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A Review of Family Resilience: Understanding the Concept and
Operationalization Challenges to Inform Research and
Practice*
Ivana Maurovića, Linda Liebenberg b and Martina Ferića

aFaculty of Education and Rehabilitation Sciences, University of Zagreb, Zagreb, Croatia; bFaculty of Graduate
Studies, Dalhousie University, Halifax, Canada

ABSTRACT
Family resilience is a concept that has wide and deep roots, ranging
from the development of the concept of individual resilience to the
postulates of general systems theory, including family systems
theory and related therapeutic models as well as studies on family
stress and coping. Integration of these roots into a comprehensive
theory remains incomplete. Consequently, numerous ambiguities
in the conceptualization and operationalization of the concept of
family resilience remain. This has important implications for both
research and the application of the concept to practice. This
article aims to contribute to the clarification and understanding of
this evolving concept by reviewing the foundations upon which
the concept of family resilience has emerged and has been
developing. Our work connects family resilience to the concepts
of individual resilience, as well as, community resilience,
presenting key challenges but also possible solutions in
operationalizing indicators of risk, protective factors, and good
outcomes. This article discusses the influence of context and
dominant social discourses in defining both risk exposure and
family adaptation, highlighting community engagement as a core
resilience resource. The article concludes by presenting the
challenges that remain in the field of family resilience research,
especially in light of the relevance of this concept to interventions
and practice pertaining to child and youth care practice.
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Introduction

Resilience, or the capacity for adjustment and achieving good outcomes in the face of
adversity is one of the most significant concepts in contemporary social sciences (Lieben-
berg & Ungar, 2009). It relates to numerous systems, and can occur at various levels,
including individual, family, and community (Masten, 2014; Van Breda, 2018). Research
during the past fifty years has focused predominantly on the individual, positioning the
family and later the community, as the supportive or disruptive environment for

© 2020 The Child Care in Practice Group

CONTACT Ivana Maurović imaurovic@erf.hr Faculty of Education and Rehabilitation Sciences, University of Zagreb,
Borongajska 83f, Zagreb, Croatia
*This paper is a part of the project Specific characteristic of families at risk: contribution to complex interventions planning,
supported by the Croatian Science Foundation, (IP-2014-09-9515).

CHILD CARE IN PRACTICE
https://doi.org/10.1080/13575279.2020.1792838

http://crossmark.crossref.org/dialog/?doi=10.1080/13575279.2020.1792838&domain=pdf&date_stamp=2020-08-05
http://orcid.org/0000-0001-5309-6745
mailto:imaurovic@erf.hr
http://www.tandfonline.com


individual outcomes. Despite previous studies investigating family strengths and adjust-
ment to stress, it was only in the 1990s that researchers in the area of family sciences
began using the term family resilience (Ahlert & Greeff, 2012; Blair, 2003). A focus on
family resilience is intuitive, given that “family” as a social institution has in itself displayed
resilience, maintaining its value regardless of variation in its form throughout history and
across cultures (DeFrain, 2001). Changes in family both in terms of structure (i.e. the
forms of families) and process (the qualities of interactions within families), make families
a complex system to study and understand. Consequently, clear and pragmatic definitions
of “family” have always been elusive (Coatsworth, 2019). However, for the purposes of this
paper, we define family as “at least two or more people who interact in a relationship that
they define as familial” (Lietz, 2006, p. 576) This article will review the concept of family
resilience, highlighting its importance to child and youth care practice. We begin by briefly
presenting the origins of its development and the various approaches to its conceptualiz-
ation and operationalization that have since emerged. The aim of this review is to advance
the clarification and understanding of this emerging and evolving concept in order to
support both research and practice.

Development of the family resilience concept

The roots of family resilience are diverse. They include the development of the concept of
resilience itself, the study of developmental psychopathology (Hawley, 2013), family stress
research, and postulates of general systems theory (Von Bertalanffy, 1968), as well as
family systems theory (first comprehensively described by Bowen, 1974; in Brown,
1999) and family therapy (Hawley, 2013). In the following section, we will review the
ways in which these various developments informed the development of family resilience
theory.

The impact of paradigmatic changes, systems theories and family therapy on
family resilience

Before the mid-twentieth century, psychosocial professions were heavily influenced by
psychoanalysis and the medical model. Accordingly, the number of studies of risk and
developmental psychopathology was on the rise. In the mid-twentieth century, some of
Freud’s followers have diverted from his teachings (Anna Freud, Heinz Hartmann, Erik
Erikson) and began to accentuate the strengths of the individual (such as the ego function)
(Coatsworth & Duncan, 2003). In addition, in the mid-twentieth century, the humanistic
psychological approach emerged, and focused on the quality of human experience while
emphasizing the importance of positive aspects, self-actualization, strengths and creativity
(Froh, 2004). In the mid-50s and 60s, the researchers belonging to different disciplines
(mathematics, physics, biology, psychology) began to observe various phenomena as
being a result of interactions within and between different systems. Drawing on these
observations, Von Bertalanffy (1968) published general system theory with the main pos-
tulate that the world is an organized whole, and that different phenomena can be observed
as systems. Introduction of the systemic perspective contributed to the development of
ecological systems theory (Bronfenbrenner, 1979) and the family system theory (Bowen,
1978). Application of family system theory in the context of family therapy additionally
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contributed to the development of the concept of family resilience (Hawley, 2013). Specifi-
cally, systemic family therapists redefined the concept of “normal” and healthy families
from the ones with no problems towards the ones which are capable for coping and
solving problems (Walsh, 1998). This redefinition of normality coincided with the
general paradigm shift from deficit orientations to strengths orientations (Sixby, 2005).

The impact of family stress and coping research on family resilience

Family resilience also has its origins in the research of family stress and coping (Patterson,
2002a). It can be traced back to the early 1920s with numerous studies emerging after the
Great Depression and World War Two (Nichols, 2013). While studying the effects of an
absent father on the family, Hill (1949; as cited in Wilmoth & Smyser, 2009) developed the
ABC-X model of family crisis. This model explained how the source of stress (A) interacts
with family resources (B) and the meaning of the stressful event (C) to impact family
balance, causing a state of crisis (X). By introducing mediating variables into the coping
process, Hill’s model weakened the idea that stressors necessarily caused crises. These
findings implied that the strengthening of families is possible (Nichols, 2013). During
the 50s and 60s, researchers continued to focus on family pathology, and the dysfunction-
ality of families impacted by stressors. It was in the 1970s that researchers started to
analyse family strengths and family capacity to adjust (Van Breda, 2001). During this
time, McCubbin and colleagues (McCubbin & McCubbin, 1992; as cited in Van Breda,
2001) developed a new systemic and ecological model, based on previous models of
family resilience. The resulting Resiliency Model of Family Adjustment and Adaptation
is described as a blend of two different, but interconnected family processes: adjustment
and adversity. Adjustment involves the impact of protective factors on family empower-
ment. In this way, adjustment strengthens family capabilities and efforts to maintain
family integrity and functioning, allowing families to fulfil developmental tasks despite
risk factors. Adaptation explains the impact of recovery factors on family capabilities to
“get back on their feet” and cope in crisis situations.

The impact of resilience research on family resilience

Development around the concept of resilience initially occurred in the disciplines of
physics and engineering. From there it spread to other areas such as ecology, economics,
information science (Gauvin – Lepage, Lefebvre, & Malo, 2014), medicine, psychiatry and
psychology. In the psychosocial area, the concept of resilience was initially linked to the
individual. It took four waves of development for it to expand into the exploration of
other systems (O’ Dougherty Wright, Masten, & Narayan, 2013). The first wave
focused on individual characteristics of “resilient” children. The second on external pro-
tective factors that facilitate resilience. The third focused on creating interventions for fos-
tering resilience. In last, the forth wave understanding of resilience is expanding by
integrating various resilience process at various levels: from the individual level, which
includes epigenetic processes, neurobiological processes, and brain development to
family and larger social and physical environment. Within this last wave, a growing
number of studies are exploring various influences on resilience including genetic influ-
ences (for an overview see Niitsu et al., 2018), genes-environment interaction and its
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impact on resilience (see for example, Bradley, Davis, Wingo, Mercer, & Ressler, 2013;
Cicchetti & Rogosh, 2012; Kim-Cohen & Gold, 2009; Navrady et al., 2018; Rutter,
Moffitt, & Caspi, 2006) as well as influences of different cultures and contexts (Theron,
Liebenberg, & Ungar, 2014; Ungar & Liebenberg, 2011).

Contemporary definitions of resilience view it as a process incorporating a systems
perspective, applicable across disciplines (Liebenberg & Joubert, 2019; Rutter et al.,
2006; Theron et al., 2014; Ungar, 2018; Ungar & Theron, 2019; VanderPlaat, 2016).
For example, Masten (2011, p. 494) defines it as a “capacity of a dynamic system to
withstand or recover from significant challenges that threaten its stability, viability, or
development”. Similarly, Van Breda (2018, p. 4) defines resilience as “multilevel pro-
cesses that systems engage in to obtain better-than-expected outcomes in the face or
wake of adversity”.

The work of authors such as Taylor (2013) is highlighting the interconnection of
resources at individual, family and community levels. These studies have contributed to
greater thinking across the fields of individual and family resilience, highlighting the
importance of understanding family and community resilience in supporting improved
outcomes for children and youth. While family resilience, as a concept has been informed
from many directions, attempts have been made at assembling a unified theory that inte-
grates all of these various components (Masten & Monn, 2015). However, integration of
these roots into a comprehensive theory of family resilience remains incomplete. Conse-
quently, numerous ambiguities in the conceptualization and operationalization of the
concept of family resilience remain posing challenges to service providers and researchers
alike.

Current conceptualization of family resilience

From its inception, numerous discrepancies and ambiguities have existed around the con-
ceptualization of resilience within the human sciences, resulting in critique of the con-
struct (Luthar, Cicchetti, & Becker, 2000). As with individual resilience, analysis of the
literature reveals inconsistency in considering whether family resilience is: (1) an inherent
characteristic/protective factor of the family; (2) a process; or (3) an outcome (DeHaan,
Hawley, & Deal, 2013; Patterson, 2002a, 2002b).

Initially, resilience researchers defined resilience as a characteristic of the family
(Henry, Sheffield Morris, & Harrist, 2015). This perspective was mostly influenced by
the strengths-based approach (Hawley, 2013). For example, McCubbin and McCubbin
(1988, p. 247) define family resilience as the “characteristics, dimensions and properties
of families which help families to be resistant to disruption in the face of change and adap-
tive in the face of crisis situations”. Buchanan’s research (1998; as cited in DeHaan et al.,
2013) provides an example how family resilience as a characteristic has been operationa-
lized. Here, families with higher quality of communication, problem-solving, maintaining
of positive outlook and spirituality were defined as resilient.

Walsh (2003) emphasizes the importance of making a distinction between family resi-
lience and family strengths. While family strengths (such as creative use of leisure time)
can assist good family functioning, they may not necessarily be able to reduce risk.
Recent literature diverts from the understanding of resilience as a family characteristic
(DeHaan et al., 2013; Masten, 2014; Walsh, 2013). Patterson (2002b) recommends that
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term “resiliency” should be used in order to describe family resilience as a family charac-
teristic and “resilience” in order to describe resilience as a process.

Disagreement remains whether resilience is the process that leads to positive outcomes
or if it is itself a positive outcome. Hjemdal, Aune, Reinfjell, Stiles, and Friborg (2007)
argue that defining resilience as an outcome leaves little room for prediction in research,
because it is focused on the end point. In order to introduce a predictive perspective and
encourage research of the dynamics of this phenomenon they propose defining resilience
as a process. The definition of resilience as a process also creates the possibility for explor-
ing dynamic interplay of various socioecological resources (Luthar, 2006) as well as the
variability of this phenomenon over time (Hawley, 2013). Echoing these arguments,
Walsh (2003) has explained family resilience as a dynamic process of perseverance, self-
governance and growth which occurs in response to crisis and challenges. It includes
key processes which promote family capability to overcome barriers and maintain
family functionality. The inclusion of a time perspective is not new to the field. Theoretical
framework for resilience as a proces was established by so - called roller coaster model
(Koss, 1946, Hill, 1949, as cited in DeHaan et al., 2013). This model argued that family
responses to stress evolved over time, from a situation of disorder to reordering.

Hawley and DeHaan (1996; in DeHaan, Hawley, & Deal, 2002, p. 293) described family
resilience as:

a path the family follows as it adapts and prospers in the face of stress, both in the presence
and over time. Resilient families positively respond to these conditions in the unique way,
depending on the context, developmental level, the interactive combination of risk and the
protective factors, and the family’s shared outlook

According to Ungar (2004) and Van Breda (2018), both process (resilience as a path)
and outcome (resilient families) are present in understandings of resilience. These authors
recommend that the term “resilience” is best used as a process definition, and that “resi-
lient” be reserved for an outcome definition. Van Breda (2018,) explains: person or social
system is “resilient” because it evidences good outcomes in the face of adversity, on the
other hand, “resilience” of the person or social system is supportive relationships and a
hope for the future.

To summarize, dominant understandings of family resilience, regard it is a process,
consisting of three elements (adapted from Patterson, 2002a):

(1) A condition of risk which is necessary to initiate resilience process;
(2) Protective factors/mechanisms which facilitate resilience processes; and
(3) Good outcome/s despite/following exposure to risk.

There are continuing challenges in identifying indicators of these elements and their
operationalization, which will be described in the next section.

Challenges in conceptualization/operationalization of risk

Windle (2011) notes that the term risk refers to experiences which significantly increase
the probability of negative outcomes. In the literature on individual, family, and commu-
nity resilience, numerous indicators of risk are taken into account, making comparison of
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research results challenging if not impossible, amplifying the ambiguities in the field. One
of the major points of the debate in the literature concerns the identification of risk indi-
cators when considering resilience processes.

An overview of the literature suggests that a classification of risks may be put forward,
based on the following dimensions: (1) the origin of the risk; (2) ability to influence risk;
(3) ordinariness of risk experiences (4) temporal dimension of the risk; and (5) risk
intensity.

The first dimension, the origin of risk, highlights the need to account for the family as a
system comprised of sub-systems (parental sub-system, siblings sub-system, each family
member as a sub-system, etc.). Consequently, the family is affected by experiences and
stressors related to each family member, and the sub-systems in which they function
(Olson, 2000; as cited in Oshri et al., 2015), both in the past and the present. Similarly,
the family as a system can be directly affected by certain stressors that occur due to pro-
cesses within the family itself, such as parental divorce (Hill, Stafford, Seaman, Ross, &
Daniel, 2007). Or families can be affected by stressors in the immediate or extended
environment, such as chronic exposure to negative conditions or a certain crisis event
(Masten & Coatsworth, 1998). The question facing researchers and practitioners is what
determines which sources of risk count and how they should be considered. Additionally,
researchers need to keep risks clearly separated from the researched outcomes, preventing
overlap between causal factors and the dependent variable. For example, in the literature
on individual resilience, measurement of individual risks (such as an individual’s mental
health) is not as common, primarily due to the danger of it “muddling” the predicted
results with the existing psychological adaptation (Kumpfer, 1999). Similar caution can
be implemented in the area of family resilience, meaning that family processes should
be either avoided as indicators of risks, or if not possible, clearly distinguished from
family protective and family outcome indicators.

The second dimension, ability to influence risk, deals with the ability to prevent the
appearance of a risk, thus differentiating between the events that the individual/family
could not affect (such as breakout of war) and those that, to an extent, could be mitigated
(such as substance abuse in instances where professional service supports as well as rela-
tional supports are available). Having either perceived or actual control over a stressor
(risk) increases the possibility of successful coping (Charney, 2004, Shapiro et al., 1996,
Southwick & Charney, 2012; all cited in Gruene, 2017).

The third dimension refers to the ordinariness of risk experiences, i.e. the normativity
of the risk/stressor. Normative stressors are events that are either endemic to everyday life
(daily hassles) or long-term developmental transitions that are components of the typical
family life course, like birth, marriage and retirement (McKenry & Price, 2005). Develop-
mental transitions usually would not be considered a significant risk for families, except in
cases when the timing of a normative change departs from societal expectations, such as a
teenager having a baby (Patterson, 2002a). While daily hassles are usually considered as
additional risk factors (Oh & Chang, 2014), some studies indicate that daily hassles
have a greater relationship with poor outcomes than major life events (Lu, 1991; Maurović,
2015; Tajalli, Sobhi, & Ganbaripanah, 2010). Non-normative stressors are unexpected life
events that are not related to ordinary transitions (Baltes, Reese, & Lipsitt, 1980), such as
experiences of war.
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These various risks could be further divided regarding temporal dimension, or time
when the risks appears and time of duration, in chronic and acute (Bonanno & Diminich,
2013). Chronic adversity extends over a considerable period of time, sometimes does not
have clear starting point, and may have a pervasive impact on a person’s life (Van Breda,
2018), such as poverty; exposure to traumatic events, such as war, or a combination of
these (Masten & Coatsworth, 1998). Acute adversity has a defined starting point, a rela-
tively brief duration and a limited impact on the whole of life, within a generally well-func-
tioning life context, and may include an accident or assault (Bonanno & Diminich, 2013).

Long-term and chronic risks are particularly harmful, since their demands increase the
number of daily hassles individuals and families are managing. They also and facilitate
other risks, creating an accumulation of risks (Rutter, 1999; Werner, 1994). This also
increases the intensity of risk. Numerous studies have documented the detrimental
impact of accumulated risk in the families on the functioning of both individual and
the entire family (Larson, Russ, Crall, & Halfon, 2008; Rutter, 1979, 1999; Sameroff,
Bartko, Baldwin, Baldwin, & Seifer, 1998; Trentacosta et al., 2008; Werner, 2011).

Different studies on family resilience use different indicators of risk exposure. Oh and
Chang’s (2014) systematic review of 38 articles highlights this diversity. As the authors
provided limited information on definition of risk in reviewed studies, we reviewed
those same articles in order to specify which indicators of risk were used. In the majority
of studies, risks included health problems of a family member, mostly of a child (for
example, autism, cancer, intellectual, physical disability of children, mental health
issues). Family factors as a risk conditions were present as well (such as economic hard-
ships, divorce, migration, participation of family member in military, minority status of
family, and exposure to natural disasters). In smaller number of studies reviewed,
additional risks were taken into account (resulting for example from major life events,
including deafness of child; parenting stress; daily hassles). In qualitative studies, partici-
pants were usually asked to describe their negative life events or experiences.

Challenges in conceptualization/operationalization of protective factors and
good outcomes

Differentiating good outcomes and protective family factors is one of the major challenges
in the family resilience literature (Patterson, 2002b). The issues of determining good out-
comes and protective factors will be presented together in the sections below.

Defining good outcomes, brings forward two additional issues when considering family
resilience: first, culturally and contextually relevant outcomes, and second, the differen-
tiation between outcomes at the level of the family and at the individual level.

When defining a good outcome, it is important to take into account that good outcomes
as well as “normality” are social constructs which are contextually and culturally depen-
dent (Walsh, 2013), and determined in large part by those groups in society that hold
the power (Foucault, 1997). Therefore, any definition of good outcomes is inevitably
value-shaped (Antonovsky & Sourani, 1988). It follows that it is also important to make
the space in research and practice for the voices of families facing significant risk to
inform our understanding of good outcomes. Second, it is important to emphasize that
defining a good outcome at the family level is crucial in understanding family resilience.
Specifically, if good outcomes are defined at the individual level, then we are dealing with
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the concept of individual resilience. The developmental outcomes of an individual family
member (such as competences in particular areas, mental health, subjective wellbeing) are
important with regard to the family, as they most certainly affect the entire family (Foster
et al., 2008; Haugland, 2003) but functioning of one family member cannot be indicator of
family adaptation. Also, the sum of individual outcomes is not equal to the family level
outcome as family system is more than a simple sum of its sub-systems (Janković,
2008). For example, a stressful event for the family (such as the death of a family
member) may be met with a high level of functioning from individual family members,
separately, but not the family level. From a research perspective, many studies continue
to focus on how families influence the functioning of an individual rather than examining
family level outcomes (Lietz & Strength, 2011). Patterson (2002b) suggests that as a family
outcome, a minimum of two family members must be involved; that is, the outcome must
represent the product of family relationship(s). However, those two members may form a
subsystem (such as a parental subsystem) or may represent a whole system (such as a
family). Outcomes on the subsystem level might be in opposition to outcomes at the
system level. This adds to the challenges of defining and measuring good outcomes at
the family level.

Added to this is also the primary challenge mentioned above, that of differentiating the
outcomes from the indicators of protective factors.

Authors who have considered the theoretical and empirical bases of family resilience
define good outcomes in different ways. The dominant approach is that by McCubbins
(McCubbin & McCubbin, 1988). Their work on The Resiliency Model of Family Stress,
Adjustment and Adaptation highlights family adaptation as an indicator of good out-
comes at the level of the family. Here, adaptation varies on a continuum from bon-adap-
tation (good adaptation) to maladaptation and reflects the family’s ability to
simultaneously achieve fit at two levels of interaction: member-to-family and family–to-
community. This fit means that individual family members are functioning well, and
that the family unit has a sense of balance and harmony in carrying out tasks and respon-
sibilities, as well as in relationships with the community (McCubbin, Balling, Possin, Frier-
dich, & Bryne, 2002). This conceptualization connects outcomes at the individual level
with those at the level of the family and brings the context of the community into focus.

This begs the question, however, of how such outcome indicators can be operationa-
lized. McCubbin et al. (2002) have relied on The Family Attachment and Change-
ability Index 8 (FACI8; McCubbin, Thompson, & McCubbin, 1996) to operationalize
the adaptation of the family. This instrument was developed on population of youth
and young adults in residential treatment for mental health. It has been used on white,
black and Hispanic populations and there have been some efforts to use it cross culturally
(Botha, Wouters, & Booysen, 2017). It measures the extent of connections and flexibility of
the family; the processes that form part of the concept of family functioning (Olson &
Gorall, 2006). It is questionable, though, whether relying on a measure of family connec-
tion and flexibility is a suitable way to operationalize the definition of family adaptation,
particularly with regard to member-to-community fit. This problem of operationalizing
family adaptation is also noted by Lavee and McCubbin, 1985 (cited in Boss, Boss, & Mul-
ligan, 2003), who note that family adaptation is a descriptive criterion of post-crisis out-
comes, rather than a clearly defined construct with an operationalized set of measures.
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Other scholars note family functioning as an indicator of good outcomes, relying on the
instrument discussed above, or others that are similar to it (e.g. Ahlert & Greeff, 2012;
Enns, Reddon, & McDonald, 1999; Greef & Van der Walt, 2010; Greeff & Holtzkamp,
2007; Vandsburger & Biggerstaff, 2004). In this article, we understand family functioning
in a broad manner, as a multidimensional concept that refers to how family members
interact with one other and work together to achieve common family goals and outcomes
(Morris & Blanton, 1998; as cited in Botha & Booysen, 2014). This concept includes the
relational processes in families such as cohesion, flexibility, communication, problem-
solving, family roles, affective response, behaviour control and similar (Dai & Wang,
2015). Family functioning encompasses the important processes within the family in a
comprehensive manner.

Some authors conclude that family functioning ought not be set as an indicator of good
outcomes, as this potentiates the loss of information regarding predictive effects of these
processes on good outcome. They argue that this implies a loss of information regarding
the mechanisms that may be facilitating the resilience process (Coyle, 2005). The authors
who use family functioning as an outcome indicator (such as Ahlert & Greeff, 2012; Enns
et al., 1999; Greef & Van der Walt, 2010; Jonker & Greeff, 2009; Lietz, 2006) solve this
problem by using different indicators of protective factors, such as family hardiness
(internal strengths and durability of the family unit, characterized by “a sense of
control over the outcomes of life events and hardships”; McCubbin et al., 1996, p. 239);
sense of coherence (the extent to which one sees one’s world as comprehensible, manage-
able, and meaningful; Antonovsky & Sourani, 1988), family shared spirituality and religi-
osity, family celebration (extent to which families shared and celebrated special events;
McCubbin et al., 1996), family time and routine (activities and routines that families
engage in and the importance that the family places on these; McCubbin & McCubbin,
1988) and so forth. The problem with these concepts is primarily that some of their oper-
ational definitions are ambiguous. Relatedly, the instruments that measure these concepts
have not been fully developed nor tested. Indeed, most tools are poorly normed across cul-
tures and can serve to bias data. Alongside the indicators listed above, social support is
frequently used in the literature to measure resources in the community, as are numerous
other indicators of protective factors at the individual level (some of them are presented in
the Table 1).

Patterson (2002b) provides an additional critique of the notion of family functioning as
a measure of good outcomes by putting forward the claim that good family adaptation, i.e.
the family’s ability to establish member-to-family and family-to-community fit, is not
reflected in family functioning but rather in the family’s ability to fulfil its functions/
tasks. Some of these functions, as noted by Patterson (2002b, referencing Ooms, 1996)
include (1) membership and family formation; (2) nurturance, education and socializa-
tion; (3) economic support; and, (4) protection of vulnerable members. Patterson
(2002b) gives examples of fulfilling each of these tasks/functions: commitment to and
maintenance of the family unit; adequate food and clothing; family love and mutual
support; family care for a child with special needs. It is also important to note that
family tasks vary over the family life cycle, such as parenting, caring for aging family
members and so forth (Masten, 2018). Understood in this way, family functions as
related to family resilience, are parallel to developmental tasks as related to individual
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resilience; the fulfilment of which suggests the presence of competences in key areas, in
turn reflecting good outcomes (Masten & Barnes, 2018).

Even when the concepts of family functioning (as indicator of protective factors) and
family functions/tasks (as indicators of good outcomes) are separated at the conceptual
level, the issue of distinguishing between them in terms of operationalization remains.
For example, how can one assess the fulfilment of the family function of membership
and family formation, which can be reflected in the commitment to and maintenance
of the family unit, without separating it from the indicator of family functioning, such
as family cohesion? Further, can the very survival of the family (non-separation of the
family members) be seen as a good outcome in difficult times? If yes, would this still
apply in situations of families staying together, but with poor interpersonal relationships?
This suggests the importance of more than just considering whether the family remains

Table 1. Proposed indicators of risk, protective factors and outcomes (adjusted from Antonovsky &
Sourani, 1988; Benzies & Mychasiuk, 2009; Khanlou & Wray, 2014; Liebenberg & Joubert, 2019;
Masten & Coatsworth, 1998; Masten, 2001; Patterson, 2002b; Walsh, 2003; Openshaw, 2011; Oh &
Chang, 2014).

Risk Protective Factors Good Outcome

Individual
level

Vulnerability of the individual family
member
(traumatic event/s, illness, chronic
exposure to negative social
conditions, etc.)

Intelligence
Capacity to identify and control
emotions
Executive functioning
Established belief system
(religious or other)
Self-efficacy &personal agency
strategies
Problem-solving skills
Higher education or higher skill
level
Easy temperament
Female sex
Positive views and strong sense
of meaning in life
Spirituality

Competences in achieving
developmental tasks
Mental health
Subjective wellbeing

Family level Vulnerability of family
(traumatic event/s, illness, chronic
exposure to negative social
conditions, etc.)
Family structure, size
Low socioeconomic status

Family functioning
(cohesion, flexibility,
communication, problem-
solving, family roles, affective
response, behaviour control)
Family coherence
Family hardiness
Transcendence and spirituality
Stable and sufficient income
Appropriate housing

Fulfilment of family
functions (especially
those that are threatened
by the risk factors)
Satisfaction with family
life
Gains from risk

Community
level

Community as a source of risk
Vulnerability of the community
(Social injustice
High unemployment, vandalism,
abandoned houses, run-down
property, racial and ethnic
conflicts, criminality, etc.)

Informal support (friends and
relatives)
Formal support (access to social
services, quality educational and
health system, etc.)
Social justice (equal
opportunities)
Integration in the community
Safe neighbourhood
Opportunities for cultural and
civic engagement
Strong community and cultural
identity

Social capital, social
cohesion, social
networking, collaboration
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whole, and instead taking into account how the family functions. This brings us back to
the concept of family functioning; to the problem of similarity between the indicators
of good outcomes and the indicators of protective factors.

The literature suggests several solutions to this question. For example, Coyle (2005)
conceptualize family developmental outcomes for families with children, as parenting
(positive parenting, parent–child involvement and discipline) and family impact on chil-
dren’s self-esteem. This way, they incorporated the measurement of one of the family
functions, the family’s capability for nurturance and socialization of children. A similar
example can be found in Oshri et al. (2015) who set four indicators of good outcomes,
with three placed at the individual level, and the fourth referring to parenting, thereby
including one of family functions. Orthner, Jones-Sanpei, and Williamson (2004) opera-
tionalize good outcomes by means of indicators of family functions, which they assess via
the respondent’s household’s ability to: (a) “solve personal or family problems that come
up during the course of everyday living”,; (b) “meet the various needs that household
members may have” ,and: (c) “get children into activities and educational opportunities
that will help them succeed”.

Alongside the family functions, family adaptation can also be conceptualized (and
operationalized) by relying on the family wellbeing indicators. For example, Antonovsky
and Sourani (1988) define family adaptation in the same manner as McCubbin et al.
(1996) but expand on the definition by placing greater importance on not just the
member-to-family and family–to-community fit, but the level of satisfaction with this
fit. In order to measure these indicators, they constructed the Family Adaptation Scale
(FAS, Antonovsky & Sourani, 1988), which assesses internal family fit (individual to
family unit), family–community fit, and both levels of fit. Example items in the instrument
include “Are you satisfied with how your family fits into the neighborhood?” and “Are you
satisfied with the extent to which family members are close to each other?” Other research
(for example Svavarsdottir, Rayens, & McCubbin, 2005) has been guided by this concep-
tualization, and measures family adaptation with the FAS (Antonovsky & Sourani, 1988).
One may state that this design provides an indicator of good outcomes in line with the
individual resilience literature, as satisfaction with family life is parallel to subjective well-
being, an indicator of good outcomes used in numerous research (e.g. Clark, O’Neal,
Conley, & Mancini, 2003; Harms, Brady, Wood, & Silard, 2018; Maurović, 2015).

This indicator of good outcome has some advantages, as well as disadvantages. The key
disadvantage stems from the possibility of high correlation with the indicators of family
functioning (protective factors). There is a high possibility that family members will be
more satisfied with their family lives if family functioning is improved. Conversely the
advantage of this type of operationalization is that the questions regarding satisfaction
are directly posed to the respondents, avoiding the practitioner or researcher’s values
and arbitrariness regarding the decision on what a good outcome is (Antonovsky &
Sourani, 1988).

Echoing the discussion, are the findings of the aforementioned meta-analysis con-
ducted by Oh and Chang (2014), half of which were qualitative or mixed-method.
These approaches provide the opportunity for exploring participants’ own definitions
of good outcomes. They concluded that the five most common “good outcomes”
involve: (1) acceptance of the situation providing a “turning point” from experiencing
negative psychological responses to stressful life events, to being assertive in maintaining
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family life; (2) changed life perspective reflected in a shift in family priorities, from self-
focused to other-focused; (3) enhanced relationship qualities such as increased bonding,
commitment, and compassion; (4) reinforced resilience resources, such as a sense of
connectedness, cohesion, communal mastery and collective efficacy; and, (5) improved
health-related outcomes, as reflected in increased involvement in health-promoting
behaviours and reduced health–deteriorating behaviours. There are clear links
between these outcomes and those previously mentioned, that refer to family function-
ing (cohesion, problem-solving, communication), as well as those that are found at the
individual level. However, indicators of family functioning were also found to be among
the protective factors in the research studies (Oh & Chang, 2014). Examples of this
include the family’s internal strength and durability, interpersonal relations, communi-
cation patterns, the ability to share painful feelings, the family’s values, spirituality, reli-
gion, family hardiness, positive redefinition of a stressful situation, family sense of
coherence, family coping, flexibility among family members, connectedness, spending
time together, supportiveness by spouses, sibling support, family financial resources,
family organization, and practical family functioning such as spending on food and
clothing before “buying other things”.

Discussion

Drawing from our discussion of the literature, we propose one possible conceptualization
of indicators of risk, protective factors, and good outcomes of family resilience (Table 1).
Given that the process of resilience takes place at the levels of the individual, the family,
and the community (Masten, 2018), it becomes clear that understanding family resilience
needs to account for the factors that exist at the other two levels. However, when defining
and measuring good outcomes (individual/family/community) it is crucial to be aware of
the cultural issues that impact on not only the definition and measurement of resilience
but also its manifestation in lived experiences. Based on the literature discussed above,
we propose the following as a measurement of good outcomes at family level (family
adaptation):

(1) Family functions include those functions that can be affected by previously defined
risk as well as those that are important with regard to the family life cycle. For
example, if the family is facing serious illness of a family member, then the fulfilment
of the family function of protection of vulnerable members becomes an important
indicator of a good outcome. In a research context, family functions can be measured
by designing and using instruments with specific questions about the extent to which
a particular function is fulfilled (as in Orthner et al., 2004), or indirectly, through indi-
cators of fulfilment of particular functions (such as quality of parenting if a family has
a child/ren, as in Oshri et al., 2015). Of course, those instruments need to be culturally
and contextually sensitive, accounting for variation in resilience as different function-
ing across contexts.

(2) Satisfaction with family life relative to the risk the family is confronting (for example
satisfaction with the established balance between the demands of the workplace and
family obligations). There are several instruments that can be used in research (Anto-
novsky & Sourani, 1988; Olson & Gorall, 2006).
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(3) Gains from confronting risks, gains from the process of resilience itself, can differ
across families and ought to be explored through collaborative discussion in practice,
qualitative designs in research exploring gains, or quantitative studies using instru-
ments that include assessment of gains mentioned most often from the resilience
process.

Outcomes of individual family members (individual level) are also important, but
cannot serve as the only indicator of family adaptation. In this regard, it is possible to
use mental health indicators, indicators of competences in developmentally relevant
tasks, as well as indicators of subjective wellbeing. At the community level, outcomes
such as the presence of social capital and social cohesion, together with effective social net-
working and collaboration that collectively engages and activates the social mechanisms or
levers necessary to establish relevant and accessible individual and family resilience
resources, can serve as indictors of community resilience. An overview of the studies
included in Oh and Chang’s (2014) analysis, shows that comparing past and present situ-
ations, allows the family and service providers to have an overview of the process of con-
fronting risks and to collaboratively define what constitutes a good outcome within these
experiences. This thinking can also be applied to research, where qualitative studies should
allow for families themselves to define outcomes in relation to experiences. This is of great
importance, because families living in risk situation are the best experts for addressing cul-
tural and contextual aspects of risk as well as good outcomes. Similarly, quantitative
research conducted longitudinally, allows for comparison of results over multiple points
in time and, consequently, an understanding of potential changes in families in the
wake of confrontation with a risk. However, it is important to note that longitudinal
studies of resilience, and particularly family resilience are very rare (e.g. Conger &
Conger, 2002; Cosco et al., 2017; Egeland, 1991). These studies are exceedingly important,
as they provide the best means of exploring resilience—as a process supporting particular
outcomes over a period of time, regardless of whether one expects the family to function
the same way as it would after a stressful event (DeHaan et al., 2002) or whether the family
is expected to function better than it had (Walsh, 1998).

When it comes to protective factors, it is important to consider resources at both micro
and macro levels, as interactions of individuals, families, and larger contexts affect each
other (Masten, 2018). Table 1 outlines examples. At the family level, conceptualization
of protective factors should include processes of family functioning. Additionally, resili-
ence elements feed into a cycle: contextual (community) risk and resources (protective
factors) facilitate the development of individual and family risk and protective factors
and vice versa (adapted from Liebenberg & Joubert, 2019). Table 1 also lists some of
the risks that should be accounted for. These risks are artificially split into those at the
individual level, family level and community level. This artificial categorization is a
result of mutual intertwining of the risks and the difficulty of determining which risk
belongs at which level. For example, poverty is a risk that can be considered as part of
the community level (as a community may be lacking in economic resources), but also
as part of the family level or the individual level. While studies of family and individual
resilience tend to consider community risks as sources of risk for the family or individual,
respectively, it is important to account for the interactive aspects of the relationships
among the individual, the family, and the community. Within these relationships any
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factors that may be causing risk, can also be caused by another risk (i.e. higher level of risk
for the individual in the community brings about a higher level of risk in the community as
a whole).

While this broad scope of factors can be explored collaboratively with families in rela-
tional service delivery practice (Munford & Sanders, 2016), the situation for research is
more challenging. Given that a single research project cannot encompass all possible indi-
cators, the scope of indicators that are chosen will depend on the research question and
research context. Of course, this leads to opening up the issues of uniqueness and deter-
mination of the concept of resilience, since it can be studied with different variables across
research studies. However, these types of variations in measurement can also be useful, if
one takes into account the potential for differences in approaches and measurement of any
scientific construct to benefit the understanding of said construct (Luthar et al., 2000). In
research and practice then, it is vital that the definition of family resilience be acknowl-
edged, and that risks are appropriately accounted for together with protective factors
and good outcomes.

Conclusion

The concept of family resilience is relatively new, although its development can be tracked
to the second half of the twentieth century. It is evident that the area of resilience research,
including family resilience, is still being developed, and continues to be loaded by funda-
mental concerns. Association and interconnectedness with other areas (such as individual
resilience, community resilience, stress research and family coping, strengths-based
approaches, family therapy and so forth), strengthens and enriches the concept while sim-
ultaneously adds to its ambiguities.

As with individual resilience, contemporary research is affirming that family resilience
(1) occurs in contexts of risk, (2) is facilitated by protective factors, and (3) results in good
outcomes—(Patterson, 2002a; Van Breda, 2018; Walsh, 2012). Risk, protective factors and
good outcomes can occur at many levels, and can include a range of bio-psycho-social
factors (from intrapsychic to contextual). Additionally, relationships between those
factors/processes on individual, family and community levels are ambiguous: equally inde-
pendent, interdependent, and complementary of each other (Masten & Coatsworth, 1998).
Consequently, family resilience is not easy to understand and research. These overlaps
between different levels (individual level, family, community) where factors and
different processes (risk/protective) affect and influence each other point out the impor-
tance of the overwhelmingly complexity of the resilience process and confirms the impor-
tance of the system perspective. Therefore, we agree with researchers who argue that the
boundaries of family resilience need to be expanded to include the resilience of other influ-
ential environmental systems, namely those of cultures, communities, and governmental
systems that are interdependent with family resilience and by implication child and youth
resilience (Blankenship, 1998; Bowen, 1998, McKnight, 1997, Masten, 2001; all cited in
Taylor, 2013).

On the other hand, alongside the need for a broad scope in considering the process of
resilience, it is important to note the relevance of concreteness, that is, a clear definition of
the concept and its measurement. This paper discusses the ways in which the process of
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family resilience is being studied and offers a set of guidelines on future research and prac-
tice considerations.

It is important, however, to find ways of translating existing knowledge into practice.
Our discussion of literature makes it clear that the practical level of working with families
ought to bear in mind all of the levels, that is, all of the systems in/through which the
family functions. Interventions should be undertaken that aim to strengthen these
systems. Therefore, in order to be able to expect resilience in families that are facing
high risks, both individuals (family members) and communities in which the family is
embedded ought to be strengthened. A strengthened family will be able to fulfil its func-
tions and tasks, which will in turn contribute to the strengthening of individual family
members as well as the community in which family is living. This transference of resilience
from one system to another is greatly dependent on the role of public programmes and
policies. These however have to be flexible and to be adjusted to the specific characteristics
of families. In other words interventions have to be complex (containing multiple inter-
acting component in order to response to complex needs of families); comprehensive
(to include individuals, families, communities), dynamic and flexible in order to
respond to the changing needs of communities, families and individuals, both adult as
well as children and youth.
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