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Abstract. WHO has lifted the pandemic emergency status, where the pandemic
has affected family conditions around the world. Currently, research on
post-pandemic family resilience is limited and not widely known. Due to
changes in habits and new life arrangements, family resilience is needed to face
various threats and challenges in current and future situations. This study aims
to explain the role of psychological capital in strengthening family resilience.
Using quantitative methodology, data were collected online using a
convenience sampling technique using self-report measures. Participants were
full-time working parents aged 20 years and older. Family resilience was
measured using the Walsh Family Resilience Questionnaire (WFRQ), while
psychological capital was measured using the Psychological Capital
Questionnaire (PCQ). The results of this study indicate that psychological
capital family resilience positively influences family resilience in
post-pandemic working parents (r = .555**, p < .01). The components of
psychological capital that have the most significant influence on family
resilience are self-efficacy and optimism.
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1. Introduction

The public health emergency of international concern (PHEIC) status of the covid-19
pandemic has been revoked [1]. The Indonesian government welcomed the decision
by revoking the pandemic status to endemic. However, the World Health Organization
(WHO) and the Indonesian government emphasized that the virus is a persistent and
ever-present health problem and remains a global health threat ([2]; [3]; [1]).

The pandemic that occurred in 2020 is one of the world's deadliest pandemics.
Several studies, including meta-analyses, have found that this outbreak not only
placed a significant burden on physical health but also affected the mental health of
individuals and families around the world ([4]; [5]; [6]; [7][8] [9]; [10]; [11] [12].
These effects are felt not only during the pandemic but also when the pandemic has
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entered the endemic period, such as using negative coping strategies that impact
financial instability, food insecurity, and income instability [13] ; [14] This means that
the impact of the pandemic has long-term consequences for individuals and families.

Studies in several countries, including Indonesia, found increased anxiety, stress,
despair about the family's future due to the pandemic, and suicidal thoughts. Some
families experienced increased family vulnerability and decreased social and
psychological well-being at the onset of the pandemic ([15] [16][17]. Similarly, two
years after the pandemic, Indonesian families' well-being declined ([18]; [13]. Some
aspects that have declined are physical health, mental health, finances, employment,
and social relationships. In addition, the survey also reported high levels of stress,
with about 45% of respondents experiencing significant emotional distress, such as
anxiety and depression, as a result of the two-year pandemic.

The survey results show that since the pandemic hit, families in Indonesia are still not
in good condition. This situation has genuine consequences for family resilience, an
essential component that strengthens families. Family resilience as a process is the
family's ability, as a functional system, to survive and bounce back from adversity
[19][20]. This concept was developed based on family systems theory, a combination
of ecological and developmental approaches that can provide an understanding that
family resilience is a complex and dynamic process related to social context and
continuous development.

Family resilience can develop through the family's ability to use protective factors to
overcome difficulties over time. [21], in a literature review of previous empirical
studies, classified the protective factors of family resilience into three types:
individual-level protective factors, family-level protective factors, and societal-level
protective factors. First, individual-level protective factors include positive
self-concept, self-regulation, and problem-solving skills. Second, family-level
protective factors include effective communication, positive parenting, and family
cohesion. Third, community protective factors include social support, resource access,
and community involvement. This study will use individual protective factors because
this factor is a fundamental foundation in forming a strong family and is a factor that
can affect the family's adjustment process to face various problems.

Psychological capital (PsyCap) is individuals' internal capital as a resource to deal
with challenges and stress in everyday life. [22], define psychological capital as the
state of a person's positive psychological development described by the existence of
self-belief (self-efficacy), the existence of positive attributions (optimism), having
hope (hope) to achieve success, and being able to survive in the face of problems and
difficulties, as well as getting up and going further to achieve success (resilience).

Research on psychological capital has been extensively studied in various
organizational settings. These studies show that psychological capital positively
contributes to individual and organizational well-being [23]; [24]; [25]; [26].
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However, the contribution of psychological capital to family resilience has yet to be
well identified, although some studies have shown a positive relationship between
family relationships and family satisfaction [27]; [28].

Elements of psychological capital such as hope, self-efficacy, resilience, and
optimism can be optimized to strengthen family resilience. These elements make
families believe that something good will happen despite the crisis. When families
experience failure, they can change their perspective, work together to achieve goals,
and believe they can overcome the difficulties they face to move forward more
positively. Individuals with high levels of psychological capital can better cope with
stress and adversity, which can help their families become more resilient.

The above analysis suggests that the personal resources that individuals possess,
namely psychological capital in the family, influence the psychological state of
individuals, which in turn can strengthen family resilience. Psychological capital is a
significant investment for each individual that needs to be developed in a volatile
environment but should be used more optimally. By developing psychological capital,
each family member has solid psychological resources that can help families
overcome challenges and develop the positive potential of each member. Based on
previous research recommendations, this study seeks to conduct further research on
other variables that can improve family well-being by examining the role of
psychological capital as a variable that can strengthen family resilience.

Elements of psychological capital such as hope, self-efficacy, resilience, and
optimism can be optimized to strengthen family resilience. These elements make
families believe that something good will happen despite the crisis. When families
experience failure, they can change their perspective, work together to achieve goals,
and believe they can overcome the difficulties they face to move forward more
positively. Individuals with high levels of psychological capital can better cope with
stress and adversity, which can help their families become more resilient.

The above analysis suggests that high-level personal resources possessed by
individuals, namely family psychological capital, influence the psychological state of
individuals, which in turn can strengthen family resilience. Unfortunately, research on
the role of high-level psychological resources in individuals in strengthening family
resilience is limited. Based on previous research recommendations, this study seeks to
conduct further research on other variables that can improve family well-being as a
strategy for strengthening family resilience.

2. Method

2.1. Subject
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The participants of this study were 207 parents working full-time in
companies/organizations/agencies, both private and public, living in urban areas in
Indonesia, aged between 30 and 60 years old. The research questionnaire was created
online and distributed to the participants through Facebook, WhatsApp groups,
Instagram, and other social media platforms. Before completing the online
questionnaire, participants were informed about the purpose of the study, the research
procedure, an explanation of confidentiality, and a consent form.

2.2. Measurement

Family resilience was measured using the Walsh Family Resilience Questionnaire
(WFRQ) from [29] which has been adapted by [30]. This questionnaire consists of 36
favorable items, uses a Likert scale score of 1-5, and has been estimated with a
reliability of α = 0.88. The WFRQ consists of three main scales, namely the family
belief system (items 1-13) with sub-components of meaning-making, positive
outlook, and transcendence, the family organization process with sub-components of
flexibility, connectedness, and social-economic resources (items 14-22) and the
family communication process (items 23-36) with sub-components of clarity,
emotional sharing, and collaborative problem-solving.

Psychological capital was measured using the Psychological Capital Questionnaire
(PCQ-24) developed by Luthans, Avolio, et al. (2007) Each dimension consisted of 24
items, and each dimension, namely hope, resilience, and optimism, comprised six
items. Psychological capital is measured as a higher-order construct by looking at the
total of each component. The Cronbach's alpha coefficient of this measuring
instrument on each component is 0.72 (hope); 0.75 (self-efficacy); 0.71 (resilience);
0.74 (optimism), while as a higher order construct, it is 0.95 (Luthans, Avolio, et al.,
2007).

The data obtained from the above measures were then analyzed using simple linear
regression analysis. This data analysis aims to determine the contribution of
psychological capital to family resilience.

3. Results

Respondents in this study are parents, age 20 or above, and work full-time. The
following is a description of the demographic profile of the respondents in this study.

Characteristics of respondents Frequency Percentage (%)
Age

20 sd 39 149 72
40 sd 59 37 17.9
Total 207 100.0

Gender
Male 94 45.4
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Characteristics of respondents Frequency Percentage (%)
Female 113 54.6
Total 207 100.0

Length of marriage
< 1 th 4 1.9
1 - 10 th 107 51.7
11 - 20 th 74 35.7
21 - 30 th 17 8.2
31 - 40 5 2.4
Total 207 100.0

Tabel 1. Respondent characteristics based on age, gender, and length of marriage

The results of the descriptive statistical analysis in Table 1 show that most of the
participants involved in this study (n=207) were between 20 and 39 years old (72%),
with an average length of marriage of 1 to 10 years (51.7%). Meanwhile, the gender
of the participants in this study was almost balanced. The difference between male
and female respondents was minimal, with 45.5% male (94 respondents) and 54.6%
female (113 respondents).

Characteristics of respondents Frequency Percentage (%)
Country

Jawa Timur 125 60.4
Jawa Tengah 32 15.5
DKI Jakarta 8 3.9
Jawa Barat 8 3.9
Other 34 16.5
Total 207 100

Education
Undergraduate 114 55.1
Post graduate 65 31.4
SMA 12 5.8
S3 9 4.3
Diploma 5 2.4
Other 2 1.0
Total 207 100

Profession
Civil servant 42 20.3
Lecturer 36 17.4
Teacher 52 25.1
Private employee 45 21.7
Social worker 7 3.4
HRD 4 1.9
Other 21 10.1
Total 207 100

Tabel 2. Respondent characteristics based on location, education, and occupation

Based on the table, it can be understood that the average respondent comes from East
Java (n = 125; 60.4%), while the number of other respondents, such as Sumatra,
Kalimantan, Sulawesi, and others, amounted to 16.5% (n = 34). Meanwhile, seen
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from the level of education dominated by Bachelor (n = 114; 55.1%), and the average
occupation of the respondents is teacher (n = 42; 25.1%).

M SD Category
High Medium Low

Family Resilience 155.12 16.297 98.1% 1.9% 0%
Psychological
Capital

114.15 13.706 87.9% 12.1% 0%

Table 3. Results of Data Categorization Analysis

M SD 1 2
1 Family Resilience 155.12 16.297 1
2 Psychological

Capital
114.15 13.706 .555** 1

N = 207
** Signifikan, p < 0.01
*Signifikan, p < 0.05
Table 4. Results of the analysis of relationships between variables

Model R R Square Adjusted R
Square

Std. Error of the
Estimate

1 .555a .308 .304 13.591
a. Predictors: (Constant), t_PsyCap

Table 5. Contribution of Psychological Capital to Family Resilience

Based on the analysis results in Table 3, it was found that the level of family
resilience in Indonesia after the pandemic was not low and fell into the high category,
namely 98.1% (n = 203). The same thing was found in psychological capital, where
87.9% (n = 182) of respondents had high psychological capital. The results of the
relationship analysis between the variables showed that there was a positive and
significant effect of psychological capital (PsyCap) on family resilience (r = .555**, p
< .01). This relationship indicates that the higher the psychological capital of the
parents, the higher the perceived family resilience. Table 5 explains the contribution
of psychological capital to family resilience. The table shows that psychological
capital's contribution to family resilience is 30.8% (R Square 0.308), while other
factors influence 69.5%.

PsyCap Components Beta (β) Sig

Self-Efficacy .245 .015*
Hope .166 .119
Resilience .026 .752
Optimism .236 .001*
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a. Dependent Variable: Family Resilience

Table 6. The Impact of Psychological Capital Components on Family Resilience

According to the table, the self-efficacy (beta = 0.245) and optimism (beta = 0.236)
components contribute the most and significantly to family resilience compared to
other components. Meanwhile, the Hope and Resilience components are insignificant
in family resilience.

4. Discussion

This research analysis shows that psychological capital, as a higher-order construct,
contributes significantly to strengthening family resilience. This means that parents
with psychological capital, namely hope, confidence, resilience, and high optimism,
tend to have good family resilience. The results of this study support research
conducted by Benzies & Mychasiuk (2009), which provides empirical evidence that
positive qualities in individuals are one of the essential components in strengthening
family resilience. That is, an increase in the positive quality of an individual as a
family member is associated with an increase in the quality of family resilience.
Conversely, a decrease in the functioning of one family member can lead to changes
in the functioning of all family members, affecting family resilience.

The results of this study are also consistent with [31], bioecological theory as an
evolution of the previous ecological theory. This bioecological theory is more
comprehensive because it includes the dynamic interaction between biological,
psychological, and environmental factors in shaping a person's development. This
theoretical model explains that four essential elements influence human development:
process, person, context, and time or PPCT.

Psychological capital is part of the person's characteristics in this bioecological
theory: strength and resources. Person refers to the dimensions of a person's
personality: force, resource, and demand [31]. Force refers to dynamic personality
characteristics that can help or hinder the proximal process. In contrast, resource
refers to individuals' biological, mental, or experiential resources to the proximal
process. As a set of positive psychological resources, psychological capital helps
individuals achieve goals to function well in their microsystem environment, the
family.

In general, the level of family resilience in this study is in the high category, which
means that it is directly proportional to family welfare. Although the results of this
study cannot be generalized, this finding provides a different perspective from the
findings of a previous survey which found that the welfare of Indonesian families has
decreased [18]. This study examines welfare perceptions in physical conditions, social
relationships, family, finances, and work in 21 countries, including Indonesia.
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However, Indonesia's welfare perception index (63.8) is better than neighboring
countries such as Singapore (59.2) and Thailand (62.5).

The finding of high family resilience in this study is because some families have one
of several family strength characteristics that grew during the pandemic in Indonesia.
[32], in their research, explained that despite facing challenges and various pressures,
resilient families show growth with some of the strong characters they have. These
strengths are open communication, intimacy, cooperation, problem-solving, financial
stability, spirituality, gratitude, and optimism. They are complemented by two other
aspects: self-strengthening and caring for the needs of others.

Self-strengthening can be done using personal resources, namely psychological
capital (PsyCap). Psychological capital has four dimensions: hope, confidence,
resilience, and optimism. These four dimensions are higher-order constructs that can
help families better cope with challenges and stressors. Recent research has found that
psychological capital can improve quality of life and well-being, help individuals
cope with stress and adversity, and enhance problem-focused coping skills [33]; [34].
Individuals with high levels of psychological capital can better cope with adversity
and challenging situations to experience quality of life and higher levels of subjective
well-being.

Psychological capital has also been found to increase an individual's positive value,
such as the ability to see a problem from a different perspective [35]; [36]. A person's
ability to see a different perspective is inextricably linked to hope and optimism,
which is associated with a positive outlook as an essential component of resilience
[37]. Optimism strongly embedded in the family can strengthen family resilience
because families with high levels of optimism tend to encourage family members to
be actively involved in finding solutions to their problems [38]; [19]. This condition
allows families to realize a better future, especially since they are fully aware that
there are things they cannot achieve, so they accept it with a spacious heart.

The results of this study extend the knowledge of previous research on psychological
capital in the family context, which still needs to be improved. In the family context,
psychological capital was found to minimize work-family conflict ([39]; [40]; [40],
positively related to family satisfaction [27] and family relationships ([28]. That is,
individuals who have high psychological capital tend to have high family well-being
and satisfaction. These findings can provide a more specific understanding of how
personal resources, namely psychological capital, can help families overcome
challenges and strengthen family resilience.

The components of psychological capital that contribute significantly to family
resilience are self-efficacy and optimism. These findings support previous research
that found that self-efficacy and optimism are protective factors against the
psychological effects of the pandemic and can reduce symptoms of posttraumatic
stress caused by the pandemic [41]; [42]; [32]; [40]. Other research also suggests that
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optimism is a trait that can promote the development of family resilience [43]; [44];
[45]. An optimistic outlook on life can foster hope for the future and give families the
strength to cope with unexpected situations [19].

This study has several limitations. First, this study uses convenience sampling, so the
distribution of demographics has minimal variation. It is expected that future research
will use more careful sampling to obtain a representative sample. Secondly, this
research on family resilience uses one perspective, the parent's perspective; further
research is expected to look at family resilience from multiple perspectives. Future
research needs to pay attention to several things. First, it must consider protective or
promotive factors that can strengthen family resilience after a pandemic. This is
because the pandemic has changed the order, and some things have changed, such as
social relationships, education, and work. Second, it is necessary to use mixed
methods to provide a more comprehensive picture of family resilience, which future
research needs to use. Finally, family resilience is an ability that is not inherent in a
family but is developed over time following various events the family faces.
Therefore, research on family resilience needs to be further developed.

5. Conclusion

As a higher-order construct, psychological capital contributes significantly to
strengthening family resilience. This means that an increase in the positive quality of
an individual as a family member is associated with an increase in the quality of
family resilience. Conversely, a decrease in the functioning of one family member can
lead to changes in the overall functioning of the family members, impacting family
resilience. The level of family resilience in this study is in the high category, meaning
that it is directly proportional to family well-being. The finding of high family
resilience in this study is because some families have one of several family strength
characteristics that increased during the pandemic in Indonesia.
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