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ABSTRACT 
This study examined the construct of resilience from a systems 
perspective and developed a new Social Ecological Resilience 
Scale measuring resilience in Hong Kong families. A total of 
506 service users were recruited using convenience sampling. 
Exploratory Factor Analysis was used to uncover the factor 
structures, while Confirmatory Factor Analysis was conducted 
to test the scale’s internal reliability and validity. A 44-item 
scale with a six-factor structure comprising emotional flexibil
ity, coping, self-kindness, common humanity, family support 
and social support was revealed. The implications for concep
tualizing resilience from a broader socio-cultural perspective 
and developing interventions are discussed.
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Introduction

Resilience is defined as the process of adapting well in the face of adversity, 
trauma, tragedy, threats, or significant sources of stress—such as family 
and relationship problems, serious health problems, or workplace and 
financial stressors’ (American Psychological Association, 2012). On the 
other hand, social ecological resilience (SER) emphasizes the influence of 
the social and environmental context on individual processes and out
comes. It refers to an individual’s ability to “navigate their way to the psy
chological, social, cultural, and physical resources that sustain their 
wellbeing, and their capacity individually and collectively to negotiate for 
these resources to be provided and experienced in culturally meaningful 
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ways” (Ungar, 2011, p. 225). Indeed, social ecological resilience is consid
ered a critical protective factor that helps an individual manage negative 
psychological states during adversities.

The dominant literature conceptualizes resilience within an intrapersonal 
framework, focusing on understanding individual psychological characteris
tics, such as intelligence, impulse control, and positive self-concept, that 
influence an individual’s experience in bouncing back from adversity 
(Meisels & Shonkoff, 2000). However, some scholars assert that such heavy 
emphasis on intrapersonal factors ignores the influence of ecological and 
systemic factors impacting a person’s resilience (e.g., Waller, 2001) and 
argue that resilience should best be conceptualized as a product of an inter
play among various factors including social, psychological, economic, bio
logical, and historic factors played out at individual, interpersonal, family 
and ecosystem levels (Criss et al., 2015). For example, in a systematic 
review of resilience studies following the PRISMA approach and proce
dures, Vaughn and DeJonckheere (2021) conducted a narrative review of 
37 studies across the fields of education, psychology, and social work to 
examine the social ecological factors influencing wellbeing among youth. 
They maintained that most existing studies focused on the individual level 
of resilience, and insufficient attention was paid to the role of social deter
minants/influences of health and wellbeing. Specifically, the SER perspective 
should prioritize the interactions among the many different personal, social, 
cultural, and environmental factors related to youth resilience so that inter
ventions targeting “at-risk” youth would examine the influence of context- 
specific and culture-specific factors in building youth’s resilience. 
Unfortunately, there is still very little research that has adopted an SER 
perspective to identify the specific social ecological factors influencing the 
resilience of a specific target population.

Towards an understanding of the social ecological model of resilience

Drawing on the seminal work of Bronfenbrenner and Ceci (1994), a resili
ence perspective comprises six subsystems nested within each other: the 
biopsychological system, microsystem, mesosystem, exosystem, macrosys
tem, and chronosystem.

Individual level
According to the American Psychological Association (2012), how well an 
individual can develop emotional self-regulation, flexibility, and positive 
coping strategies impacts their emotions, family dynamics, and family func
tioning. Extensive literature on protective factors of individual resilience 
identifies self-efficacy, positive outlook, and emotional regulation as the 
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most salient protective factors (Martin et al., 2015). People with high self- 
efficacy are better able to achieve their goals and make meaning of adver
sity in various circumstances (Benzies & Mychasiuk, 2009). They tend to be 
confident in coping with difficulties and negative circumstances. A positive 
outlook is viewed as a positive belief system signifying an individual’s abil
ity to remain optimistic despite confronting adverse situations (Bhana & 
Bachoo, 2011). People who can find positive meaning in negative events 
tend to produce positive emotions, in turn facilitating the buffering of 
stress (Folkman & Moskowitz, 2000). Emotion regulation refers to the spe
cific strategies employed along the timeline of emotional response arousal, 
influencing the expression and experience of different types of emotions 
(Gross, 1998). In emotion regulation, positive reappraisal can help an indi
vidual generate positive emotions, which are useful to counteract negative 
emotional experiences and build resilient resources and coping strategies 
(Fredrickson, 2001). With effective emotional regulation, optimism, and a 
high sense of self-efficacy in coping, individuals can become more resilient 
to withstand family stress and crises, consequently leading to healthier indi
vidual and family functioning.

Other positive personality traits of an individual can be grouped under 
individual-level factors that constitute the concept of resilience. Previous 
studies have found a positive relationship between self-compassion and 
resilience. Self-compassion can be regarded as an adaptive process 
that enhances psychological resilience and mental wellbeing (Neff, 2003). 
Self-compassionate people tend to have a balanced viewpoint with less 
harsh self-criticism. In addition, self-acceptance is closely associated with 
resilience. Self-acceptance refers to how a person judges and accepts them
self, whether good or bad (Chen et al., 2011). When individuals become 
more aware of themselves and try to accept both positive and negative per
sonal attributes, they have a stronger sense of self-efficacy to deal with life’s 
adversities. Interestingly, there may be some cultural differences in self- 
acceptance and self-criticism (i.e., components of self-compassion). 
Heine et al. (2001) noted that self-criticism is not exactly the same as self- 
judgment. Asian self-criticism is typically defined as attending to negative 
self-relevant information, which does not automatically imply harsh self- 
condemnation but may instead represent self-improvement motives. How 
and whether self-acceptance would be included as part of the resilience 
construct in Hong Kong families would be of interest to researchers and 
practitioners.

On the whole, these personality traits or internal attributes have been 
found to have strong associations with resilience and can be seen as pos
sible components of the concept of social ecological resilience. In sum, at 
the individual level, this study included several factors: emotional flexibility 
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and coping ability (i.e., emotional regulation), self-compassion and self- 
acceptance that could potentially contribute to understanding the construct 
of resilience.

Family and microsystem levels
Like other individual-level resilience-related factors, family support plays a 
crucial developmental role in the life course of the family members. Mutual 
support among family members not only enables an individual to gain con
fidence in coping but can also strengthen healthy functioning within a fam
ily. Supportive family members can provide nurturance and a sense of 
comfort that are a secure anchor supporting family members in adversities 
(Walsh, 2003). Bae and Kung (2000) found that a strong supportive family 
with available resources can buffer individuals from negative emotional 
experiences of life adversities. Previous studies have identified a series of 
protective factors and resources contributing to resilience in families. 
Family communication, connectedness, flexibility, or shared recreation can 
be regarded as supportive resources for family members (Martin et al., 
2015). Therefore, tangible and intangible support from family members 
plays a crucial role in developing emotional resilience when considering 
factors contributing to resilience. Family support is said to be of greater 
importance for Chinese families. In a collectivist society which places a 
high value on the “inner-outer circle of support”, “family pride and shame”, 
and “family harmony”, individuals in a Chinese family normally rely on 
other members within the family unit for various types of support and 
only in the most dire or urgent circumstances would a family seek help 
from outsiders, including professionals (Bond, 2010). As such, strong fam
ily support may be essential for building social ecological resilience among 
Chinese people.

At the microsystem level, the quality of family relationships plays an 
important role in enhancing family members’ resilience. In the face of 
adversity, the family unit can provide resources such as guidance, reassur
ance, attachment, and integration through sharing common beliefs and 
providing relational and structural support (Walsh, 2016). Family dysfunc
tion can significantly adversely affect each family member’s emotional and 
personal development (Kim & Miklowitz, 2004). Parent-child conflicts are 
perceived as risk factors for family functioning. Some research has revealed 
a negative correlation between parent-child relationships and family func
tioning in Chinese families with an adolescent with a depressive disorder 
(Li et al., 2018). Couple relationships also have significant relevance for 
family functioning in the sense that high-quality marital interaction facili
tates family adjustment (Yates et al., 1995). Essentially, the parental couple 
is the central pillar in families with children, and support and affirmation 
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between parents are highly relevant to the wellbeing of the family unit 
(Sprenkle & Olson, 1978). Hence, extant research highlights the importance 
of family relationships in enhancing an individual family member’s emo
tional resilience.

Interpersonal and exosystem levels
Luthar and Cicchetti (2000) have pointed out that a good understanding of 
the dynamic process of resilience should incorporate a broader and inter- 
relational framework. One such important factor is social support. Social 
support is defined as “the support accessible to an individual through social 
ties to other individuals, groups, and the community” (Lin et al., 1979, 
p. 109). Informal social support from family members and friends can cre
ate a “central helping system” for a person to access support to deal with 
life difficulties (Canavan & Dolan, 2000). Indeed, social support operates at 
multiple levels and functions in a social system that helps support and 
encourage healthier coping behaviors (Sippel et al., 2015). Previous studies 
have ascertained that social support plays a significant role in an individu
al’s coping success (Eckenrode & Hamilton 2000), building resilience 
(Rutter, 1999) and moderating stress resulting from genetic and environ
mental vulnerabilities (Ozbay et al. 2007).

The utilization of community resources, as indicated by accessing resour
ces and support in the neighborhood network, friends, and public service 
agencies in the community, is considered an important exosystem factor 
contributing to individual resilience and psychological wellbeing (Ungar 
et al., 2013). Walsh (2003) argues that community efforts involving local 
agencies and residents are essential for meeting the challenges of a major 
crisis. The availability of a quality community support system can enhance 
positive outcomes in families, such as hope and perseverance, especially in 
impoverished families (Aronowitz & Morrison-Beedy, 2004). Despite fami
lies being a primary unit on which individuals can rely, Chinese culture 
values neighborhood support in dealing with people’s daily lives, as 
reflected in the Chinese saying, “A good neighbor outmatches a distant rel
ative.” (Yuan & Ngai, 2012). Mutual support and collective resources from 
the community are important agents in promoting family resilience in 
Chinese communities. Hence, there is value in exploring the utilization of 
community resources in the concept of resilience among Hong Kong 
families.

To summarize, the social ecological model of resilience facilitates the 
identification of different factors at different levels in an individual’s social 
ecological system that might be highly relevant to the concept of resilience. 
As mentioned above, very few studies have systematically adopted a social 
ecological perspective to examine the concept of resilience, and no 

CHILD & FAMILY BEHAVIOR THERAPY 105



validated scale measuring social ecological resilience exists. The develop
ment of a specific social ecological resilience scale for understanding the 
resilience of family members would provide a useful tool for professionals 
to quickly assess the personal and environmental resources of an individual 
family member and help them devise strategies to strengthen certain social 
ecological factors that can enhance the person’s social and mental 
functioning.

Relevant measures relating to social ecological resilience in a familial 
context

Family life plays a significant role at an individual’s interpersonal level, and 
it is believed that the ability to withstand and bounce back from adversities 
in family members is highly associated with resilience. However, to our 
knowledge, no validated measurement captures a social ecological perspec
tive in understanding the resilience of a family member. Using the eco
logical perspective of resilience proposed by Bronfenbrenner and Ceci 
(1994), our team has explored existing scales about different systems’ fac
tors influencing the resilience of a family member. The strategy of explor
ing existing scales to form the item pool is not uncommonly practiced in 
this line of scale construction. For example, in the study of youth resilience 
using a social ecological perspective, Van Breda (2017) and Amini-Tehrani 
et al. (2020) drew on existing relevant scales to form the initial item pools 
in developing their social ecological resilience scales for university students 
and youth, respectively. The choice of a particular scale was based on its 
relevance to the theoretical constructs and definition of resilience that 
members of the respective research teams developed. We followed the same 
format and drew on existing scales to form our initial item pool that con
stituted the construct of social ecological resilience among family members 
in Hong Kong.

The first scale reviewed was the Adolescents’ Emotional Resilience 
Questionnaire (Zhang & Lu, 2010). According to Zhang and Lu (2010), 
existing measures of resilience seldom consider emotion-related factors to 
understand resilience. Given the significant role played by “emotions” in 
influencing resilience, Zhang and Lu developed an emotional resilience 
scale – using the concept of emotional flexibility (e.g., the competence of 
generating positive emotions and recovering from negative experiences) – 
as the critical component of emotional resilience. However, their scale 
focuses on the individual level only and does not include other levels that 
may contribute to measuring emotional resilience. Another scale commonly 
used to measure resilience is the Connor-Davidson Resilience Scale 
(Connor & Davidson, 2003), developed to measure five dimensions of an 
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individual’s ability to cope with stress: (1) personal competence, (2) trust in 
instincts, tolerance of negative affect, and strengthening effects of stress, (3) 
positive acceptance of change and secure relationships, (4) control, and (5) 
spiritual influences. This scale tends to measure resilience from the per
spective of personality traits rather than emotional strengths. Similarly, the 
Resilience Scale developed by Wagnild and Young (1993) measures a per
son’s resilience from an intrapersonal domain, including positive personal
ity characteristics and individual resilience. Lastly, Friborg et al. (2003) 
constructed the Resilience Scale for Adults, which assesses resilience from 
the perspectives of both intrapersonal and interpersonal factors (e.g., per
sonal structure, personal and social competence, social resources, and fam
ily coherence). Apart from the latter scale, all these scales focus mainly on 
the intrapersonal level of resilience.

As for measures of family resilience, Sixbey (2005) constructed the 
Family Resilience Assessment Scale to explore the essential components 
constituting the concept of family resilience: family communication and 
problem-solving, utilizing social and economic resources, maintaining a 
positive outlook, family connectedness, family spirituality, ability to make 
meaning of adversity. These six domains capture the internal and external 
family resources for strengthening the family’s ability to cope and grow 
despite adversities. However, each individual scale fails to measure the vari
ous levels of the ecological factors influencing family members’ resilience 
comprehensively.

A review of these resilience and family resilience scales shows that resili
ence is mostly conceptualized as positive personal attributes in the intraper
sonal domain. In addition, when measuring resilience, external support 
from family and social support networks are indispensable factors that 
should also be considered.

Knowledge gap

Several knowledge gaps remain to be addressed. First, most existing scales 
have been developed to measure the individual level of resilience but fail to 
address its social ecological dimensions. Second, no consensus exists 
regarding theorizing and conceptualizing a social ecological model of resili
ence. This may be partly because social ecological factors leading to the 
building of resilience differ from one target group to another. Therefore, 
there is a need to develop a target-specific resilience scale. Lastly, no cultur
ally relevant scale measures social ecological resilience in a specific target 
group in any Chinese population groups. Such an attempt is essential as it 
recognizes the importance of culture in influencing the development of 
resilience in a specific cultural group (Ungar, 2011).
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Study objectives

This study adopted a social ecological perspective of resilience, and drew 
on various items from existing scales measuring different systems’ factors 
to conduct a validation study to develop a social ecological resilience scale 
in the Chinese family context. The main objective was to develop and val
idate the SERS to measure resilience from a systems perspective for individ
uals in a Hong Kong family context.

Methodology

Respondents and procedures

Respondents were recruited online through an open platform and 17 
Integrated Family Service Centres in Hong Kong using convenience sam
pling. Integrated Family Service Centres are operated by the government’s 
Social Welfare Department and subvented non-governmental organizations, 
that provide various preventive, supportive, and remedial family services 
for individuals and families in Hong Kong. Four hundred and forty 
respondents were recruited from the Integrated Family Service Centres, and 
66 online. Inclusion criteria for respondents were: (1) Chinese people aged 
18 years or above and (2) able to read Chinese. All respondents were 
recruited between April and May 2021. Respondents were informed about 
the research procedure, the voluntary nature of their participation, risks, 
and confidentiality. The Human Research Ethics Committee at the authors’ 
educational institution provided ethical approval for the study.

Measures

Item statements were extracted from several relevant scales, as listed below, 
to generate an initial item pool. These scales had been validated and widely 
used; therefore, the direct adoption of those item statements could ease the 
traditional procedures of generating item statements through pilot studies 
or focus group interviews. Therefore, these validated item statements were 
ready for inclusion in the Social Ecological Resilience Scale.

Emotional flexibility
Emotional flexibility was measured by the Adolescents’ Emotional 
Resilience Questionnaire (Zhang & Lu, 2010), which assesses the ability to 
produce positive emotion and recover from negative emotional experiences. 
This 11-item scale comprises two subscales: generation of positive emotion 
(e.g., “Regardless of the kind of difficulties I encounter, I can still maintain 
a good mood”) and recovery from negative emotion (e.g., “I can readjust 

108 D. F. K. WONG ET AL.



my negative moods in a short period of time”). Scoring uses a 6-point 
Likert scale, ranging from 1 ¼ strongly disagree to 6¼ strongly agree. A 
higher mean score indicates higher emotional flexibility.

Coping ability during stressful times
Schwarzer and Jerusalem’s (1995) General Self-Efficacy Scale assesses self- 
efficacy in terms of an individual’s coping ability to deal with stressful and 
demanding circumstances. The Chinese version of this scale was adopted in 
this study to measure respondents’ coping ability (Chiu & Tsang, 2004). 
The 10-item scale measures an individual’s confidence to cope with new 
and demanding situations. It uses a 4-point Likert scale, ranging from 
1¼ not at all true to 4¼ exactly true. A higher total score indicates more 
capability to cope with adversities.

Self-compassion
The Self-Compassion Scale (Neff, 2003) is a 26-item questionnaire compris
ing six subscales: self-kindness, self-judgment, common humanity, isolation, 
mindfulness and overidentification. The Chinese version of the scale was 
adopted (Chen et al., 2011). The self-kindness, self-judgment and common 
humanity subscales were used to measure self-compassion in terms of the 
degree of kindness and self-criticism and recognition of universal human 
experiences. The scale uses a 5-point Likert scale ranging from 1¼ almost 
never to 5¼ almost always. A higher mean score indicates higher self- 
compassion.

Self-acceptance
The Psychological Wellbeing Scale (Ryff, 1989) is a 42-item questionnaire 
measuring an individual’s wellbeing and happiness. The Chinese version of 
the scale was validated by Cheng & Chan (2005). In this study, the self- 
acceptance subscale was used to measure the individual’s acceptance of 
various aspects (i.e., both positive and negative qualities) of themself. This 
scale uses a 7-point Likert scale, ranging from 1 ¼strongly disagree to 
7¼ strongly agree. A higher total score indicates more acceptance of posi
tive and negative dimensions.

Family support
The Family Resilience Assessment Scale (Sixbey, 2005) measures an indi
vidual’s subjective perception of facing adversities in their family. In this 
study, the family communication and problem-solving, maintaining a posi
tive outlook, ability to make meaning of adversity, and family connected
ness subscales were used to measure family support and family members’ 
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capacity to rebound from adversity. It uses a 4-point Likert scale, ranging 
from 1¼ totally disagree to 4¼ totally agree. A higher total score indicates 
more family support.

Social support and use of community resources
Social support was measured by the Multidimensional Scale of Perceived 
Social Support (Zimet et al., 1988), a 12-item measure examining the per
ceived amount of social support from three sources: family, friends, and 
significant others. It uses a 5-point Likert scale, ranging from 0¼ strongly 
disagree to 5¼ strongly agree. In this study, items from the friends and sig
nificant others domains were selected. A higher mean score indicates 
higher perceived support gained. The utilizing social and economic resour
ces subscale from the Family Resilience Assessment Scale (Sixbey, 2005) 
was used to measure respondents’ ability to gain support by utilizing com
munity resources. It uses a 4-point Likert scale ranging from 1¼ totally dis
agree to 4¼ totally agree. A higher total score indicates more perceived 
support gained from community resources.

The following instruments were used to evaluate the construct, concur
rent, convergent, and discriminant validity of the Emotional Resilience 
Scale.

Family functioning
Family wellbeing was assessed by the general functioning subscale of the 
McMaster Family Assessment (Boterhoven de Haan et al., 2015). This 6- 
item scale was designed to assess a family’s overall functioning and health. 
It uses a 4-point Likert scale, ranging from 1¼ strongly agree to 4¼ strongly 
disagree. A mean score exceeding 2 is considered unhealthy family func
tioning. In this study, the scale attained a high level of internal consistency 
(Cronbach’s a 0.916).

Brief resilience scale
The level of individual resilience was measured by the Brief Resilience Scale 
(Smith et al., 2008), developed to assess the perceived ability of an individ
ual to bounce back and recover from adversities. This 6-item scale uses a 
5-point Likert scale, ranging from 1¼ low resilience to 5¼ high resilience. A 
higher total score indicates higher resilience. In this study, the scale showed 
good internal consistency (Cronbach’s a of 0.795).

Depression, anxiety and stress
Respondents’ negative emotional states were measured by the Depression 
Anxiety Stress Scale-21 (DASS-21) (Lovibond & Lovibond, 1995). It is a 
self-report scale designed to measure respondents’ affective states of 
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depression, anxiety, and stress during the previous week. It comprises 21 
items, with seven items in each subscale. It uses a 4-point Likert scale rated 
from 0¼ did not apply to me at all to 3¼ applied to me very much, or most 
of the time). A higher score indicates more severity in the corresponding 
dimension. In this study, the scale attained high internal 
consistency (Cronbach’s a 0.922 for depression, 0.904 for anxiety, and 
0.906 for stress).

Data analysis

The total dataset (N¼ 506) was first randomly divided into two equal sub- 
datasets. One sub-dataset (n¼ 253) was used for the EFA, and the other 
half (n¼ 253) for the CFA. EFA was conducted with SPSS 23.0 to identify 
the latent factor structure of the ERS. Subsequently, CFA was undertaken 
using Mplus (8.0) to validate the factorial constructs. After retaining the 
appropriate items through EFA and CFA, a one-way analysis of covariance 
(ANCOVA) was conducted to identify any statistically significant differen
ces in family functioning and psychological wellbeing between high-risk 
and low-risk groups.

Results

Exploratory factor analysis

Descriptive statistics
Data from 253 questionnaires were used for EFA. Table 1 presents 
respondents’ demographic information. 77.1% were female and 22.9% were 
male. Most were in middle adulthood (M¼ 45.13, SD¼ 12.30). Around half 
were married (48.2%), and most had children (77.9%). Over one-third were 
family caregivers (36.8%), and over 70% had a family monthly income of 
less than HK$20,000 (72.4%). Chi-square tests and t-tests reflected no 
demographic differences between the EFA and CFA samples (Table 1).

Factor structure
The total sample (N¼ 506) was randomly divided equally to conduct EFA 
and CFA, respectively. The original item pool contained 90 items from the 
various existing scales, with 11 items on emotional flexibility, 10 items on 
coping ability, 21 items on self-compassion, self-kindness, and self-accept
ance, 37 items on family support and 11 items on social support and com
munity resources. The Kaiser-Meyer-Olkin measure of sampling adequacy 
was 0.916, and Bartlett’s test of sphericity was statistically significant (v2 ¼

10,039.64, df ¼ 1431, p < .000). Principal axis factor analysis with promax 
oblique rotation was carried out. Items were removed based on their 
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factorability, and those with factor loadings over 0.6 were retained. This proced
ure generated an 8-factor structure for 54 items, accounting for 65.41% of the 
total variance. The eigenvalues ranged between 1.10 and 16.30 (Table 2). Factor 
1 comprised 20 items associated with resilient resources and support gained 
from family members and was designated Family Support (30.18%). Factor 2 
contained eight items associated with gaining resources from social networks 
and was designated Social Support (11.31%). Factor 3 consisted of nine items 
associated with an individual’s response in times of adversity and was designated 
Coping Ability (6.61%). Factor 4 contained five items associated with recovery 
from negative emotions and was designated Emotional Flexibility (6.22%). Factor 
5 consisted of four items associated with understanding that everyone would face 
adversity and was designated Common Humanity (3.86%). Factor 6 contained 
three items associated with understanding and tolerance of oneself and was des
ignated Self-kindness (2.85%). Factor 7 contained three items associated with 
self-criticism and was designated Self-judgment (2.35%). Factor 8 contained two 
items associated with accepting one’s positive and negative qualities and was des
ignated Self-acceptance (2.04%).

Internal consistency reliability
The internal consistency of the SERS was satisfactory in general. For the 
total SERS score, Cronbach’s a and Guttman’s split-half reliability were 
0.945 and 0.802, respectively. The corrected item-total correlations of each 
item were above 0.501, except Factor 8 (0.144). Cronbach’s a was 0.956 for 
Factor 1, 0.966 for Factor 2, 0.920 for Factor 3, 0.847 for Factor 4, 0.819 
for Factor 5, 0.928 for Factor 6, 0.669 for Factor 7, and 0.251 for Factor 8. 
Factors 7 and 8 were removed for the subsequent CFA because their 
internal consistency reliability was unsatisfactory.

Confirmatory factor analysis

Descriptive statistics
After obtaining the proposed factor structure through the EFA, the second 
half of the data (n¼ 253) was used in the CFA. Table 1 presents respond
ents’ demographic information. Most (71.9%) were female and 28.1% were 
male. Most respondents were in middle adulthood (M¼ 43.96, SD¼ 12.74), 
and most had children (77.9%). Over one-third were family caregivers 
(37.9%), and 77.2% of families had a monthly income under $20,000. 

Construct validity
In CFA, the second-order 6-factor was used to analyze the construct val
idity. The goodness of model fit was assessed by a range of fit indices 
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that showed that the factor structure provided an acceptable fit to the 
data (v2/df¼ 1.769, p< .001, RMSEA ¼ 0.055, SRMR ¼ 0.061, CFI ¼
0.916, TLI ¼ 0.912). According to Hair et al. (2009), factor loadings 
should be above 0.7. Therefore, five items were removed (Figure 1).

Concurrent and convergent validity
Significant relationships were demonstrated between SERS and various cri
terion measurements and were in the expected directions (Table 3). The 
SERS was significantly and positively correlated with brief resilience 
(r¼ 0.701, p < .001) and negatively with psychological distress (r¼−0.606, 
p < .001) and negative emotional states (r¼−0.520, p < .001). Convergent 

Table 3. Summary table of correlation analysis (n¼ 253).
1 2 3 4 5 6 7

1. Total ERS score 1
2. Emotional flexibility 0.552�� 1
3. Coping ability 0.691�� 0.307�� 1
4. Self-kindness 0.689�� 0.368�� 0.555�� 1
5. Common humanity 0.549�� 0.270�� 0.400�� 0.448�� 1
6. Family support 0.719�� 0.293�� 0.322�� 0.404�� 0.338�� 1
7. Social support 0.779�� 0.295�� 0.452�� 0.451�� 0.286�� 0.289�� 1
��p< .01.

Figure 1. Second-order single factor structural model and estimations of parameters.
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validity of a construct was also assessed by computing the Average Variance 
Extracted (AVE). If all values of AVE are greater than 0.5, convergent 
validity is attained (Hair et al., 2009). In this study, the AVEs of each factor 
fell within the range of 0.556–0.808. These results provided initial evidence 
supporting the good concurrent and convergent validity of the ERS.

Reliability analysis
Cronbach’s a revealed that the reliability level of the overall scale (44 items) 
reached 0.949. Cronbach’s a was also satisfactory for the subscales: Family 
Support (a¼ 0.969), Social Support (a¼ 0.964), Coping Ability (a¼
0.927), Emotional Flexibility (a¼ 0.83), Common Humanity (a¼ 0.826), 
and Self-kindness (a¼ 0.923). That all the reliability values were greater 
than 0.70 suggests that both the overall scale and subscales achieved good 
internal consistency.

Discussion

Psychometric properties of the social ecological resilience scale for Hong 
Kong families

This study aimed to develop the first empirically grounded instrument to 
measure the social ecological factors influencing Hong Kong family mem
bers’ resilience by adopting a social ecological model of resilience. A 90-item 
pool was first generated through a thorough review of the major empirical 
studies on resilience and their relevant scales. The number of items was 
reduced to 44 through EFA and CFA to form the final version of the Social 
Ecological Resilience Scale (SERS). Cronbach’s a and Guttman’s split-half 
reliabilities for the SERS fell into the acceptable range. The total SERS score 
was highly correlated with the six subscale-scores, indicating that the six fac
tors measured a closely related construct. In addition, the cross-validation of 
the factor structure with the other half of the sample further confirmed the 
scale’s factor structure. CFA added another layer of clarity to the construct 
validity of the SERS factor structure. The goodness of the model fit with its 
satisfactory fitness indices indicated that construct validity was achieved. The 
correlations of SERS and criterion measurements in the expected directions 
indicated the scale’s good concurrent validity. To conclude, the EFA and 
CFA results provided strong evidence that SERS shows good psychometric 
properties with satisfactory reliability and validity.

Dimensions of social ecological resilience in a familial context

In this study, SERS comprised six dimensions from intrapersonal, interper
sonal, and family domains. This is consistent with the social ecological 
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model of resilience with factors nested within the multi-layered individual-, 
micro-, and exo-systems. The intrapersonal strength dimension in resilience 
involves adaptive coping strategies, flexibility to recover from negative emo
tions, being kind to oneself and understanding undesirable feelings as part 
of the shared human experience. As for the interpersonal domain, resources 
from family and social networks play a significant role in building family 
members’ resilience. This confirms our initial hypothesis that SERS is a 
multidimensional concept, involving both internal strength and external 
supportive resources (Martin et al., 2015). Our study differs from previous 
studies in amassing different factors from various studies into a unifying 
model and demonstrating that the multi-dimensional components of the 
SERS can be subsumed under a social ecological model of resilience.

Four of the six SERS factors (coping ability, emotional flexibility, self- 
kindness and common humanity) could be classified as individual 
strengths. Essentially, coping is the process through which an individual 
handles stresses, challenges, and threatening demands (Lazarus & Folkman, 
1984). This is consistent with previous literature that how a person copes 
and reacts to adversity constitutes the critical component in a resilience 
model (Leipold & Greve, 2009). In addition, the findings revealed that 
emotional flexibility contributes to the SERS’ emotion-related domains. 
Interestingly, most retained items in the emotional flexibility dimension fall 
into “recovery from negative emotion”. This may further affirm that in the 
dynamic emotional processes, the ability to bounce back from negative 
emotions during undesirable circumstances is critically important when 
constructing a social ecological conception of resilience.

The other two factors, self-kindness and common humanity, are both 
sub-components of self-compassion. Importantly, self-compassionate indi
viduals tend to understand their own emotions (Neff & McGehee, 2010), 
which is essential for making sense of and bouncing back from negative 
experiences. In our study, interestingly, while the self-kindness and com
mon humanity items were retained in the final model in CFA, items related 
to self-acceptance were rejected. These results may be culturally related. 
Despite Neff’s (2003) understanding of self-compassion being acts of self- 
kindness and self-understanding and not of harsh self-judgement, Zhao 
et al. (2021) found that young people in a Chinese collectivist culture 
devalued “self-acceptance and self-kindness” and valued “a sense of shame” 
and “a higher level of self-criticism”. These young people considered “self- 
acceptance” a way of making excuses for one’s mistakes. On the other 
hand, they maintained that “a sense of shame” and “a higher level of 
self-criticism” would help them critically reflect on failures and learn from 
their flaws and inadequacies, enabling them to make progress. Indeed, they 
generally considered self-criticism helpful for making improvements, self- 
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reflection, and problem-solving. To conclude, it is no wonder that Chinese 
family members in this study included “self-kindness” and “common 
humanity” in the construct of self-compassion, which contribute to build
ing resilience while excluding “self-acceptance” from the framework.

Apart from the strong emphasis on the individual domain, the other two 
SERS factors belong to the external support received from family and social 
networks. The results also indicated that the dynamic process of resilience 
could be operationalized within the context of a broader and inter-rela
tional framework (Luthar et al., 2000). Our findings revealed that nearly 
half (18 of 44) of the SERS items are relevant to family support, endorsing 
our belief that family support is a critical component constituting Chinese 
individual family members’ social ecological resilience (Black & Lobo, 
2008). In addition, social support items were retained, which may imply 
that the support received from social networks is also important in enhanc
ing an individual’s ability to deal with life’s difficulties. Given the signifi
cant weighting on family and social support in the factor structure, our 
results further highlight that individual, family and interpersonal domains 
are all important contributors to an individual’s resilience.

Theoretical and clinical implications

This study has both theoretical and clinical implications. Theoretically, since 
social ecological resilience is a relatively novel concept in the resilience field, 
this study is the first attempt to theorize the components that constitute 
resilience in Chinese families and develop a resilience scale from a social 
ecological perspective. Unlike previous resilience-related studies, our study 
pioneers the adoption of a social ecological perspective to include family and 
interpersonal factors to disentangle the multiple dimensions of resilience in a 
Chinese family. Regarding clinical implications, frontline practitioners can 
use the SERS as a clinical tool to assess individual family members’ overall 
resilience and develop treatment plans to enhance the ability of certain social 
ecological factors in the family members. In terms of family interventions, 
the SERS can serve as an effective outcome measure to evaluate whether 
family members have attained any changes in interpersonal and intraper
sonal strength to overcome adversities in the family and other contexts.

Limitations and future research direction

Despite these contributions, the study has several limitations that need to 
be addressed in future research. First, most study respondents were in mid
dle adulthood (M¼ 44.55), and their family concerns could be quite differ
ent from those of young or older adults. In addition, since Integrated 
Family Service Centre users likely experienced different types of family 
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issues, there could be sampling bias limiting the representativeness and 
generalization in different family groups. Third, respondents’ data were div
ided equally for Exploratory Factor Analysis and Confirmatory Factor 
Analysis, respectively. Cross-validation of the scale could be undertaken 
using different data samples for a more rigorous analysis. Future studies 
can explore whether the SERS can be used in other culturally diverse family 
groups and identify the mechanisms through which social ecological resili
ence can benefit individual and family wellbeing.

Conclusion

This study adopted a social ecological model to conceptualize resilience 
and attempted to validate a social ecological resilience scale in the context 
of Hong Kong families. A SERS scale with 44 items and six factors was 
developed. This is one of the few studies to systematically explore the con
struct of resilience from a social ecological perspective. This newly devel
oped scale can be used to identify where intervention by family workers in 
Hong Kong is needed and has the potential for adaptation for use in other 
Chinese communities.
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