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Abstract
Walsh’s family resilience framework presents a comprehensive and inclusive lens of family
process that may assist clinicians, family service professionals, and health care providers with
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understanding the functioning of individuals and families in their care. A mechanism for using this
framework is needed, as is empirical evidence of its cogency. This article reports on the
development of the Family Resilience Assessment, a 29-item survey intended to assess dimensions
of Walsh’s framework. The family resilience assessment is presented as a reliable and valid
mechanism for assessing the family resilience framework. Results of the use of the survey with
women with a history of breast cancer demonstrate that it is a reliable instrument with content and
construct validity.
Keywords: assessment, family resilience, family resilience framework, instrument
Resilience is a universally recognized concept whose definition and meaning continue to
be debated (Liebenberg & Ungar, 2009; Luthar, Cicchetti, & Becker, 2000). It is conceptualized
as a trait where individuals and families are either resilient or not (Garmezy, 1991; Rutter, 1999;
Werner & Smith, 1992), as an active process that can be learned and increased (Liebenberg &
Ungar, 2009; Walsh, 1996, 2016), and a potential outcome of crisis (Hill, 1949; McCubbin, Dahl,
Lester, Benson, & Robertson, 1976; McCubbin & Patterson, 1983). It is discussed at both the
individual (Luthar et al., 2000) and relational/ family levels (McCubbin & McCubbin, 1993;
Ungar, 2005; Walsh, 2016). Furthermore, it is viewed as a one-time response to a crisis (McCubbin
et al., 1993), as well as an evolving process throughout the life cycle (Walsh, 2016). Henry, Morris,
and Harrist (2015) discuss two waves of evolution on the concept of resilience, advocating for
more “consistency in terminology,” (p. 22) as the concept moves into a third wave of theorization.
Consistent terminology that lends itself to rigorous operationalization is also crucial to the further
study of the construct. Walsh’s (1996, 2002, 2003, 2016) family resilience framework provides
this terminology, as well as a multivariate structure that allows for rigorous measurement.
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Walsh’s postmodern framework shifts away from an emphasis on resilience as a one-time
response to crisis, to that of a transformative, evolving and iterative process occurring throughout
the family lifecycle. This conceptualization of resilience allows families to “bounce forward,”
(2002, p. 133) from the crisis and is a potential resource they can stand upon during future
adversity. Walsh focuses on “key processes that can reduce stress and vulnerability in high-risk
situations; foster healing and growth out of crisis; and empower families to surmount prolonged
adversity,” (2016, p. 18). The focus is not on whether families are or are not resilient at a given
point in time. Rather, it is on how families do resilience across the life course, during both acute
and chronic family stress, and how the key processes described below intervene during challenging
times, as well as providing a preventative influence for weathering future adversity. Underscoring
the inclusive (Allen, 2000) nature of this framework is Walsh’s emphasis that “no single model
(of resilience) fits all families or situations,” (2016, p. 18). This is a powerful and distinguishing
feature of this framework, as is the potential for it to mold to the family in question. Despite this
promise, the family resilience framework does not have an established instrument that measures
family resilience from this perspective, and has yet to be empirically validated.
Two previous attempts at validating this measure suffer from methodological limitations.
Sixbey (2005) created a measure with good reliability, but discussed family resilience as a second
order variable, while generalizing it across groups of individuals. Coyle (2005) claims to validate
the family resilience framework, but did so using the Family Assessment Measure (Skinner,
Steinhauer, & Sitarenios, 2000) which was created to test the process model of family functioning.
Though not described as an attempt at validation, the Walsh Family Resilience Questionnaire
(WFRQ) is offered in the third edition of Strengthening Family Resilience, as “a way to
operationalize the nine key processes and their components” (Walsh, 2016, p. 111). Reliability and
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validity are not noted, nor is information related to pilot testing, or how the questionnaire has been
effectively utilized.
The purpose of this study was to validate the family resilience framework through the
development of a reliable and valid measure, by using it with women with a history of breast cancer
serving as the population. The next section provides an overview of the family resilience
framework. The development and validation of the Family Resilience Assessment (FRA) are
discussed next, as well as implications for practice and research.

COMPONENTS OF THE FAMILY RESILIENCE FRAMEWORK
The family resilience framework is comprised of nine processes which are grouped into
three themes (see Table 6.1 in Walsh, 2016, p. 103). The first theme is belief systems and includes
the processes of making meaning of adversity, having a positive outlook, and transcendence and
spirituality. Meaning making is found in individual and family narratives, with a key feature being
the construction of the adversity as something the family is facing together, as well as a general
sense of coherence (Antonovsky 1979; Antonovsky & Sourani, 1988/2003; Walsh, 2016). The
overall tone of the family narrative as hopeful and courageous are key aspects of the positive
outlook process. The lens through which the narrative is told is where the third process of
transcendence and spirituality is seen. Here, family narratives surrounding adversity are told with
a focus on there being a greater purpose or “larger values,” (Walsh, 2016, p. 103), reliance on
spirituality, and allowing the adversity to transform and promote family growth.
The second theme is organizational patterns and includes the processes of flexibility,
connectedness, and social and economic resources. Walsh discusses this theme as “family shock
absorbers,” (2016, p. 80). Here, families are flexible and willing to deconstruct and rewrite parts
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of their narratives to fit the adversity, with the rewriting done in the context of togetherness and
mutual dependence on one another. Through the process of connectedness families are open to
collaboration while respecting individual boundaries and seeking reconciliation when necessary.
The strong presence of both of these processes facilitates community networking, and seeking
social support, which are both aspects of the social and economic resources process. The last part
of this process is “build[ing] financial security; navigat[ing] stressful work-family challenges,” (p.
103). While care must be taken with this concept in particular so that resilience does not become
dependent upon class, as well as considering the realistic potential for a family to build financial
security; A possible application of this concept may be in assessing willingness to interface and
“transact with larger systems,” (p. 108) as financial assistance is sought.
The third theme is communication/ problem solving and is divided into clarity, open
emotional expression, and collaborative problem solving. Families operating with clarity
demonstrate a willingness to tell the difficult truths and strive to avoid vagueness in how they
discuss the crisis or stressor at hand. Honesty is favored over rationing of information or creation
of family secrets to shield family members from the pain that the information may bring. Clarity
is facilitated via the second process of open emotional expression which emphasizes a safe family
atmosphere where positive and negative emotions are both allowed and welcome. Families
demonstrating this process continue to celebrate traditions, laugh together, and have “positive
interactions,” (p. 109) as well. Finally, collaborative problem solving is utilized to navigate the
crisis or stressor as families take a “proactive stance” (p. 103) and operate with an authoritative
approach to obstacles.
Taken together, the nine processes in the family resilience framework offer a holistic and
integrated lens for assessing family functioning. While it is unlikely that a family will consistently

5

demonstrate high levels of all nine processes across time, breaking the construct of family
resilience down in this fashion may allow practitioners a more accurate view of where a family
needs support, as well as where a family is already succeeding. This multidimensional lens
supports a positive health-oriented gaze (Antonovsky 1979; Antonovsky & Sourani, 1988/2003),
rather than simply focusing on pathology. The nine process and three theme composition also
provides a solid thematic structure for operationalizing the family resilience framework and using
it as an instrument.

METHOD
A non-experimental quantitative design was used to develop the Family Resilience
Assessment (FRA) and test it for reliability, content, and construct validity. The study occurred in
two phases. Phase I involved the initial writing of items, review of items by an expert panel, and a
pilot test. This led to Phase II which included item revision and deletion, administering the revised
survey, and analyzing the data for construct validity.

Phase I: Developing Content Validity
Procedures
The theoretical structure of the family resilience framework guided its operationalization
into three latent variables and nine indicators (see Figure 1). Items were written for each indicator,
with 50 initial items sent to a panel consisting of experts in instrument creation and psychometrics,
and the family resilience framework. Panel feedback resulted in a draft FRA with 44 content items.
As seen in Table 1, items are written in a way allowing them to be tailored to both the adversity,
and its state (past, ongoing, acute, chronic). Respondents may be the person directly experiencing
the adversity (as is the case with this study), or a family member.
6

The response format for all items was a 5-point Likert response scale using a summative
frame and possible total range of 44–220. An undecided category was placed at the end of the
Likert responses to give participants the ability to opt out of an item while minimizing skipped
questions. An undecided response was coded as zero. Response options measured frequency and
included “not at all,” “very little,” “sometimes,” “a lot,” “all the time,” or “undecided.” There was
no reverse coding.
The authors used the online service Surveymonkey, as the method for distribution.
Institutional review board approval (#10–921) from Virginia Tech was received on November 19,
2010 for all aspects of the study. Using an anonymous user identity, the authors posted a link to
the draft FRA in Facebook groups with a focus on breast cancer awareness, as well as in the online
forums of support groups that were associated with breast cancer awareness organizations.
Participants
A total of 41 women filled out the draft FRA. They ranged in age from 34–69 years old,
with a mean of 55.12 (SD = 10.15). One African American (2%), one American Indian or Alaska
Native (2%), 31 Caucasians (76%), and one Hispanic or Latino (2%) participated, with seven
(17%) missing responses. Of these women, 28 stated they had a partner (68%), and 13 stated that
they did not (32%).
Data Analysis and Refining the FRA
Data were analyzed for the 41 responses using Cronbach’s Alpha (Cronbach, 1951) for
reliability. Item statistics, summary item statistics, item total statistics, and scale statistics were
utilized to see how well items related to one another as well as the overall survey. Results of the
pilot analysis led to dropping 15 items and no revisions of any items. This created a 29-item FRA
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to be tested in Phase II. The same 5-point Likert response scale was utilized with a possible total
range of 29–145, and an undecided category placed at the end, with any undecided responses coded
as zero.

Phase II: Testing the Instrument and Construct Validity
Procedures
The link to the revised 29-item FRA was posted in the online forums of support groups
associated with breast cancer awareness organizations (not utilized in Phase I), sent to listservs
and face-to-face breast cancer support groups in the Southeastern U.S., as well as to the Families
and Health section of the National Council on Family Relations (NCFR) listserv. One of the
researchers visited a face-to-face group as well and provided a pencil and paper version of the
survey.
Participants
A total of 113 women filled out the revised FRA. They ranged in age from 29–80 years
old, with a mean of 54.05 (SD = 9.40). Four African Americans (4%), two American Indian or
Alaska Natives (2%), 98 Caucasians (87%), and five Hispanic or Latinos (4%) participated, with
two missing responses (2%). Of these women 86 stated that they had a partner (76%), and 27 said
they did not (24%).
Data Analysis
Data were analyzed for the 113 responses using Cronbach’s Alpha, as well as split-half
reliability (Colton & Covert, 2007). The Kaiser-Meyer-Olkin (KMO) measure of sampling
adequacy (Kaiser, 1974) as well as Bartlett’s Test of Sphericity (Tobias & Carlson, 1969) tested
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the appropriateness of using exploratory factor analysis (EFA). Both the KMO (0.83) and Bartlett’s
Test of Sphericity (p = 0.00) indicated suitability for EFA. When using principal components
analysis (PCA) to reveal factors, the Kaiser criterion is often utilized as the standard for retention,
with eigenvalues of 1.00 and greater retained (Costello & Osborne, 2005). Because the FRA is
created to specifically measure nine indicators, PCA were run using orthogonal rotation so that
nine factors were extracted regardless of eigenvalue.
The nine-factor structure was further analyzed using confirmatory factor analysis (CFA).
The chi-square (x2), comparative fit index (CFI), root mean square error approximation (RMSEA),
standardized root mean square residual (SRMR), and incremental fit index (IFI) values were used
to evaluate model fit.

RESULTS
Phase I Participants and Analysis
Cronbach’s Alpha for the draft FRA was 0.97. Item analysis included five steps. The first
step included comparing each item mean to the average mean (M = 4.5, SD = 1.18) of the entire
FRA. In the second step, the mean of the item if deleted was compared with the scale mean (M =
197.85, SD = 34.24). In step 3, the corrected item total of each item was compared, and the
Cronbach’s Alpha if the item is deleted was compared in step 4. Finally, the inter-item correlations
were compared for each item. As previously mentioned, this resulted in 15 dropped items, no
revisions, and one questionable item: “My family and I felt financially secure during the breast
cancer experience,” which was kept for replication.

Phase II Participants and Analysis
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Reliability
Cronbach’s Alpha for the main FRA is 0.929. Split-half reliability was 0.86 for odd
numbers and 0.87 for even, which demonstrates internal consistency.
Content Validity
As previously mentioned, items were written specifically for the three constructs and nine
variables in Walsh’s family resilience framework. They were then cross-referenced with a specific
construct/variable in the framework as well as the literature on family resilience and families
experiencing breast cancer with the item pool sent to an expert panel.
Content validity was also demonstrated statistically by using the same analyses conducted
in phase one: item statistics, summary item statistics, scale statistics (M = 108.89, SD = 19.85),
item-total statistics, and inter-item correlation. Only one item stood out as being exceptionally
different from the total item mean (M = 3.75, SD = 1.18). Item 18, (M = 2.85, SD = 1.54) “My
family and I sought reconnection after the breast cancer experience.” The low item-total
correlation of 0.39 reflects this large difference.
Results of corrected item-total correlations point to the need for further review of four
items: “I felt encouraged by my health care provider to face the challenge of breast cancer;” “My
family and I struggled well against the breast cancer;” “My family and I continued with family
rituals, traditions, and activities in spite of the breast cancer;” and “My family and I sought out
support groups to assist with the breast cancer experience.” These items have the lowest corrected
item-total correlations, yet Cronbach’s Alpha when deleted stays the same or decreases indicating
that they are still contributing to the reliability of the FRA. These items were kept for replication,
to see how they perform with a different population.
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Two items had low corrected item-total correlations and an increase in Cronbach’s Alpha
if deleted: “My family and I found support from extended family and friends,” and “My family
and I felt financially secure during the breast cancer experience.” As previously mentioned in
Phase I, the poor performance of the latter item was unclear. While this item performed better in
Phase II with fewer negative inter-item correlations, it had the lowest item-total correlation of 0.14.
Construct Validity
EFA and CFA were used to measure construct validity of the FRA. As previously
mentioned, PCA were run to extract nine factors with an eigenvalue range of 0.86–10.78 (see
Table 2). For most items, at least 60% of the variance continued to be explained after extraction.
The mean communality was 0.71. An orthogonal rotation was chosen and the following factor
themes emerged: social support/meaning making/cohesion, optimism, spirituality and
transcendence, clarity, open emotional sharing and collaborative problem solving, health care
system support, financial security, extended support, and struggling well. In particular, “My family
and I felt financially secure during the breast cancer experience,” loaded onto its own factor and
as previously discussed, demonstrated the poorest item analysis.
Table 3 includes the correlation matrix utilized in the CFA. The EM Algorithm (Dempster,
Laird, & Rubin, 1977) was used to impute missing values with the LISREL generated covariance
matrix and maximum likelihood estimation used for analysis.
Figure 2 presents the standardized path values of model one. The significance of the chisquare (p = 0.03), along with the RMSEA (0.07) indicate an adequate fit of the hypothesized
model. All of the completely standardized paths in this model are significant (t > 1.96) and ranged
from 0.51 to 0.81. The error terms for these items ranged from 0.24 to 0.74. The high correlations
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between the latent variables and erroneous values above 1.00 indicate that they are likely
measuring the same thing, and modification indices suggest the correlation of C7 (clarity) and C8
(open emotional sharing). These changes are reflected in model two. Figure 3 and Table 4 indicate
the results of this new model.
All paths in model two have significant t values, and both chi-square and fit indices (See
Table 5) indicate the new model has a good fit. Further, a large amount of variance is accounted
for by each indicator, with social and economic resources having the smallest path value of 0.52,
and the smallest squared multiple correlation (0.27). A chi-square difference test between the two
models approaches significance, showing this is a better fitting model than the hypothesized one.
These results, along with the EFA results demonstrate construct validity in the FRA.

DISCUSSION
The measure of the family resilience framework (Walsh, 2016) validated in this study
demonstrates strong reliability as well as content and construct validity. This section details these
findings along with implications and limitations.

Content Validity
Two items negatively impacted FRA reliability. The first item “My family and I found
support from extended family and friends” may have performed poorly as a result of the population
and the personal nature of breast cancer as experienced by women. Studies of social support for
women experiencing breast cancer emphasize the importance of social support in the form of a
confidant (Maunsell, Brisson, & Deschenes, 1995) and more specifically, that of a long-term
committed partner (LaPierre, 2009; Skerrett, 1998, 2003). It may be that extended family and
friends are not a system that most women with breast cancer tend to utilize, and that this item will
12

perform differently when another illness or adversity is being experienced. This item will remain
in the next version of the FRA to see how these results change by population.
The second item, “My family and I felt financially secure during the breast cancer
experience,” performed the worst of all items and appears to negatively impact both content and
construct validity. It may be that this item is too broad, and may be better broken down into
components such as financial security and work-family balance (Kostiainen, Martelin, Kesila,
Martikainen, & Koskinen, 2009). For health-related adversities, a financial security item focusing
specifically on health-insurance status (Nielson & Garasky, 2008) at the time of diagnosis and
treatment may also help clarify this variable. It may also be that the connection between financial
security and class may cause it to operate more as a family trait than a family process. This item
and subsequent portion of the family resilience framework are both explored more in depth below.

Construct Validity
The nine factor themes that emerged from the EFA include social support/meaning
making/cohesion, optimism, spirituality and transcendence, clarity, open emotional sharing and
collaborative problem solving, health care system support, financial security, extended support,
and struggling well. While the above factors do reflect most of the indicators in Walsh’s
framework, items did not always factor in a manner that reflected the intended indicator. While
the CFA does provide evidence of the structure of Walsh’s framework, further research is needed
to assess whether this was a result of how items are written, the population, and/or an actual
reflection of how the family processes within Walsh’s framework may operate.
Of the nine factors mentioned above, social support/meaning making/cohesion emerged as
the strongest. This finding reflects the large scale quantitative study by Ozer, Best, Lipsey, and
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Weiss (2003) who demonstrated that social support can serve as a powerful protective factor
against post-traumatic stress disorder, which often results from the woman’s experience with
breast cancer and compounds healing. Regarding the impact of breast cancer on the couple/family,
quality of life is experienced as better when family members are given social support. Further,
when quality of life is increased for the family, survivorship in the woman experiencing breast
cancer also increases (Awadalla et al., 2007). The relationship status of the woman may very well
serve to predict survivorship in women experiencing breast cancer (Carver et al., 2005). The
quality of this relationship is a powerful factor in not only survivorship, but in the impact of breast
cancer on that relationship, and the family as a whole. Skerrett found that optimally functioning
couples support one another through the experience of breast cancer through defining the disease
as “our problem,” (1998, p. 281). She further found that supporting the use of the definition of
“we,” (2003, p. 69) in the experience of breast cancer is one way that couples can increase
survivorship and also enhance their relationship.
As previously mentioned, the item indicating “My family and I felt financially secure
during the breast cancer experience,” was the poorest performing item, and loaded onto its on
factor. Costello and Osborne note that “a factor with three or more items is generally unstable,”
(2005, p. 5). As can be seen in Figure 3, the indicator social and economic resources of which
this item is a part has the smallest path value. While further research is needed to reveal if this is a
function of how the item is written and/or this indicator is measured; the possibility that financial
security/ economic resources is not a measure of family resilience must be explored. This is
particularly important if the FRA is to be used with a health related adversity, where health and
ability to pay for healthcare often intersect (Nielson & Garasky, 2008).
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Along with financial security, the indicators of clarity and open emotional sharing need
further exploration. Though these variables performed well as indicators of family resilience,
analyses indicate that these two variables are not statistically different. Combining these two
variables into one indicator was confirmed as a better fitting model. It is proposed here that while
theoretically distinct, clarity may be better measured as an aspect of open emotional sharing. Open
emotional sharing is discussed as the presence of empathy, tolerance for differences, and the ability
to share a range of emotions. For any of these aspects to be adequately interpreted however, there
must be clarity in how they are communicated.

Implications
The FRA has implications for practice and research. At an applied level, it provides a
method for using Walsh’s family resilience framework to increase understanding of family
functioning before, during, and after an adversity. Though it is not intended to be an additive
measure with the scores of individual family members added together for an overall score; the
FRA may be used to compare and contrast the lenses of individual family members on family
functioning. An increased understanding of how the indicators operate together could possibly
allow a future FRA to provide subscale scores on the nine indicators, and offer a more accurate
picture of what families are doing well, as well as where they may need support.
From a research perspective, the FRA offers evidence that the family resilience framework
is empirically valid and is a reliable and valid instrument for measuring it. Further investigation is
needed to examine how family resilience emerges from the nine indicators and how those
indicators operate together. Further research is also needed to assess if financial security should be
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included as a part of the social and economic resources indicator, and if so, how it should be
conceptualized.

Limitations and Conclusion
Although this study offers a reliable and valid way to measure Walsh’s family resilience
framework, there are limitations that need to be addressed. This study is limited by its focus on
women with a history of breast cancer. Though breast cancer is the most prevalent cancer in
women in the U.S. (Centers for Disease Control and Prevention, 2015), it remains unclear how the
nine indicators of family resilience may change based on a particular adversity.
A second limitation is the lack of racial/ethnic diversity among participants. Seventy six
percent of phase I and 87% of phase II participants identified themselves as Caucasian. The FRA
needs to be replicated with diverse populations, particularly if it is to be utilized with health related
adversities. Individuals and families from groups who have “persistently experienced social
disadvantage or discrimination,” are more likely to experience health disparities (Braveman, 2006,
p. 14), which compounds the experience of a health related adversity, and the opportunity for
demonstrating family resilience.
A third limitation is that aside from five responses, data collection was done completely
online. Limitations to online research include the reduction of participants to those with access to
technology and the Internet, as well as to those participants who are literate (Dillman, Smyth, &
Christian, 2008). Internet data collection does offer protection against the mistrust of being called
and asked to answer survey questions, and also removes the possibility of potential participants
feeling coerced by the researcher.
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In conclusion, the FRA validates Walsh’s family resilience framework and provides a
reliable and valid instrument for measuring it. While the framework is discussed in terms of nine
indicators, further investigation is needed to reveal how those indicators operate together, and if
financial security should be included in the framework. Replication is needed with more diverse
populations, as well as different adversities.
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Table 1. Sample FRA items with associated latent variable/ indicator
Item

Latent variable/indicator

The support of my family helped me when I felt

Belief systems/Meaning making

overwhelmed with the___________.
We realized the ________ could not be changed,

Belief systems/Positive outlook

but made the best of the situation.
Spirituality was a positive resource in the way my

Belief systems/Spirituality

family and I coped with the ________.
My family and I continued with family rituals,

Organizational patterns/Flexibility

traditions, and activities in spite of the ________
My family and I sought reconnection after

Organizational patterns/Connectedness

the________.
My family and I found support from extended

Organizational patterns/Social and

family and friends.

Economic Resources

When my family and I communicated about the

Communication processes/Clarity

________, it was clear, specific, and honest.
My family and I talked openly with one another

Communication processes/Open

about the ________.

Emotional Sharing

My family and I respected our differences of

Communication processes/Collaborative

opinion about the________.

Problem Solving
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Table 2. Eigenvalues of nine extracted factors
Factor

Eigenvalue

Social support/meaning making/cohesion

10.78

Optimism

2.48

Spirituality and transcendence

1.86

Clarity

1.71

Open emotional sharing and collaborative problem solving

1.40

Health care system support

1.30

Financial security

1.25

Extended support

0.87

Struggling well

0.86
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Table 3. Correlation matrix with standard deviations
A1

A2

A3

B4

B5

B6

C7

C8

C9

A1

1.00

A2

0.65

1.00

A3

0.48

0.55

1.00

B4

0.64

0.52

0.55

1.00

B5

0.68

0.58

0.61

0.51

1.00

B6

0.40

0.31

0.29

0.31

0.40

1.00

C7

0.47

0.48

0.36

0.39

0.52

0.29

1.00

C8

0.43

0.43

0.46

0.52

0.46

0.26

0.60

1.00

C9

0.65

0.71

0.63

0.65

0.61

0.32

0.53

0.56

1.00

SD

3.17

3.38

5.41

1.72

2.81

2.12

2.02

3.10

2.71

Note: A1-Meaning making, A2-Positive outlook, A3-Transcendence/Spirituality, B4-Flexibility, B5-Connectedness, B6Social/Economic Resources, C7-Clarity, C8-Open emotional expression, C9-Collaborative problem solving
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Table 4. Model two values
Variable

t

SE

SMC

(A1) Meaning making

6.12

0.34

0.66

(A2) Positive outlook

6.36

0.38

0.62

(A3) Spirituality

6.73

0.48

0.52

(B4) Flexibility

6.56

0.42

0.58

(B5) Connectedness

6.29

0.38

0.62

(B6) Social/ Economic Resources

7.14

0.73

0.27

(C7) Clarity

6.95

0.57

0.43

(C8) Open Emotional Sharing

6.89

0.60

0.40

(C9) Collaborative Problem Solving

5.72

0.28

0.72

Family Resilience

Note. t values higher than 1.96 are significant; SMC = squared multiple correlation.
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Table 5. Chi-square and fit indices with difference test
Model

x2

df

RMSEA

SRMR

CFI

IFI

Model one

38.34

24.00

0.07

0.04

0.99

0.99

Model two

34.60

26.00

0.05

0.03

0.99

0.99

x2 difference

3.74

2
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Figure 1. Latent variables and indicators measured by the FRA.
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Figure 2. Model one.
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Figure 3. Model two.
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