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Abstract
Family functioning, such as family adaptability and family cohesion, is a 

crucial component of every individual’s life, can influence his/her self-esteem 
and resilience, acting as protective factors in the environment. The present study 
examined the impact of family functioning on self-esteem and resilience among 
university students in the southern region of Bangladesh. A cross-sectional 
survey was carried out on 400 students from four different universities situated 
at Gopalganj, Khulna, Barisal, and Jessore. Bangla version of Resilience Scale for 
Adults, Rosenberg Self Esteem Scale, Family Adaptability and Cohesion Scale II, 
and Personal Information Form were used for data collection. Independent sample 
‘t’ test revealed significant gender differences in family functioning; Pearson’s 
correlation coefficient showed significant positive relationship among family 
functioning, self-esteem and resilience; regression analysis showed both self-esteem 
and resilience can be predicted by family functioning. The results can inform efforts 
to strengthen family relationships and enhance communication within families.

Introduction
Students at universities are the future workers, and their educational backgrounds and 

abilities contribute to the economic growth and development in a country. Today’s rapid 
science and technological advancement and changing life condition causes university youth 
are facing lack of confidence in themselves which in turn making them unable to graduate 
with adequate education benefits and future orientations(1). First year university students 
endure a number of mental health issues(2), such as academic stress, peer pressure, and 
life changes. University students’ ability to deal with these stresses and adjusts to the new 
academic and social environment can be understood by studying the connection between 
resilience, family functioning, and self-esteem(2).

Resilience is the ability to efficiently negotiate, adjust to, or accomplish significant 
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sources of stress or trauma(3). The experience of “bouncing back” or resilience varies over 
the course of a person’s lifetime(3). High resilient individuals tend to respond to stress more 
readily and dynamically and recover from negative emotions more quickly, which is an 
important factor in maintaining physical and mental health(4). Individual characteristics 
associated with resilience include self-esteem, a sense of control over their situation, social 
adaptability, optimism, hopefulness, and developmental stage(5).

Self-esteem can be defined as the extent to which a particular person positively or 
negatively values his/her attributes in which parental relationship plays an essential part 
in determining children’s self-esteem(6). Self-esteem is an interior attitude at the core of 
personality formation and psychological equilibrium, which contributes to the development 
of adaptive processes throughout one’s lifetime(7). Some research shows that individuals 
perceive their family’s communication to be open and supportive, they develop greater 
self-esteem than when they perceive their family communication as controlling and not 
supportive(8).

Individuals are influenced by their families even as adults since family interactions and 
the type and manner of family education influence the abilities and behavior of themselves(9). 
Family function encompasses the procedure of providing family members with a variety 
of resources to assist them in completing tasks(10), typically including relationship building, 
role understanding, and problem solving(11). Youth with increasing familial conflict and 
decreasing familial care were at a heightened risk for sexual risk behaviors and sexually 
transmitted infections(12).

Recently, discoveries in the area of positive psychology have begun to expose the 
causes behind well-functioning and healthy families(13). Some research showed a positive 
association between resilience and both family adaptability and family cohesion. Some 
reported that resilience was interrelated with self-esteem(14). The relationship between 
total resilience as well as family adaptability is statistically significant(15). Even though 
many students understood the role that families play in building a vibrant and healthy 
community, researchers found that because of their low self-esteem when they first entered 
university, their performance had decreased, they felt alone and inadequate, they used 
drugs, they avoided reality, and they engaged in self-destructive behaviors. The relationship 
among resilience, self-esteem, and family functioning in university students from southern 
Bangladesh is still not well understood. As assessors, educators, mentors, and advisors, 
community health nurses possess the ability to interact with families and implement efficient 
interventions. Furthermore, an examination of literature revealed a dearth of studies on the 
relationships between the factors in this area. The study’s findings are intended to be a 
short step in improving the health of young adults in southern Bangladesh.

The objectives of the present study are: (i) to examine whether there is any gender 
difference among family functioning, self-esteem and resilience, (ii) to examine whether 
family functioning, self-esteem and resilience are correlated with one another, (iii) to 
examine whether family functioning can predict self-esteem of young adults, (iv) to examine 
whether family functioning can predict resilience of young adults.
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Materials and Methods
Four hundred university students (M=22.79 years, SD=4.22) were employed from 

Bangabandhu Sheikh Mujibur Rahman Science and Technology University, Gopalganj, 
Khulna University, Barisal University and Jessore University of Science and Technology. 
Among them 204 (51%) were females and 196 (49%) were males (Table 1). The inclusion 
criteria were students whose age ranged between 18 to 28 years, and studied in those 
universities. 

Table 1. Frequency and percentage of male and female participants

University N Total (%) Male Female

n (%) N (%)
BSMRSTU 155 38.75% 80 40.82% 75 36.76%

BU 60 15.00% 32 16.33% 28 13.73%

KU 110 27.5% 55 28.06% 55 26.96%

JUST 75 18.75% 29 14.79% 46 22.55%

Note. BSMRSTU= Bangabandhu Sheikh Mujibur Rahman Science and Technology University, BU= 
Barisal University, KU= Khulna University, JUST= Jessore University of Science and Technology.

The Family Adaptability and Cohesion Scale II (FACES-II): FACES-II questionnaire was 
developed by Olson, Porter & Bell (1982)(16). It is a 30-item scale in which 16 items measure 
cohesion and 14 items measure adaptability. The scale translated into Bangla by F. K. 
Basu in 2015(17). To describe how often a particular behavior takes place in their family, 
participants would answer to a Likert scale which ranges from 1 (almost never) to 5 (almost 
always). Greater cohesiveness scores reflect a closer link or level of intimacy between 
family members. A greater level of adaptability in the family system is indicated by higher 
adaptability scores. This measure has revealed good validity with a diversity of people(18). 
Cronbach’s alpha for this scale usually ranges from .78 to .92(16). The test-retest reliability 
of FACES II was .86(18). In this study the internal consistency reliability of this scale was .86.

Rosenberg Self Esteem Scale (RSES): The scale was developed to measure feelings of self-
worth or self-acceptance(19). On this 10-item scale, the items are answered in a four-point 
response format as follows: 1 (strongly disagree), 2 (disagree), 3 (agree), 4 (strongly agree). 
The scores range from 10 to 40, in which higher score demonstrating higher self-esteem. 
Five items estimated positive feelings, whereas the remaining five estimated negative 
feelings toward themselves. The Bangla RSES showed high reliability (Cronbach’s α = 0.87) 
and adequate concurrent validity(20, 21). In this study the internal consistency reliability of 
this scale was .74.

Resilience Scale for Adults (RSA): Friborg, Braun, Linkowski and Fossion (2011) developed 
the scale and the Bangla version was used for this study(22). The translation was done by 
Prokrity and Uddin (2017) to measure resilience of Bangladeshi people(23). RSA contains 33 
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items and comprises five factors.  Participants rate all item on a 7-point (1= strongly disagree 
to 7= strongly agree) Likert type Scale. A higher score reflects a higher level of resilience. 
The total RSA score can range from 33 to 231. The internal consistency of all subscales of 
the RSA was adequately high in terms of Cronbach’s alpha. All subscales of the RSA were 
associated positively with each other, with correlation coefficients ranging from 0.057 to 
0.311. Research has indicated that this scale contains high convergent and criterion-related 
validity(24). In this study the internal consistency reliability was .95.

Personal Information Form (PIF): The PIF consists of items related to personal and social 
information about participants’ gender, age, number of siblings, study year, marital status, 
family type, socio economic status, parental occupation, parental educational qualifications, 
etc.

Procedure: Data were collected from individual participant. Participants were informed 
about the nature and objectives of the research for taking consent. It was clearly stated 
that the obtained information will remain confidential. Participants were briefed an overall 
instruction verbally about scale completion, nature of questions and rating scales. The study 
was no time bound but approximately 30 minutes were consumed by the participants in 
the scale completion. After that the answers were checked. For incomplete and double rated 
questions, they were asked to provide the proper and left unanswered questions. After 
completing three questionnaires, they were requested to provide general demographic 
data. Participants were given a pen and chocolate as token gift for their contribution.

Data processing and statistical analysis: Participant’s responses were scored according 
to the scoring principal of the scales used in this study. To make sure the assumptions 
of normality, preliminary analyses were carried out. Neither Shapiro-Wilk statistic was 
significant (p>.05), indicating that the assumption of normality was not violated. Lavene’s 
test was also non-significant; thus, an equal variance can be assumed. Therefore, the 
data acquired is consistent with the presumptions required for t-tests, correlations and 
regression. For the main analysis, independent sample ‘t’ test was calculated for measuring 
the differences between male and female. To examine the relationships between resilience, 
self-esteem and family functioning Pearson’s correlation coefficient were calculated. In 
order to calculate the predictability of family functioning on self-esteem and resilience 
simple linear regressions analysis was used. 

Results and Discussion
Independent sample t-test revealed significant mean differences on family functioning 

with t = 2.551, p<.05 that means female (M = 113.28, SD = 15.74) exhibited higher score on 
family functioning compare to the male (M= 109.33, SD = 15.23). Findings revealed non-
significant gender differences in self-esteem with t = .030, p>.05, and in resilience with t = 
1.273, p>.05 (Table 2).
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Table 2. Gender difference on family functioning, self-esteem and resilience (n = 400)

                                         Female (n = 204)                       Male (n = 196)

Variables Mean SD Mean SD t p
Family Functioning 113.28 15.74 109.33 15.23 2.551* .011
Self-esteem 28.16 4.82 28.14 4.65 .030 .976
Resilience 179.11 30.28 175.21 30.89 1.273 .204

Table 3 displayed significant positive correlation among family functioning, self-esteem 
and resilience.

Table 3. Correlation Matrix for all study variables (n = 400)

   Variables                                                                                               1 2 3
1. Family Functioning 1
2. Self-esteem .301** 1
3. Resilience .548** .432** 1

 ** Correlation is significant at the 0.01 level (2-tailed).

To see the predictability of family functioning on self-esteem and resilience simple 
linear regression analysis was used where family function was the predictor variable 
and self-esteem and resilience were outcome variables. Table 4 shows the effect of family 
functioning on self-esteem and resilience. Family functioning significantly predicts 18.6% 
of the variability in self-esteem, where R2= .186, F= 91.15, p<.001. Family functioning 
significantly predicts 30% of the variability in resilience, where R2=.300, F= 170.90, p<.001.

Table 4. Impact of family functioning on self-esteem and resilience (n = 400)

Outcome Variable β R2 F t p
Self-esteem .460 .186 91.15 11.078 .000
Resilience .293 .300 170.90 7.062 .000

The current research was intended to achieve four objectives. The first objective was 
to examine the gender differences on family functioning, self-esteem and resilience. Result 
showed that there were significant gender differences in family functioning. In the case 
of self-esteem and resilience, no gender differences were found. It revealed that family 
functioning both adaptability and cohesion in female was higher than males. These findings 
are consistent with some other studies which showed that female reported high level of 
cohesion(25, 26) which related to sensitivity of the cohesion evaluate social desirability(17). 
In addition, during the developing stage, females report greater social support from the 
family(27,28), have more interactions with others(29), and feel more linked with their parents 
than males(30).
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On the perspective of self-esteem and resilience no significant differences between male 
and female were found, which is consistent with previous studies(31). It was also found 
that there were no significant gender differences in resilience and gender did not initially 
have a substantial impact on resilience(25). A reason would be the fall in gender disparity 
worldwide during the past few decades, which has eliminated gender inequalities in a 
wide range of traits and professions.

The second objective was to explore the correlation among family functioning, self-
esteem and resilience. Result explored that there was significant positive relationship 
between self-esteem and family functioning. Consequently, in order to boost a student’s 
self-esteem, it is essential to examine how well a family functions as a predictor of a 
student’s wellbeing, particularly in the adolescent years(6,8). On the other hand, resilience 
and self-esteem was also found positively correlated to each other and a few study exist 
that found the relationship positive(25,14,32,33). One may argue that results related to higher 
self-esteem can be attributed to resilience, either directly or indirectly.

Present study also found significant positive association between family functioning 
and resilience. The findings also supported by some of previous studies which showed 
that the higher family adaptability and cohesion resulted in greater resilience(15,34) and some 
study found close relationship between student resilience in the face of current challenges 
and the role of parents in developing a well-functioning family, as well as the significant 
positive relationship between family functioning and resilience(35).

The third objective was to investigate if self-esteem would be predicted by family 
functioning. The result showed that family functioning can significantly predicts self-
esteem. Some study found associations with that findings(25,36). The fourth objective of the 
present study was to investigate the predictability of family functioning on resilience. The 
result showed that the family functioning can significantly predicts resilience. This findings 
also supported by previous studies(25,37) which explain family functioning can significantly 
predicts resilience in terms of problem solving and responsibilities. According to this study, 
preserving one’s mental health is related to family functioning. If one’s closest family 
members regularly engage with one another, carry out their roles in the family well, involve 
and respond to one another effectively, and have a strong grip for problem-solving within 
the family, then that person may be able to endure a lot more pain and still be able to adapt.

The current research has some of limitations. Firstly this study was based on survey 
method to collect information from universities. Survey design usually has low internal 
validity although it has high external validity. Secondly, the present study used four self-
report measures to collect the information from university students. These instruments 
were vulnerable for social desirability, response bias or faking good. Third, the samples 
were chosen purposively, but using randomized procedures might improve the study’s 
representativeness and boost its generalization power. In the forthcoming study it would be 
more suitable to make use of method triangulation which will be favorable in overcoming 
the inbuilt limitations of the research.
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The outcomes of the current research can be essential in various ways. The research 
findings can inform the development of interventions and programs aimed at fostering 
resilience, family functioning, and self-esteem among university students. This can assist 
educators and mental health professionals in focusing their interventions on these protective 
factors. Therefore, the research can enlighten efforts to promote the well-being of university 
students as a whole. The significant positive association between family functioning and 
resilience, found in this research, underscores the importance of strengthening family 
relationship of the university students.
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