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Abstract: The COVID-19 pandemic outbreak has dramatically worsened people’s psychological
well-being. Our aim was to examine for the first time the concurrent and longitudinal relations
of family resilience with hedonic and eudaimonic well-being, and the moderating role of socio-
demographics. For people having a romantic partner, we also explored whether family resilience
and dyadic coping were uniquely related to well-being. One cross-sectional study (N = 325) and one
10-week follow-up study (N = 112) were carried out during the outbreak of the COVID-19 pandemic
(April–May 2020) in Northern Italy. Adult participants completed an online questionnaire in both
studies. Correlation, multivariate regression, and moderation analyses were carried out with IBM
SPSS version 28 and its PROCESS macro. Significance of differences in correlation and regression
coefficients was tested through Steiger’s procedure, Wald test, and SUEST method. Family resilience
was found to relate more strongly to eudaimonic (versus hedonic) well-being concurrently and to
hedonic (versus eudaimonic) well-being longitudinally. The concurrent or longitudinal relations with
hedonic well-being were generally stronger for females, part-time workers, and people undergoing
multiple stressors. For people having a romantic partner, family resilience was concurrently associated
with well-being independently of dyadic coping, whereas dyadic coping was longitudinally related
to well-being independently of family resilience. Family resilience was found to protect, in the short
term, the psychological well-being of people facing the pandemic outbreak. Its protective role mainly
concerned hedonic well-being and was more pronounced for more vulnerable people. For persons
having a romantic partner, however, dyadic coping seemed to have equal, if not greater, positive
short-term effects.

Keywords: family resilience; hedonic well-being; eudaimonic well-being; dyadic coping; COVID-19
pandemic

1. Introduction

The COVID-19 pandemic evolved into one of the largest public health crises of our
time, causing enduring physical and psychological complaints in an incredibly large num-
ber of people. The COVID-19 pandemic has indeed dramatically worsened people’s psy-
chological well-being all over the world, both in its hedonic component (i.e., experiencing
positive affect and being satisfied with one’s life) and eudaimonic component (i.e., hav-
ing meaningful purpose in one’s life and a positive orientation toward self-actualization).
Through one cross-sectional and one follow-up study, the present research examined
whether family resilience (i.e., the ability of the family to withstand and rebound from
adversities) and dyadic coping (i.e., the way couples cope with stress together) protected
people from a decline in hedonic and eudaimonic well-being resulting from their exposure
to the pandemic outbreak in Italy.
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1.1. Psychological Well-Being Outcomes of COVID-19 Pandemic

The COVID-19 pandemic has had and is currently having a significant impact on
public health by impairing people’s psychological well-being [1]. Numerous studies con-
ducted across the world have documented higher levels of depression, negative affect,
anxiety, stress, and mood disorders, as well as lower levels of subjective well-being in the
general population during the first pandemic waves, compared to the pre-pandemic period
(e.g., [2–6]). These negative outcomes pertain to the hedonic component of well-being [7],
conceptualized as experiencing positive affect instead of negative affect [8] and being
satisfied with one’s life [9]. Psychological well-being, however, is not simply the presence
of subjectively positive cognitive–affective experiences, rather it is the “combination of
feeling good and functioning effectively” ([10], p. 137). The concept of functioning effec-
tively reflects the eudaimonic component of well-being, that is, a positive orientation and
functioning which leads to success in the face of life’s existential challenges [7]. Eudaimonic
well-being is characterized by a sense of continued growth, development, and flourishing
as a person, by the belief that one’s life is purposeful and meaningful, by a sense of authen-
ticity and self-determination, by the pursuit of excellence, and by experiencing positive
relationships [11,12]. Although less investigated than hedonic well-being, eudaimonic
well-being was also observed to decline in the aftermath of the pandemic outbreak; auton-
omy and positive relations were particularly compromised, which was consistent with the
reduced freedom and opportunities for social interactions during lockdowns (e.g., [13,14]).

The pandemic differentially affected people’s psychological well-being depending on
a variety of characteristics such as their gender, age, involvement in a romantic relationship,
housing conditions, political orientations, employment status, exposure to work-related
risk of infection or to multiple stressors. In particular, anxiety and general mental health
worsened significantly more for females than for males, because—compared to males—
females had to face greater socioeconomic challenges during the pandemic, being in more
precarious economic conditions, being overrepresented in health care jobs at risk of COVID-
19 infections, providing most of the child and family care, and being more often victims of
increased intimate partner violence [15].

Emerging and young adults experienced a greater increase in negative affect, depres-
sion, anxiety, PTSD symptoms and loneliness than older adults, in line with evidence that
the latter are generally less affected by adversities due to their propensity to prioritize
existing resources (e.g., close relationships) and experiences instead of being involved in
the young adult tasks of broadening one’s social network and experiences [16–18].

Being in an intimate relationship was found to be a protective factor during difficult
times. Indeed, married or cohabiting individuals experienced lower levels of anxiety,
depression, and stress than single individuals during the COVID-19 pandemic [19,20].

Moreover, previous research emphasized the importance that living in homes with ade-
quate spaces [21,22] and with outdoor domestic environments [23,24] during the lockdown
had in well-being. Similarly, individuals who were satisfied with the spatial dimensions of
their home experienced lower levels of psychological distress [25].

Interestingly, political orientation was also found to be associated with well-being
during the COVID-19 pandemic. Indeed, the left-wing political view was associated with
stress worsening, whereas the right-wing did not [26].

Few studies have also explored the impact of employment status on psychological
distress during the COVID-19 pandemic. For example, Walia and colleagues [27] showed
that unemployed people reported more psychological distress and alcohol consumption
compared to employed ones. Additionally, Mimoun and colleagues [28] argued that people
on furlough reported higher distress levels compared to unemployed and full-time workers.
Regardless of gender, workers exposed to higher risk of infection showed a worsening
of psychological well-being, in terms of more psychological and death distress and less
happiness, compared to workers exposed to lower risk of infection [29,30].

Finally, there is evidence that undergoing multiple stressors undermines psychological
well-being. For example, Rapelli et al. [31] showed that, compared to people without
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chronic illness during the COVID-19 pandemic, those with a chronic disease had lower
psychological well-being, and more fears and worries about COVID-19.

1.2. The Protective Role of Family Resilience

Despite severity, the negative consequences of the COVID-19 pandemic on both
hedonic and eudaimonic well-being have been found to progressively reduce over time,
probably due not only to actions taken to control the pandemic, but also to adaptation and
resilience processes [2]. Indeed, individual resilience, that is the person’s ability to positively
cope with adversities, and encourage positive readjustment and development when facing
challenging situations [32], has been shown to predict greater hedonic and eudaimonic
well-being reported by the general adult population during the pandemic [33–37].

COVID-19 research mostly focuses on resilience conceived and measured as a person’s
characteristic. However, overcoming an individualistic approach to the conceptualization
of resilience and adopting a transactional social–ecological perspective to it, a growing
number of scholars claims that the ability to be resilient transcends the individual and
emerges from their wider social environment, including the family system (e.g., [38–40]).
In this regard, Walsh defined family resilience “as the ability of the family, as a functional
system, to withstand and rebound from adversity” [41], an active process of transformation
by which family members and their relations emerge strengthened and more resourceful
through the family members’ shared efforts in confronting challenges [42]. According
to Walsh’s theoretical framework [43], three domains of family functioning contribute to
family resilience and are key components of it: family belief systems (i.e., making meaning
of adversity, positive outlook, and transcendence), family organization (i.e., flexibility,
connectedness, and social and economic resources), and family communication (i.e., clarity,
open emotional expression, and collaborative problem-solving).

Emerging evidence indicates that family resilience is positively related to family mem-
bers’ mental health in a variety of challenging situations, such as having a child with
developmental disorders or a female family member with breast cancer [44–47]. Some
scholars have argued that family resilience may similarly facilitate family adjustment to
the pandemic challenges [48–50], but only a few studies have investigated family resilience
components in relation to well-being outcomes during the COVID-19 pandemic. These
studies have documented that family resilience and its dimensions (family beliefs systems,
organization, communication, and problem-solving) are cross-sectionally associated with
mental health issues like negative affect, depression, anxiety, stress symptoms, poor sleep,
pandemic burnout, and PTSD among community children, adolescents, adults [51–56], and
oncology patients [57]. Furthermore, research also showed that family resilience is also
associated with COVID-19 perceived psychological impact when considering the inter-
dependence of family dyads from the same household [58]. However, to our knowledge,
research has not yet disentangled the direction of the links between family resilience and
well-being through longitudinal data nor has it investigated the potential association of
family resilience with the eudaimonic components of well-being. Given that the family
resilience and eudaimonic well-being constructs share many common features includ-
ing strengthened relations, life perceived as meaningful, positive transformation, and
growth [59], it is possible that family resilience relates to eudaimonic more strongly than
to hedonic well-being. In light of the importance of eudaimonic well-being features in
face of unprecedent life challenges, understanding factors that can sustain this specific
form of well-being is crucial. Also, very few studies have so far explored for which kind
of population family resilience might be more effective in protecting from COVID-19 un-
desirable mental health outcomes. In this regard, Giordano et al. [60] found that family
resilience was associated with children’s emotional symptoms reported by parents only
if they were married or cohabiting, not if they were divorced. Identifying such boundary
conditions would be of primary practical importance, as it would allow identifying the
circumstances in which implementing interventions aimed at enhancing family resilience
could be more useful.
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1.3. The Protective Role of Dyadic Coping

Like family resilience, dyadic coping has also been found to relate to lower psycho-
logical distress and higher hedonic well-being during the COVID-19 pandemic [61–63].
Conceptualized as the way couples cope with stress together by sharing appraisals of
demands and strategies to face them [64], dyadic coping is assumed to relate to family
resilience but also to differ from it in many respects. Whereas family resilience entails a
positive adaption to stressful situations [41], dyadic coping can be either positive (e.g., sup-
portive, common, and delegated) or negative (e.g., hostile, ambivalent, or superficial) [65].
Whereas family resilience typically requires time to emerge and display its effects, because
it results from the development of new individual and relational strengths needed to
re-establish an equilibrium in the family system subsequent to disturbances caused by
adversities [41,66], dyadic coping is a strategy to manage stressors which can be adopted
and show its outcomes right after the onset of demanding situations. In this regard, diary
studies indicate that dyadic coping is associated with mood and relational outcomes on a
daily basis [67,68], even in the immediate outbreak of the COVID-19 pandemic [69]. The
rare longitudinal studies conducted on family resilience development, instead, show that
processes through which families become more resilient and positively adapt to adversities
typically occur over much longer periods of time [70].

Despite family resilience and dyadic coping being supposed to be related, different
frameworks provide different views about how this might happen. For example, according
to Walsh’s model, positive dyadic coping is one of key communication and problem-solving
strategies which contribute to family resilience [41,49], while Afifi and colleague’s theory
of resilience and relational load [71] assumes that family resilience can lead to a greater
communal orientation and more effective dyadic coping.

Surprisingly, despite their close interconnections, family resilience and dyadic coping
have been rarely investigated simultaneously (for a few exceptions see [72,73]) and, to the
best of our knowledge, their unique contribution to psychological well-being has never
been examined so far.

1.4. Research Aims and Hypotheses

On the basis of this review, our first goal was to test whether family resilience was
differently associated with hedonic and eudaimonic well-being both concurrently and
longitudinally in the aftermath of the COVID-19 pandemic outbreak in Italy. Given that,
compared to hedonic well-being, eudaimonic well-being shares more common features
with family resilience, like strengthened relations, life perceived as meaningful, positive
transformation, and growth [59], we expected that family resilience related more strongly
with eudaimonic than hedonic well-being.

A second aim was to explore whether the above concurrent and longitudinal associa-
tions of family resilience with hedonic and eudaimonic well-being were moderated by a
wide range of socio-demographic and pandemic-related characteristics. Due to the lack
of substantial empirical evidence of the boundary conditions at which family resilience
is effective in protecting from COVID-19 undesirable mental health outcomes, we were
unable to make specific assumptions on the topic. On the one hand, people whose mental
well-being was shown to be most at risk during the pandemic—such as women, youth,
singles, unemployed, workers at higher risk of COVID-19 infection, people having a
left-wing political orientation, living in poor housing conditions, or undergoing multiple
stressors [15–18,21–26,29–31,74]—might have benefitted more from a resilient family func-
tioning that provided them relational resources and support to confront with the pandemic.
On the other hand, since people at high risk of well-being impairment were typically
struggling with multiple stressors during the COVID-19 pandemic compared to people
at low risk, having a resilient family environment might not have been enough to protect
their well-being, especially if they were lacking in personal coping and resilience skills. In
this regard, Zhuo and colleagues [75] showed that family resilience was positively related
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to adolescents’ mental health during the pandemic only when adolescents’ ability to notice,
distinguish, reflect, and control their emotions was high.

A third and last aim was to examine in subjects having a romantic partner whether
family resilience and dyadic coping were uniquely associated with hedonic and eudai-
monic well-being, one independently of the other. The lack of studies investigating the
unique contribution of family resilience and dyadic coping to psychological well-being
also prevented us from making specific assumptions for this third aim. On the one hand,
one can assume that family resilience is linked to well-being independently of positive
dyadic coping, because family resilience is a broader and more comprehensive construct
that subsumes many other components—related to the family belief system, organization,
communication, and problem-solving strategies [43]—besides dyadic coping. On the other
hand, one can also hypothesize that dyadic coping is related to well-being independently
of family resilience because, for people involved in a romantic relationship, the couple
dynamics have a stronger impact on their personal well-being compared to family function-
ing. Therefore, positively addressing pandemic adversities with the partner may be more
relevant to their psychological well-being than being able to conduct it with the whole
family, especially in individualistic societies where the couple relationship is a particularly
important source of personal well-being (e.g., [76,77]).

To address these aims, we conducted two studies in the Northern Italian districts which
were the epicenter of the pandemic in Europe. Study 1 was a cross-sectional study in which
adult participants reported their socio-demographics and pandemic-related information
as well as their levels of hedonic and eudaimonic well-being, family resilience, and, for
those with a romantic partner, dyadic coping in the aftermath of the pandemic outbreak
(April–May 2020), during the first national lockdown in Italy. Study 2 was a follow-up
study in which participants reported their level of hedonic and eudaimonic well-being
10 weeks after Study 1 data collection, when the first national lockdown was over.

2. Study 1

Study 1 aimed at investigating cross-sectionally whether: (a) family resilience was dif-
ferently associated with hedonic and eudaimonic well-being; (b) the associations of family
resilience with hedonic and eudaimonic well-being were moderated by socio-demographic
and pandemic-related characteristics; and (c) for subjects having a romantic partner, family
resilience and dyadic coping were related to well-being one independently of the other.

Relying on the literature previously reviewed, we expected that family resilience
was more strongly associated with eudaimonic well-being than with hedonic well-being,
since it shares with the former features like strengthened relations, perceived life mean-
ingfulness, positive transformation, and growth [59]. However, due to a lack of consistent
evidence, we did not make specific assumptions about which specific socio-demographic
and pandemic-related conditions may moderate the relationship between family resilience
and hedonic and eudaimonic well-being, nor whether family resilience and dyadic coping
were associated with hedonic and eudaimonic well-being one independently of the other.

2.1. Materials and Methods
2.1.1. Participants and Procedure

Participants were 325 adults (76.0% females), averaging 29.90 years old (SD = 12.8;
range 19–73) and living in Northern Italy (98.2%), mostly in the districts which had been
severely affected by the first wave of the COVID-19 pandemic in Europe (76.3%). Their
socio-demographic and pandemic-related characteristics are reported in Table 1.

Characteristics of participants involved in a romantic relationship (N = 212; 65.2%)
were similar to those of respondents not having a romantic partner, except for their age
(t-test (322) = 6.345, p = 0.000), employment status (χ2(3) = 50.10, p = 0.000), and their
cohabitation with parents (χ2(1) = 24.90, p = 0.000). Participants having a romantic partner
were older (M = 32.6 vs. M = 24.8), and were more likely to have a part-time or a full-time
job (65.1% vs. 30.4%), and not to live with their parents (54.7% vs. 83.2%).
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Table 1. Participants’ characteristics.

Characteristic

Age M = 29.9; SD = 12.8
Sex (%)

Female 76.0
Male 24.0

Degree (%)
High-school 50.8
Bachelor 24.6
Master 13.5
Others 11.1

Employment status (%)
Full-time 27.0
Part-time 25.8
Students not working 40.9
Others 6.3

Workers who had lost job due to pandemic (%)
No 55.4
Yes, subsidized lay-off 26.5
Yes, lay-off 18.1

COVID-19 risk at work M = 5.5; SD = 3.2 A

Had a romantic partner (%)
No 34.8
Yes, a non-cohabiting romantic partner 40.0
Yes, a cohabiting romantic partner 25.2

Marital status (%)
Not married 79.4
Married 18.2
Separated or divorced 2.2
Widow(er) 0.3

Lived with parents (%)
No 35.4
Yes 64.6

Lived with different people than usual due to pandemic (%)
No 83.4
Yes 16.6

House m2 per person M = 42.8; SD = 29.7
Garden m2 per person M = 84.9; SD = 357.6
Political orientation M = 4.5; SD = 4.5 B

Had experienced distressing events not caused by the
pandemic since its outbreak

No 58.50%
Yes 41.50% C

Note: A 1 = definitely low risk; 10 = definitely high risk; B 1 = left; 9 = right. N = 325; C The stressors not caused by
the pandemic more frequently reported were: conflicts with close others (17.4%), school problems (12.3%), work
problems (12.3%), health problems (11.4%), and distance from loved ones (10.4%).

Participants were contacted through an invitation message posted on social networks
or sent by messaging apps. The invitation indicated that the purpose of the study was to
examine the effects of the COVID-19 outbreak on personal well-being and that participants
had to be Italian and at least 18 years old. Participants were then invited to complete
a questionnaire, which took approximately 30 min and was implemented online using
the Google Forms platform. Data collection was completely anonymized and it was not
possible in any way to trace the respondent. No compensation was offered for participation.

Data were collected in 2 weeks between April and May 2020 during the first national
lockdown period, when mandatory strong restrictive measures were applied throughout
Italy (e.g., obligation to stay at home, and to study or work remotely). During the data
collection period, 21,395 Italians were diagnosed with COVID-19 and 3,916 died after being
infected, mostly in the districts where participants in this study lived.
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After completing the questionnaire, participants were asked to share their email
address if they consented to be contacted for a follow-up data collection. Most subjects
(67%) agreed to participate to the follow-up study.

All respondents were treated according to the ethical guidelines established by the
WMA—Declaration of Helsinki [78] and the Italian Psychological Association [79]. These
guidelines include obtaining informed consent from participants, maintaining ethical treat-
ment and respect for their rights, and ensuring the privacy of participants and their data.

2.1.2. Measures

Sociodemographic and pandemic related characteristics. Participants were asked to report:
their age, sex, degree, employment status, if they had lost their job due to the pandemic, (if
working) the risk level of contracting COVID-19 by doing their job, if they had a (cohabiting)
romantic partner, their marital status, if they lived with their parents, if they lived with
different people than usual due to the pandemic, the size of their house and garden, their
political orientation, and if they had experienced distressing events not caused by the
pandemic since its outbreak in Italy, that is, approximately in the last two months (for
details regarding response options see Table 1).

Family resilience. We used the 26-item Italian Version of the Walsh Family Resilience
Questionnaire [80] to assess three key dimensions of family resilience: shared belief and
support (item example: “We try to make sense of our crisis situation and our choices”,
“We can count on the fact that family members will help one another in difficulty”), family
organization and interaction (“We are flexible in facing unforeseen events and adapting
to new challenges”, “We can show understanding, accept differences, and avoid negative
judgements”), and utilization of social resources (“We can trust in the help of relatives,
friends, neighbors, and the community”, “We have economic security to be able to overcome
difficult times”). Respondents were asked to rate the extent to which each item described
their family on a 5-point Likert-type scale ranging from 1 (very little) to 5 (very much). Since
the scores on three dimensions were strongly correlated (0.62 ≤ rs ≤ 0.89), mirroring the
results found in the Italian validation study [80], they were averaged in one overall index
(α = 0.96). Higher scores indexed higher family resilience.

Dyadic coping. To assess dyadic coping, the Italian version of the Dyadic Coping
Inventory [81,82] was used. This 37-item questionnaire measures perceived communication
and dyadic coping (supportive, delegated, negative, and common) that occur in dyads
when one or both partners are distressed. Specifically, the scale consist of 14 items assessing
dyadic coping provided by oneself (e.g., “When my partner is feeling stressed, I show
empathy and understanding to him/her”), 14 items assessing dyadic coping provided by
the partner (e.g., “When I feel stressed, my partner shows empathy and understanding
me”), 5 items assessing joint dyadic coping (e.g., “When we both feel stressed, we try
to cope with the problem together and search for ascertained solutions”), and 2 items
evaluating the quality of self-perceived dyadic coping (e.g., “I am satisfied with the support
I receive from my partner and the way we deal with stress together”). The items were
administered on a 5-point scale (from 1 = never to 5 = very often). A total score was obtained
by averaging the 35 items (excluding the 2 evaluation items), after reverse coding items
assessing negative dyadic coping (α = 0.93). As a result, higher scores represented higher
positive dyadic coping.

Psychological well-being. The Italian version of the Psychological General Well-Being
Index (PGWBI) and the Psychological Well-Being (PWB) scales were used to assess hedonic
and eudaimonic psychological well-being, respectively [83].

The PGWBI [84], cross-culturally validated for use in several countries (Italy included),
provides a general evaluation of self-perceived psychological health and well-being in the
past 4 weeks. The validated Italian short version of the scale [85] comprises 22 polytomous
items with scores ranging from 0 to 5 and covers six underlying domains: anxiety (5 items,
e.g., “Have you been anxious, worried, or upset during the past month?”), depressed
mood (3 items, e.g., “Did you feel depressed during the past month?”), positive well-being



Int. J. Environ. Res. Public Health 2023, 20, 6719 8 of 25

(4 items, e.g., “How happy, satisfied, or pleased have you been with your personal life
during the past month?”), self-control (3 items, e.g., “I was emotionally stable and sure
of myself during the past month”), general health (3 items, e.g., “How often were you
bothered by any illness, bodily disorder, aches or pains during the past month?”), and
vitality (4 items, e.g., “How much energy, pep, or vitality did you have or feel during
the past month?”). In the present study, we used all subscales except for general health
which showed low internal consistency in the present study (α = 0.38). Cronbach’s alpha
was adequate for all the remaining subscales, ranging from 0.70 to 0.88. Item scores
were summed for each subscale and giving them a range of 0 to 100 in order to facilitate
comparison across dimensions and studies (see [86]); higher scores indicate greater hedonic
psychological well-being.

The PWB scales [87] investigate eudaimonic psychological well-being and have been
validated in Italy [88]. All dimensions of the 42-item version of the scale were used
(environmental mastery, self-growth, positive relations with others, purpose in life, and
self-acceptance), except for autonomy. Answers were provided on a 6-point Likert scale,
ranging from 1 (definitely disagree) to 6 (definitely agree). Environmental mastery measures
the ability to control the surrounding environment and the management of a wide range of
activities by taking advantage of opportunities (7 items; e.g., “I am quite good at managing
the many responsibilities of my daily life”); self-growth evaluates the sense of continuous
growth, expansion, and open-mindedness to experiences and fulfilment of one’s potential
(7 items; e.g., “I have the sense that I have developed a lot as a person over time”); positive
relations with others assesses trust in people, ability to feel empathy, affection, and ability
to create intimate relationships (7 items; e.g., “I know that I can trust my friends, and they
know they can trust me”); purpose in life evaluates the presence of a goal and a sense of
direction towards life (7 items, one of which was omitted in the present study because it
was not consistent with others; e.g., “Some people wander aimlessly through life, but I
am not one of them”); self-acceptance assesses positive attitude towards oneself and the
awareness of one’s positive and negative qualities (7 items, e.g., “In general, I feel confident
and positive about myself”). Cronbach’s alpha was adequate in the present study, ranging
from 0.75 to 0.87, for all subscales. A composite score was obtained for each subscale by
averaging item scores so that higher scores indicated greater eudaimonic well-being.

COVID-19 perceived psychological impact. To evaluate the perceived impact of the
pandemic on mental health we used the psychological impact scale of the Coronavirus
Impacts Questionnaire–Short Version [89]. The scale consists of 2 highly correlated items
(e.g., “The COVID-19 outbreak has impacted my psychological health negatively”; r = 0.72).

2.1.3. Data Analysis

All the analyses were carried out using IBM SPSS version 28.
To test whether the correlations of family resilience with PGWBI and PWB dimensions

were significantly different, we first convert each correlation coefficient into a z-score using
Fisher’s r-to-z transformation. Then, we used Steiger’s [90] Equations (3) and (10) to
compute the asymptotic covariance of the estimates. These quantities were used in an
asymptotic z-test (see also [91]).

To test our moderation hypotheses, we used model 1 and model 2 of the SPSS macro
PROCESS [92], which allow to estimate moderation models having one and two moderators,
respectively. Continuous variables were standardized before entering them into the models
to have more comparable coefficients (i.e., partially standardized coefficients).

Finally, to test whether family resilience related to well-being indicators independently
of dyadic coping, multivariate regression analyses were performed. To test whether two
standardized regression coefficients in the same regression model were significantly differ-
ent from each other, we used the Wald test [93], whereas to test whether two standardized
regression coefficients were statistically significantly different from each other across two
different regression models we use the SUEST method, which allows cross-model tests of
predictions and marginal effects [94,95].
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2.2. Results

Descriptive statistics (see Table 2) indicated that on average participants’ levels of
family resilience and positive dyadic coping were moderate, and their hedonic and eu-
daimonic well-being was quite low, especially with reference to the positive well-being,
vitality, anxiety, and self-acceptance dimensions. However, the COVID-19 psychological
impact was perceived as quite low. All variables were approximately normally distributed,
having skewness and kurtosis lower than |2| and |7|, respectively.

Bivariate correlations indicated that family resilience and positive dyadic coping were
moderately correlated (r = 0.45 ***), confirming that, although associated, they are not
overlapping constructs. Also, family resilience was significantly correlated, in the expected
direction, with COVID-19 perceived psychological impact (r = −0.30 ***), with all PWB
dimensions (0.32 *** ≤ rs ≤ 0.47 ***) and with depressed mood, positive well-being, and
vitality among the PGWBI dimensions (0.19 *** ≤ rs ≤ 0.23 ***). When comparing the
strength of these correlations through Steiger’s procedure [90], in line with our hypotheses
we found that all correlations of family resilience with PWB dimensions were significantly
stronger than those with PGWBI dimensions.

PROCESS analyses showed that the associations between family resilience and PGWBI
dimensions were moderated by gender (0.32 * ≤ βs ≤ 0.47 ***), employment status [0.42 **
≤ βs ≤ 0.47 ** when comparing part-time workers (N = 82) to full-time workers (N = 86) or
non-working students (N = 130)], and having experienced stressors other than the pandemic
since its outbreak (0.23 * ≤ βs ≤ 0.33 **) (see Table 3). Specifically, family resilience was
significantly more strongly correlated with PGWBI dimensions in females (0.16 ** ≤ βs
≤ 0.30 ***) than in males (−0.05 ≤ βs ≤ −0.28 *), in part-time workers (0.34 ** ≤ βs ≤
0.48 ***) than in full-time workers or students who did not have a job (−0.12 ≤ βs ≤
0.21 *), and in people who experienced other stressors besides the pandemic (0.24 ** ≤
βs ≤ 0.42 ***) than in people who did not (−0.02 ≤ βs ≤ 0.10). Given that employment
status was significantly associated with gender (χ2 (2) = 59.55, p = 0.000), with females
being less frequently full-time workers and more frequently part-time workers or students
compared to males, we tested whether the moderating effects of gender and employment
status changed when estimated simultaneously in the same regression model. We found
a (marginally) significant unique moderating effect of gender (0.21 ≤ βs ≤ 0.40 *) or
employment status (0.13 ≤ βs ≤ 0.37 *) depending on the PGWBI dimension considered,
with female part-time workers having the strongest positive associations between family
resilience and PGWBI dimensions (0.34 ** ≤ βs ≤ 0.50 ***) (see Table S1 in Supplementary
Materials). No other participants’ characteristics among those included in Table 1 were
shown to moderate the association between family resilience and well-being indicators
(i.e., PGWBI dimensions, PWB dimensions, and COVID-19 psychological impact), not even
having a romantic partner or not. This last evidence indicates that the association between
family resilience and well-being was similar in the whole sample and in the subsample of
people having a romantic relationship.

Multivariate regression analyses carried out on subjects having a romantic partner
(N = 212) indicated that, even when controlling for positive dyadic coping, family resilience
was still significantly related to all well-being indicators except for self-control (0.12 ≤ βs
≤ 0.46 ***) (see Table 4). The SUEST method indicated that the relations of family resilience
with PWB dimensions (0.23 ** ≤ βs ≤ 0.46 ***) were in most cases (in 22 out of 25 possible
comparisons) stronger than its relations with PGWBI dimensions (0.12 ≤ βs ≤ 0.25 **).
Positive dyadic coping had significant associations with positive relations (β = 0.23 **),
self-growth (β = 0.20 **), and anxiety (β = −0.20 **) only, when controlling for family
resilience. Wald tests indicated that family resilience was positively and uniquely related
to all well-being dimensions significantly more strongly than dyadic coping (−0.20 **≤ βs
≤ 20 **), except for its relationship with self-control, self-growth, and positive relations.
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Table 2. Descriptive statistics and Pearson’s correlations among variables—Study 1.

M SD Range Skewness Kurtosis 1 2 3 4 5 6 7 8 9 10 11 12

1. FAMILY RESILIENCE 3.4 0.6 1.5–5 −0.15 0.58
2. DYADIC COPING 3.9 0.5 2.2–5 −0.55 0.45 0.45 ***
PGWBI

3. Anxiety 59.4 19.8 0–100 −0.33 −0.12 0.11 −0.13
4. Depressed mood 77.3 16.2 7–100 −1.69 4.00 0.23 *** −0.03 0.69 ***
5. Positive well-being 47.1 16.4 5–100 0.45 0.37 0.21 *** −0.01 0.63 *** 0.70 ***
6. Self-control 67.1 19.6 0–100 −0.34 −0.38 0.09 −0.07 0.70 *** 0.68 *** 0.66 ***
7. Vitality 57.5 17.4 5–100 −0.29 −0.26 0.19 *** −0.02 0.68 *** 0.73 *** 0.78 *** 0.69 ***

PWB
8. Environmental

mastery 4.1 0.9 1.3–6 −0.50 0.03 0.46 *** 0.23 ** 0.19 ** 0.25 *** 0.21 *** 0.22 *** 0.24 ***

9. Self-growth 4.7 0.7 2.1–6 −0.32 −0.08 0.32 *** 0.30 *** 0.09 0.16 ** 0.12 * 0.10 0.11 0.50 ***
10. Positive relations 4.6 0.8 1.7–6 −0.81 0.38 0.46 *** 0.38 *** 0.07 0.17 ** 0.18 ** 0.07 0.19 ** 0.59 *** 0.47 ***
11. Purpose in life 4.3 0.9 1.7–6 −0.46 −0.28 0.46 *** 0.18 * 0.15 ** 0.25 *** 0.22 ** 16 ** 0.24 *** 0.70 *** 0.49 *** 0.53 ***
12. Self-acceptance 4.0 1.1 1.1–6 −0.31 −0.39 0.47 *** 0.24 ** 0.19 ** 0.27 *** 0.26 *** 0.22 *** 0.25 *** 0.76 *** 0.49 *** 0.62 *** 0.64 ***

13. CPI 2.8 1.6 1–7 0.78 −0.37 −0.30 *** −0.12 −0.23 *** −0.27 *** −0.23 *** −0.23 *** −0.24 *** −0.39 *** −0.14 * −0.19 ** −0.19 ** −0.35 ***

CPI = COVID-19 Psychological Impact; PGWBI = Personal General Well-Being Index; PWB = Personal Well-Being scale. N = 325, except for dyadic coping and its correlations (N = 212).
* p < 0.05; ** p < 0.01; *** p < 0.001.
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Table 3. Partially standardized regression coefficients and percentage of variance explained for
sample characteristic which significantly moderated the association between family resilience and
PGWBI dimensions—Study 1.

Moderator Anxiety Depressed
Mood

Positive
Well-Being

Self-
Control Vitality

Gender Males −0.28 * −0.05 −0.05 −0.17 −0.060
Females 0.19 ** 0.30 *** 0.27 *** 0.16 ** 0.26 ***

Interaction coefficient 0.47 *** 0.36 * 0.32 * 0.33 * 0.32 *
∆R2 interaction effect 0.04 ** 0.02 * 0.02 * 0.02 * 0.02 *

Employment status

Full-time workers −0.11 0.06 −0.12 −0.01
Part-time workers 0.34 ** 0.48 *** 35 ** 0.41 ***
Not working students 0.12 0.19 * 0.08 21 *

Interaction coefficient for
part-time workers vs. full-time

workers or students
0.46 *** 0.42 ** 0.47 ** 0.42 **

Interaction coefficient for
students vs. part-time or

full-time workers
0.23 0.13 0.20 0.22

∆R2 interaction effect 0.03 * 0.02 * 0.03 * 0.02 *
Experienced
distressing events
other than pandemic
since its outbreak

No −0.02 0.10 −0.01 0.10
Yes 0.31 *** 0.42 *** 0.24 ** 0.32 ***

Interaction coefficient 0.33 ** 0.32 ** 0.25 * 0.23 *
∆R2 interaction effect 0.03 ** 0.02 * 0.02 * 0.01 *

PGWBI = Personal General Well-Being Index. N = 325, except for employment status moderation (N = 298).
* p < 0.05; ** p < 0.01; *** p < 0.001. Interaction coefficients and percentage of variance explained by them are
reported in italics.

Overall, the results suggest that family resilience was concurrently related to hedonic
and eudaimonic well-being as well as with the perceived psychological impact of the
COVID-19 pandemic, even though the associations with eudaimonic well-being dimensions
were stronger than the ones with hedonic well-being. The same patterns of results were
obtained when controlling for dyadic coping in participants having a romantic partner;
dyadic coping was less strongly concurrently related to well-being indicators compared to
family resilience. Finally, the association between family resilience and hedonic well-being
was stronger for some categories of people who had been strongly affected by the pandemic,
that is females, part-time workers, and persons who experienced other stressors besides
the pandemic.

Table 4. Standardized regression coefficients and percentage of variance explained for family re-
silience and dyadic coping predicting well-being indicators—Study 1.

PGWBI PWB CPI

Predictors Anxiety Depressed
Mood

Positive
Well-
Being

Self-
Control Vitality Environmental

Mastery
Self-

Growth
Positive

Relations
Purpose
in Life

Self-
Acceptance

Family
resilience 0.16 * 0.25 ** 0.24 ** 0.12 0.22 ** 0.43 *** 0.23 ** 0.33 *** 0.46 *** 0.43 *** −0.29 ***

Positive dyadic
coping −0.20 ** −0.14 −0.12 −0.12 −0.12 0.04 0.20 ** 0.23 ** −0.03 0.04 0.00

R2 0.04 * 0.05 ** 0.05 ** 0.02 0.04 * 0.20 *** 0.13 *** 0.23 *** 0.20 *** 0.21 *** 0.08 ***

CPI = COVID-19 Psychological Impact; PGWBI = Personal General Well-Being Index; PWB = Personal Well-Being
scale. N = 212. * p < 0.05; ** p < 0.01; *** p < 0.001.

3. Study 2

Study 2 aimed at testing, through a 10-week follow-up, whether: (a) family resilience
was differently predictive of hedonic and eudaimonic well-being; (b) the predictive role
of family resilience on well-being was moderated by gender, employment status, and
exposure to other stressors than COVID-19 pandemic; and (c) for subjects having a romantic
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partner, family resilience and dyadic coping were significantly predictive of well-being one
independently of the other.

On one side, family resilience may be expected to be more predictive of eudaimonic
well-being because, as previously discussed, conceptualizations of family resilience and
eudaimonic well-being suggest they share many common features [59], which was sup-
ported by Study 1 results. On the other side, compared to eudaimonic well-being, hedonic
well-being is less stable over time and more strongly affected by emotional experiences
which can vary dramatically across time and context [96,97], which probably makes it more
susceptible to the beneficial effects of protective factors. The same conflicting assumptions
can be made when considering the unique predictive effects of resilience and dyadic coping
on the well-being of participants having a romantic partner. Finally, relying on previous
cross-sectional evidence, we expected that the protective role of family resilience on well-
being might be stronger for females, part-time workers, and people who had been exposed
to stressors other than the pandemic since its outbreak.

3.1. Methods
3.1.1. Participants and Procedure

One hundred and twelve subjects participated in the follow-up (T2), 80 of whom had
a romantic partner. Despite the high attrition rate (48.6% of those who had given their
availability to be contacted again), probably due to the concomitant summer holidays after
months of lockdowns and restrictive measures, subjects who participated in the follow-up
did not significantly differ from those who only participated in the cross-sectional study
with respect to any of the characteristics reported in Table 1. Also, a multivariate analysis
of variance revealed that participants who provided data for both waves (T1 and T2) were
not overall significantly different from those who dropped out after T1 with respect to the
variables investigated (F12,312 = 1.085, p = 0.372 for all subjects; F13,198 = 1.214, p = 0.271 for
subjects having a romantic partner and also reporting on their dyadic coping).

Participants were contacted through the email address they provided at the end of the
previous data collection and invited to complete a new anonymized questionnaire, which
took approximately 10 min and was implemented online using the Google Forms platform.
Again, no compensation was offered for participation. The new data collection took place
in July 2020, 10 weeks after the first data collection, when the pandemic situation had
significantly improved and many strict restrictive measures, including the lockdown, were
(temporarily) removed. During that period, 2823 Italians were diagnosed with COVID-19
and 184 died after being infected.

Similarly to the previous data collection, all respondents were treated according to the
ethical guidelines established by the WMA—Declaration of Helsinki [78] and the Italian
Psychological Association [79].

3.1.2. Measures

COVID-19 perceived psychological impact and psychological well-being were assessed
through the same measures used in the previous cross-sectional study. All measures proved
to have adequate internal consistency (psychological impact scale of the Coronavirus
Impacts Questionnaire: r = 0.75; PGBWI dimensions: 0.72 ≤ rs ≤ 0.88; PWB dimensions:
0.68 ≤ rs ≤ 0.87). Composite scores were computed following the same procedures used in
Study 1.

Participants were also asked whether they had experienced stressors other than the
pandemic after the first data collection, that is in the last 10 weeks; 52.7% of them reported
they did (The stressors not caused by the pandemic more frequently reported were: school
problems (22.2%), health problems (21.1%), work problems (15.6%), and conflicts with
close others (15.6%)). Relying both on this new information and that collected at T1, we
computed a categorical variable for stressors experienced, in which 0 = no other stressors
had been experienced since the pandemic outbreak (33%), 1 = other stressors had been
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experience only before T1 or only between T1 and T2 (34.8%), and 2 = other stressors had
been experienced both before T1 and between T1 and T2 (32.1%).

3.1.3. Data Analysis

We performed analyses similar to those carried out in Study 1. Specifically, to test
whether the correlations among the variables of interests were significantly different, we
followed Steiger’s [90] procedure.

We estimated multivariate regression analyses to examine whether family resilience
predicted well-being changes over time as well as whether family resilience related to
temporal changes in well-being indicators independently of dyadic coping. The Wald test
and SUEST method were used to compare regression coefficients in the same regression
model and across different regression models, respectively [93–95].

Finally, we used model 1 and model 2 of the SPSS macro PROCESS [92] to test our
moderation hypotheses, following the same procedure used in Study 1.

3.2. Results

All variables were approximately normally distributed, having skewness and kurtosis
lower than |2| and |7|, respectively. Compared to T1, on average subjects reported in
T2 significantly lower impact of COVID-19 (t(111) = 3.815, p = 0.000) and higher well-
being in terms of anxiety (t(111) = −2.131, p = 0.035), depression (t(111) = −3.084, p = 0.003),
positive well-being (t(111) = −3.115, p = 0.002), and environmental mastery (t(111) = −2.042,
p = 0.044) (see Table 5 for descriptives and correlations of variables at T1 with variables
at T2). Stability correlation coefficients for PGWBI dimensions across the two waves
(0.17 ≤ rs ≤ 0.26 **) were significantly lower than stability correlations for PWB (0.68 *** ≤
rs ≤ 0.82 ***), when tested through Steiger’s procedure [90].

Both family resiliency and dyadic coping measured at T1 were significantly associated
with all well-being indicators assessed at T2, with the exception of self-growth which was
unrelated to family resilience, and anxiety and vitality which were unrelated to dyadic
coping in subjects having a partner (−0.34 *** ≤ rs ≤ 0.54 ***). In 16 cases out of 25, PWB
dimensions at T1 were significantly more strongly associated with PGWBI dimensions at T2
(−0.02 ≤ βs ≤ 0.59 ***) than PGWBI dimensions at T1 correlated with PWB dimensions at
T2 (−0.10 ≤ βs ≤ 0.18). These results mirror those of Joshanloo [97], which were, however,
obtained by investigating hedonic and eudaimonic well-being over much longer periods
(i.e., decades).

Multivariate regression analyses indicated that family resilience at T1 (marginally)
significantly predicted an increase in all PGWBI dimensions (0.17◦ ≤ βs ≤ 0.40 ***) and
in the PWB positive relations dimension (β = 0.17 **), but not in perceived COVID-19
psychological impact at T2 (β = −0.11), when controlling for their baseline values (see
Table 6). The SUEST method indicated that the predictive relations of family resilience with
PGWBI dimensions were stronger than its relations with PWB dimensions, except when
the PGWBI anxiety dimension was considered.
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Table 5. Descriptive statistics and Pearson’s correlations of variables at T1 with variables at T2—Study 2.

Variables Measured at T2

M SD Range Skew-
ness Kurt-osis 3 4 5 6 7 8 9 10 11 12 13

M 62.9 81.4 53.2 68.5 57.5 4.2 4.7 4.6 4.3 4.0 2.6
SD 18.6 12.0 17.3 18.3 17.1 0.9 0.7 0.9 0.9 1.0 1.5

Range 16–96 40–100 20–90 27–100 20–95 1.9–5.9 1.7–5.9 1.7–5.9 1.8–6 1–6 1–7
Skewness −0.56 −1.10 0.10 −0.50 −0.16 −0.65 −0.98 −1.21 −0.41 −0.39 1.07

Kurtosis −0.39 1.16 −0.87 −0.52 −0.61 −0.20 2.12 1.49 −0.38 −0.29 0.38
Variables measured at T1
1. FAMILY RESILIENCE 3.3 0.6 1.8–4.6 −0.39 −0.09 0.19 * 0.39 *** 0.42 *** 0.40 *** 0.33 *** 0.48 *** 0.14 0.54 *** 0.34 *** 0.49 *** −0.34 ***
2. DYADIC COPING 3.9 0.5 2.45–4.8 −0.69 0.53 0.21 0.42 *** 0.35 ** 0.37 ** 0.15 0.32 ** 0.32 ** 0.39 ** 0.31 ** 0.33 ** −0.30 **
PGWBI

3. Anxiety 58.2 19.6 0–100 −0.36 0.08 0.26 ** 0.13 0.18 0.10 0.19 * 0.09 −0.10 −0.03 0.07 0.18 −0.11
4. Depressed mood 76.0 16.7 7–100 −1.78 4.64 0.14 0.19 * 0.17 0.09 0.17 0.13 0.00 −0.04 0.12 0.11 −0.16
5. Positive well-being 46.9 16.5 5–100 0.30 0.63 0.15 0.17 0.19 * 0.13 0.20 * 0.11 0.04 0.02 0.06 0.12 −0.19 *
6. Self-control 66.9 19.7 0–100 −0.55 0.29 0.20 * 0.23 * 0.22 * 0.17 0.11 0.08 −0.07 −0.10 0.11 0.17 −0.15
7. Vitality 56.6 17.8 15–100 −0.22 −0.34 0.18 0.22 * 0.25 ** 0.16 0.25 ** 0.16 0.01 0.05 0.11 0.16 −0.15

PWB
8. Environmental mastery 4.1 0.9 1.3–6 −0.64 0.37 0.31 ** 0.53 *** 0.52 *** 0.59 *** 0.44 *** 0.72 *** 0.32 ** 0.57 *** 0.58 *** 0.66 *** −0.46 ***
9. Self-growth 4.6 0.7 2.1–5.9 −0.72 0.91 −0.02 0.17 0.21 * 0.26 ** 0.15 0.40 *** 0.73 *** 0.43 *** 0.50 *** 0.42 *** −0.18
10. Positive relations 4.6 0.8 2.14–5.9 −0.90 0.63 0.17 0.34 *** 0.36 *** 0.40 *** 0.28 ** 0.53 *** 0.44 *** 0.82 *** 0.43 *** 0.49 *** −0.25 **
11. Purpose in life 4.3 0.9 2–5.8 −0.42 −0.49 0.13 0.32 ** 0.42 *** 0.46 *** 0.31 ** 0.53 *** 0.42 *** 0.53 *** 0.76 *** 0.59 *** −0.23 *
12. Self-acceptance 3.9 1.0 1.3–5.9 −0.29 −0.44 0.34 *** 0.46 *** 0.54 *** 0.58 *** 0.48 *** 0.65 *** 0.33 *** 0.52 *** 0.59 *** 0.81 *** −0.39 ***

13. CPI 3.0 1.6 1–7 0.49 −0.80 −0.29 ** −0.39 *** −0.37 *** −0.41 *** −0.30 ** −0.29 ** −0.06 −0.08 −0.20 * −0.37 *** 0.68 ***

CPI = COVID-19 Psychological Impact; PGWBI = Personal General Well-Being Index; PWB = Personal Well-Being scale. N = 112 except for dyadic coping and its correlations (N = 80).
Descriptives for variables at T1 were reported in the first 5 columns, whereas descriptives for variables at T2 were reported in the first 5 lines. Stability correlation coefficients as well as
coefficients for correlation between family resilience and dyadic coping at T1 and well-being indicators at T2 are reported in bold characters. * p < 0.05; ** p < 0.01; *** p < 0.001.

Table 6. Standardized regression coefficients and percentage of variance explained for family resilience at T1 predicting well-being indicators at T2, when controlling their
baseline values—Study 2.

PGWBI PWB CPI

Predictors Anxiety Depressed
Mood

Positive
Well-Being Self-Control Vitality Environmental

Mastery Self- Growth Positive
Relations Purpose in Life Self-Acceptance

Family resilience 0.17 ◦ 0.37 *** 0.40 *** 0.39 *** 0.29 * 0.11 −0.06 0.17 ** −0.02 0.06 −0.11
Well-being indicator

at T1 0.26 ** 14 0.11 0.13 0.20 ** 0.67 *** 0.74 *** 0.74 *** 0.77 *** 0.77 *** 0.64 ***

R2 0.10 ** 0.17 *** 0.19 *** 0.18 *** 0.15 *** 0.53 *** 0.53 *** 0.70 *** 0.58 *** 0.65 *** 0.47 ***

CPI = COVID-19 Psychological Impact; PGWBI = Personal General Well-Being Index; PWB = Personal Well-Being scale. N = 112. ◦ p < 0.06; * p < 0.05; ** p < 0.01; *** p < 0.001.
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PROCESS analyses revealed that the predictive effects of family resilience on PGWBI
dimensions, when controlling for their baseline values, were mainly moderated by em-
ployment status at T1 (0.52 * ≤ βs ≤ 0.76 ** when comparing part-time workers to other
groups) and having experienced other stressors since the pandemic outbreak (0.41 * ≤
βs ≤ 0.74 *** when comparing stressors experienced at T1 or T2 with other conditions)
(see Table 7). Specifically, family resilience was significantly more predictive of anxiety,
depression, and self-control in part-time workers (0.52 * ≤ βs ≤ 0.76 **) than in full-time
workers or students who did not have a job (−0.15 ≤ βs ≤ 0.36 **). Also, family resilience
was a significantly stronger predictor of PGWBI dimensions in people who experienced
other stressors or before T1 or between T1 and T2 (0.35 * ≤ βs ≤ 0.74 ***), compared to
people who experienced them in both periods or did not experience them at all (−0.12
≤ βs ≤ 0.41 *). Contrary to prediction, we found that family resilience was significantly
more predictive of positive well-being for males (β = 0.81 **) than for females (β = 0.31 **;
interaction effect: β = −0.50 *). Given that employment status was significantly associated
with gender (χ2 (2) = 21.81, p = 0.000) even for subjects participating at the follow-up, we
verified whether the moderating effects of gender and employment status changed when
estimated simultaneously in the same regression model through PROCESS model 2, as we
did in Study 1. We found a significant unique moderating effect of gender and employment
status for depressed mood (β = −0.69 ** and 1.06 **, respectively) and positive well-being
(β = −0.74 ** and 0.63 *, respectively), with male part-time workers having the strongest
associations between family resilience and these PGWBI dimensions (β = 1.34 ** and 1.32 **),
even though the conditional effects for female part-time workers were significant as well
(β = 0.65 *** and 0.59 ***) (see Table S2 in Supplementary Materials). The predictive effects
of family resilience on PWB dimensions and perceived COVID-19 psychological impact
were not moderated by gender, employment status, or having experienced stressors other
than the pandemic. As before, having a romantic partner or not was not a significant
moderator of the longitudinal links between family resilience and well-being, suggesting
that family resilience was predictive of well-being similarly in the overall follow-up sample
and its subsample of people having a romantic relationship.

Multivariate regression analyses carried out on subjects having a romantic partner
(N = 80) indicated that, even when controlling for dyadic coping at T1, the family resilience
(marginally) significantly predicted an increase in PGWBI positive well-being, self-control,
and vitality dimensions (0.23◦ ≤ βs ≤ 0.26 *), but not in PWB dimensions, nor was family
resilience longitudinally related to perceived COVID-19 psychological impact (see Table 8).
The SUEST method showed that predictive relationships of family resilience with PGWBI
positive well-being and self-control dimensions (βs = 0.24 * and 0.26 *, respectively) were
significantly stronger than its relations with PWB dimensions (βs= 0.11 and −0.08, re-
spectively). When controlling for family resilience, positive dyadic coping had significant
relations with all PGWBI dimensions, except for vitality, and with PWB self-growth, posi-
tive relations, and self-acceptance dimensions (0.07 ≤ βs ≤ 0.36 **). Wald tests indicated
that positive dyadic coping was more strongly uniquely related to anxiety and self-growth
(βs = 0.26 * and 0.15, respectively) than family resilience (βs = −0.02 and 0.02, respectively).

In summary, with regard to the variation in the well-being indicators over time, eudai-
monic well-being was substantially stable over time, with the exception of environmental
mastery which was higher during the follow-up. On the contrary hedonic well-being
improved over a 10-week period, especially in terms of increased positive well-being and
reduced anxiety, depression, and perceived psychological impact of COVID-19. Also,
eudaimonic well-being was more predictive of hedonic well-being than vice versa.

Family resilience was more predictive of hedonic than eudaimonic well-being, even
when controlling for positive dyadic coping among participants having a romantic partner.
Family resilience was more strongly longitudinally related to hedonic well-being among
part-time workers, especially if males, and people who experience other stressors than the
pandemic before the first data collection or between the first and the second data collection,
that is, during a period of 2.5 months at the most.
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Table 7. Partially standardized regression coefficients and percentage of variance explained for
sample characteristic which significantly moderated the association between family resilience at T1
and PGWBI dimensions at T2, when controlling for their baseline values—Study 2.

Moderator Anxiety Depressed
Mood

Positive
Well-Being

Self-
Control Vitality

Gender Males 0.81 ***
Females 0.31 **

Interaction coefficient −0.50 *
∆R2 interaction effect 0.03 *

Employment status at
T1

Full-time workers −0.15 −0.07 0.18
Part-time workers 0.44 * 0.69 *** 0.56 **
Not working students 0.14 0.36 ** 0.36 **

Interaction coefficient for
part-time workers vs. full-time

workers or students
0.59 * 0.76 ** 0.52 *

Interaction coefficient for
students vs. part-time or

full-time workers
0.29 0.43 ◦ 0.32

∆R2 interaction effect 0.04 0.07 * 0.03

Experienced
distressing events
other than pandemic
since its outbreak

No −0.12 0.00 0.14 0.18 0.07
At T1 or T2 0.35 * 0.74 *** 0.62 *** 0.59 *** 0.49 **
At T1 and T2 0.33 ◦ 0.32 ◦ 0.41 * 0.37 * 0.35 ◦

Interaction coefficient for at T1
or T2 vs. others 0.47 * 0.74 *** 0.47 * 0.41 * 0.41 *

Interaction coefficients for at T1
and T2 vs. others 0.44 ◦ 0.32 0.27 0.20 0.28

∆R2 interaction effect 0.05 * 0.10 *** 0.04 ◦ 0.03 0.03

PGWBI = Personal General Well-Being Index. N = 112 except for employment status moderation (N = 101).
◦ p < 0.06; * p < 0.05; ** p < 0.01; *** p < 0.001. Interaction coefficients and percentage of variance explained by
them are reported in italics.

Table 8. Standardized regression coefficients and percentage of variance explained for family re-
silience and dyadic coping at T1 predicting well-being indicators at T2, when controlling their baseline
values—Study 2.

PGWBI PWB CPI

Predictors Anxiety Depressed
Mood

Positive
Well-
Being

Self-
Control Vitality Environmental

Mastery
Self-

Growth
Positive

Rela-
tions

Purpose
in Life

Self-
Acceptance

Family
resilience at T1 −0.02 0.20 0.24 * 0.26 * 0.23 ◦ 0.02 −0.14 0.11 −0.08 0.01

Dyadic coping
at T1 0.26 * 0.36 ** 0.27 * 0.27 * 0.07 0.15 0.18 * 0.16 * 0.13 0.15 *

Well-being
indicator at T1 0.38 ** 0.21 *** 0.11 0.09 0.12 0.64 *** 0.69 *** 0.73 *** 0.79 *** 0.73 ***

R2 0.19 ** 0.17 *** 0.15 ** 0.21 *** 0.10 ◦ 0.50 *** 0.52 *** 0.72 *** 0.62 *** 0.62 ***

CPI = COVID-19 Psychological Impact; PGWBI = Personal General Well-Being Index; PWB = Personal Well-Being
scale. N = 80. ◦ p < 0.06; * p < 0.05; ** p < 0.01; *** p < 0.001.

Finally, when controlling for family resilience, positive dyadic coping was predictive
of greater hedonic and eudaimonic well-being among people having a romantic partner;
also, dyadic coping was longitudinally related with some indicators of well-being to a
significantly stronger extent than family resilience.

4. Discussion

The results indicate that family resilience was concurrently related to both hedonic
and eudaimonic well-being, but more strongly related to the latter than to the former,
consistent with the theorization of family resilience and eudaimonia, which are assumed to
entail similar features like positive personal transformation and growth, a perception of
life as meaningful, and strengthened social relations [59]. Our results are also in line with
existing studies [48–50] documenting that family resilience was concurrently associated



Int. J. Environ. Res. Public Health 2023, 20, 6719 17 of 25

with hedonic well-being during the COVID-19 pandemic but extend them by showing that
family resilience is also associated with eudaimonic well-being.

Despite the strong concurrent correlations, family resilience was less predictive of
changes in eudaimonic than hedonic well-being over a relatively brief period (10 weeks).
This finding might be attributable to the much lower variability observed in the levels
of eudaimonic than hedonic well-being. Consistently, previous studies documented that,
being more affected by emotional experiences which can vary radically across time and
context, hedonic well-being is more variable over time, compared to eudaimonic well-
being [96,97]. To the best of our knowledge, this is among the first research which shows
the predictive role of family resilience on well-being experienced during the COVID-19
pandemic. The longitudinal research on the topic is not only very limited, but even
inconsistent in its findings: one study found that family resilience mitigates the negative
impact of the pandemic on adults’ depression and anxiety [56], whereas another study,
examining the same variables in a small sample of adolescents, found no significant
relations among them over time [98]. The present research suggests that family resilience
can actually have a protective role in the short term especially on hedonic well-being,
thereby extending previous research documenting the cross-sectional association of family
resilience with negative affect, depression, anxiety, and stress experienced during pandemic
period [51–54,56,98].

Differently from studies previously conducted during the COVID-19 pandemic, our
research also explored whether the links between family resilience and well-being dimen-
sions were moderated by a wide range of socio-demographic and pandemic-related char-
acteristics. The concurrent and longitudinal links between family resilience and hedonic
well-being were moderated by three of the many participants’ characteristics considered:
gender, employment status, and stressors undergone. Indeed, such links were mostly
stronger for women, part-time workers, and persons having faced with other stressful
events simultaneously with the pandemic, that is, for categories of people particularly
at high risk of low mental health during the COVID-19 pandemic [99,100]. Specifically,
family resilience was more strongly related to hedonic well-being among women than men
concurrently but not longitudinally when we found a stronger predictive role of resilience
for men’s positive well-being than women’s. Probably, since women were more negatively
affected by the pandemic than men (e.g., [15,101]), they immediately benefitted from a more
resilient and supportive family climate, whereas men experienced a sort of “delayed effect”.
This could be explained by the fact that men, having a more independent self-construal
than women [102], may prefer to first cope with challenging situations by relying on their
own resources and turn to family ones only later, in case of failure of individual efforts.
Under conditions of workday stress, for example, men in heterosexual couples are more
likely than women to withdraw from marital interactions (e.g., [103]), thereby suggesting
that men tend to deal more with their stress arousal by themselves than women. Moreover,
family resilience was more strongly (concurrently and longitudinally) related to hedonic
well-being among part-time workers than full-time workers or students. Compared to
the latter, the former were more exposed to job and income losses and likely to suffer
economic distress during and after the first COVID-19 lockdowns (e.g., [104,105]); greater
job insecurity and financial concerns during the pandemic were related to higher anxiety
and depression symptoms [106–108]. Therefore, being more vulnerable to the negative
consequences of the pandemic, part-time workers, like women, could have benefitted more
from the protective role of family resilience. Even people who had faced other stressful
events in addition to the pandemic showed stronger relations between family resilience
and hedonic well-being. According to the adaptive cost model of stress [109,110] people
facing multiple stressors are more likely to have poorer mental health due to fatigue and
depleted resources resulting from coping efforts (e.g., [111,112]). Our results indicated that
high levels of family resilience were able to protect from these undesirable mental health
outcomes but only in case exposure to multiple stressors during the pandemic occurred
in a limited time period, namely in less than three months. If the presence of multiple
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stressors lasts longer, family resilience was insufficient to mitigate their negative impact on
hedonic well-being. Overall, these moderating effects are of primary practical importance,
as they allowed identifying those groups of population—namely part-time workers and
persons exposed to multiple stressors in a limited time period—for whom family resilience
interventions could be more effective in protecting from COVID-19 undesirable mental
health outcomes.

Despite the close interconnections between family resilience and dyadic coping [41,49,71–73],
this research is the first to investigate their unique contributions to psychological well-
being in people having a partner. Specifically, when considering people involved in a
romantic relationship, family resilience was concurrently associated with almost all well-
being dimensions and longitudinally related only to a few hedonic well-being dimensions,
independently of positive dyadic coping. On the contrary, when controlling for family
resilience, positive dyadic coping was concurrently related to a few hedonic and eudaimonic
well-being dimensions, but it was predictive of most well-being dimensions over time.
Thus, despite family resilience and dyadic coping being supposed to be related and having
similar outcomes [41,49], their unique contribution to psychological well-being seems to
differ. In particular, family resilience was concurrently associated with both hedonic and
eudaimonic well-being, but it was not strongly predictive of them in the short period.
This suggests that, when people face highly challenging and stressful events, such as a
pandemic, the resilience capacities of their family may take a long time to progressively
adapt to the disturbances caused by adversities and manifest their positive effects. In line
with our results, Conger and Conger [70] found that resilience skills exhibited during major
life stressors promote psychological well-being over decades. Consistently, Walsh’s [41]
developmental perspective of family resilience assumes that it typically requires a long
time to emerge and display its effects (see also [66]). Conversely, our findings suggest
that positive dyadic coping may have more immediate effects on psychological well-being,
consistent with previous research showing that it can be associated with outcomes even on a
daily basis [67,68]. It is also possible that, for people having a romantic partner, addressing
pandemic challenges with the partner is more relevant to their psychological well-being
than being able to do it with the whole family, especially in a Western, individualistic
context (e.g., [76,77]).

With regards to practical implications, our results suggest that interventions fostering
family resilience among people exposed to consistent community and individual distressing
situations, like those caused by the COVID-19 pandemic outbreak, may have positive
health outcomes in the short term. As suggested by Walsh’s family resilience framework as
well as existing evidence on community stressors [48,113], intervention programs should
be tailored to strengthen positive perceptions, cohesion, adaptability, communication,
coping strategies, and adequate financial management within families. Informed by this
framework, Ruiz and colleagues have for example quickly developed, in the aftermath of
the COVID-19 pandemic outbreak, the Families Tackling Tough Times Together (FT) program,
specifically designed to enhance family resilience during the pandemic. The program
consists of short videos with self-guided family activities which had been disseminated
weekly through a public Facebook group and a website for 9-11 weeks. Unfortunately,
the authors have been unable to empirically support the program effectiveness, probably
because they tested it through measures of trait-like constructs, which were hard to change
in the short period. Our results indicate that hedonic well-being dimensions are likely to be
more appropriate variables to be assessed when validating family resilience interventions.

Our findings also suggest that those who may benefit most from such interventions
are people most at risk of mental health impairments in community challenging situations,
like part-time workers who suffer from greater job and economic insecurity, and persons
dealing with multiple stressful events. Consistent with our results, the Employment
Precarity Family Stress model claims that family coping and resilience are crucial to adapt
to employment precarity and the multiple stressors it implies. However, we must not forget
that family coping and resilience are strongly interdependent with the wider socio-economic
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context in which the family is embedded. Therefore, to promote family resilience in the face
of extremely challenging situations, such as the COVID-19 pandemic has been, it is essential
not only to strengthen family functioning through clinical work, but also to address the
structural problems of the larger community and societal institutions (e.g., employment
precarity, inadequate health care, insufficient childcare and disability services) which
prevent families from having control over their lives and facing adversities in an adaptive
manner [41].

For people involved in a romantic relationship, it may also be particularly important
to enhance dyadic coping skills through interventions such as the Couples Coping Enhance-
ment Training (CCET; [114]) and, especially in the case of financial stress, the Together
program [115]. In particular, our findings on the role of dyadic coping for well-being
during emergency situations emphasize the need for a dyadic, rather than individual,
approach to interventions aimed at sustaining partners’ mental health during stressful
circumstances. Stress-reduction programs, when stress is experienced in the context of a
couple relationship, should in fact tackle not only the individuals’ stress appraisals and
coping skills, but also the couple’s dyadic coping and the interdependence of both partners’
stress levels, distress symptoms, and coping strategies.

More generally, our research indicates that both family resilience and dyadic coping
should be evaluated as potential targets of public health policies, because of their ability
to counter some negative psychological consequences of the pandemic, especially among
the most vulnerable population, like part-time workers and persons dealing with multiple
stressful events.

Strengths, Limitations, and Future Directions

The research has a number of strengths. To the best of our knowledge, it is the only
research which examined the concurrent and longitudinal associations of family resilience
with not only hedonic but also eudaimonic well-being experienced during the pandemic
as well as tested whether such associations were moderated by a wide range of socio-
demographic and pandemic-related characteristics. Also, our research investigated whether
family resilience and dyadic coping—two constructs assumed to be closely interrelated
but rarely analyzed simultaneously—were associated with and predictive of psychological
well-being, one independently of the other. Finally, the research explores these questions a
few weeks after the COVID-19 pandemic outbreak in Europe right at its epicenter, therefore
on people strongly affected by it.

As with all studies, however, the present one has some limitations. The sample was
one of convenience; participants were selected according to their availability at the moment
of data collection and their willingness to take part in the study. This led to a gender-biased
sample with a high follow-up attrition, which may have negatively impacted the gener-
alizability and the statistical power of the findings. Indeed, it should be emphasized that
our follow-up study involved a very limited number of subjects (having or not a partner),
therefore conclusions derived from it must be interpreted with caution. The limited number
of participants in the follow-up study also prevented us from testing the longitudinal
links between the variables of interest using Structural Equation Modeling (SEM), which
has several advantages over regression analyses (e.g., modeling measurement errors and
unexplained variances, simultaneous testing of multiple paths) but needs larger samples to
have adequate statistical power. Future research should test our results through SEM on a
larger and more heterogeneous group of individuals with respect to gender, age, roman-
tic involvement, and marital status, so as to provide a more reliable and comprehensive
understanding of the relations of family resilience and dyadic coping with psychological
well-being.

Moreover, even though the longitudinal design contributed to clarifying the direction-
ality of the links from family resilience or dyadic coping to well-being, it was not possible to
explore the opposite longitudinal links from well-being to family resilience or dyadic cop-
ing since these last two variables had been measured in the first wave only. Consequently,
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further longitudinal studies are needed to fully understand the reciprocal relationships
between these constructs over time. Possibly, such studies should be conducted over longer
time periods, so as to examine whether the positive effects of family resilience are more
pronounced and extend to the eudaimonic dimensions of well-being in the long term, as
predicted by family resilience theories [41,66].

Finally, studies are needed to test whether the protective role of family resilience
and dyadic coping on psychological well-being may differ depending not only on socio-
demographic and COVID-19 related characteristics, but also on the family members’ and
community’s resources and abilities. According to the ecosystemic view of the family [116],
family resilience is indeed affected by the interplay of many individual, family, community,
and larger system variables.

5. Conclusions

In summary, our findings indicate that family resilience protects, in the short term, the
psychological well-being of people who face very challenging situations, like the COVID-
19 outbreak. Its protective role mainly concerns the hedonic components of well-being
and is more pronounced for more vulnerable people, like part-time workers and persons
undergoing multiple stressors. For persons having a romantic partner, however, dyadic
coping seems to have equal, if not greater, positive short-term effects.

Our findings have significant implications for designing prevention and intervention
programs aimed at protecting well-being during extremely challenging times. They suggest that
both prevention and intervention should focus on family and dyadic dynamics in addition to
individual functioning. Specifically, fostering family resilience and dyadic coping among people
exposed to community stressors looks promising, in particular for people undergoing economic
strains and suffering multiple stressors. Past studies indicated that family resilience and dyadic
coping can be sustained by systematic interventions [41,114,115]; however, more studies are
needed to examine whether such interventions are effective even in a pandemic situation.
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36. Zager Kocjan, G.; Kavčič, T.; Avsec, A. Resilience matters: Explaining the association between personality and psychological
functioning during the COVID-19 pandemic. Int. J. Clin. Health Psychol. 2021, 21, 100198. [CrossRef] [PubMed]

37. Kimhi, S.; Eshel, Y.; Marciano, H.; Adini, B. A Renewed Outbreak of the COVID-19 Pandemic: A Longitudinal Study of Distress,
Resilience, and Subjective Well-Being. Int. J. Environ. Res. Public Health 2020, 17, 7743. [CrossRef] [PubMed]

38. Luthar, S.S.; Cicchetti, D.; Becker, B. The Construct of Resilience: A Critical Evaluation and Guidelines for Future Work. Child
Development 2000, 71, 543–562. [CrossRef] [PubMed]

39. Southwick, S.M.; Bonanno, G.A.; Masten, A.S.; Panter-Brick, C.; Yehuda, R. Resilience definitions, theory, and challenges:
Interdisciplinary perspectives. Eur. J. Psychotraumatol. 2014, 5, 25338. [CrossRef]

40. Kuldas, S.; Foody, M. Neither Resiliency-Trait nor Resilience-State: Transactional Resiliency/e. Youth Soc. 2021, 54, 1352–1376.
[CrossRef]

41. Walsh, F. Strengthening Family Resilience, 3rd ed.; The Guilford Press: New York, NY, USA, 2016.
42. Walsh, F. The Concept of Family Resilience: Crisis and Challenge. Fam. Process 1996, 35, 261–281. [CrossRef]
43. Walsh, F. Family Resilience: A Framework for Clinical Practice. Fam. Process 2003, 42, 1–18. [CrossRef] [PubMed]
44. Yan, Z.; Zhang, Q.; Chang, L.; Liu, Y.; Li, Y. Dyadic effects of family resilience on post-traumatic stress symptoms among breast

cancer patients and their primary family caregivers: A cross-sectional study. Eur. J. Oncol. Nurs. 2021, 53, 101998. [CrossRef]
[PubMed]

45. Song, J.; Fogarty, K.; Suk, R.; Gillen, M. Behavioral and mental health problems in adolescents with ADHD: Exploring the role of
family resilience. J. Affect. Disord. 2021, 294, 450–458. [CrossRef] [PubMed]

46. Li, Y.; Qiao, Y.; Luan, X.; Li, S.; Wang, K. Family resilience and psychological well-being among Chinese breast cancer survivors
and their caregivers. Eur. J. Cancer Care 2019, 28, e12984. [CrossRef] [PubMed]

47. Suzuki, K.; Hiratani, M.; Mizukoshi, N.; Hayashi, T.; Inagaki, M. Family resilience elements alleviate the relationship between
maternal psychological distress and the severity of children’s developmental disorders. Res. Dev. Disabil. 2018, 83, 91–98.
[CrossRef] [PubMed]

48. Chen, S.; Bonanno, G.A. Psychological adjustment during the global outbreak of COVID-19: A resilience perspective. Psychol.
Trauma Theory Res. Pract. Policy 2020, 12, S51. [CrossRef]

49. Prime, H.; Wade, M.; Browne, D.T. Risk and resilience in family well-being during the COVID-19 pandemic. Am. Psychol. 2020,
75, 631–643. [CrossRef]

50. Walsh, F. Loss and Resilience in the Time of COVID-19: Meaning Making, Hope, and Transcendence. Fam. Process 2020, 59,
898–911. [CrossRef]

51. Chan, A.C.Y.; Piehler, T.F.; Ho, G.W.K. Resilience and mental health during the COVID-19 pandemic: Findings from Minnesota
and Hong Kong. J. Affect. Disord. 2021, 295, 771–780. [CrossRef]

52. Ramadhana, M.R. A dataset for emotional reactions and family resilience during COVID-19 isolation period among Indonesian
families. Data Brief 2020, 31, 105946. [CrossRef]

53. Giordano, F.; Cipolla, A.; Ungar, M. Building resilience for healthcare professionals working in an Italian red zone during the
COVID-19 outbreak: A pilot study. Stress Health 2022, 38, 234–248. [CrossRef] [PubMed]

https://doi.org/10.1136/bmjopen-2020-043805
https://doi.org/10.7759/cureus.16054
https://doi.org/10.1037/tra0000769
https://doi.org/10.1016/j.paid.2020.110347
https://doi.org/10.1371/journal.pone.0268976
https://doi.org/10.3389/fpsyg.2020.567522
https://doi.org/10.1196/annals.1376.002
https://doi.org/10.3389/fpsyg.2021.671553
https://doi.org/10.1186/s12888-020-03012-1
https://doi.org/10.1016/j.jad.2020.12.071
https://www.ncbi.nlm.nih.gov/pubmed/33421866
https://doi.org/10.1016/j.ijchp.2020.08.002
https://www.ncbi.nlm.nih.gov/pubmed/33363581
https://doi.org/10.3390/ijerph17217743
https://www.ncbi.nlm.nih.gov/pubmed/33113914
https://doi.org/10.1111/1467-8624.00164
https://www.ncbi.nlm.nih.gov/pubmed/10953923
https://doi.org/10.3402/ejpt.v5.25338
https://doi.org/10.1177/0044118X211029309
https://doi.org/10.1111/j.1545-5300.1996.00261.x
https://doi.org/10.1111/j.1545-5300.2003.00001.x
https://www.ncbi.nlm.nih.gov/pubmed/12698595
https://doi.org/10.1016/j.ejon.2021.101998
https://www.ncbi.nlm.nih.gov/pubmed/34294577
https://doi.org/10.1016/j.jad.2021.07.073
https://www.ncbi.nlm.nih.gov/pubmed/34325164
https://doi.org/10.1111/ecc.12984
https://www.ncbi.nlm.nih.gov/pubmed/30628124
https://doi.org/10.1016/j.ridd.2018.08.006
https://www.ncbi.nlm.nih.gov/pubmed/30145457
https://doi.org/10.1037/tra0000685
https://doi.org/10.1037/amp0000660
https://doi.org/10.1111/famp.12588
https://doi.org/10.1016/j.jad.2021.08.144
https://doi.org/10.1016/j.dib.2020.105946
https://doi.org/10.1002/smi.3085
https://www.ncbi.nlm.nih.gov/pubmed/34312986


Int. J. Environ. Res. Public Health 2023, 20, 6719 23 of 25

54. Zhou, K.; Ning, F.; Wang, W.; Li, X. The mediator role of resilience between psychological predictors and health-related quality of
life in breast cancer survivors: A cross-sectional study. BMC Cancer 2022, 22, 57. [CrossRef] [PubMed]

55. He, Y.; Li, X.S.; Zhao, J.; An, Y. Family Resilience, Media Exposure, and Children’s Mental Health in China during COVID-19.
Fam. J. 2021, 30, 579–588. [CrossRef]

56. Tang, C.S.-k.; Siu, T.S.U.; Chow, T.S.; Kwok, H.S.-H. The Role of Family Resilience and Pandemic Burnout on Mental Health: A
Two-Wave Study in China. Int. J. Environ. Res. Public Health 2023, 20, 3803. [CrossRef] [PubMed]

57. Brivio, E.; Guiddi, P.; Scotto, L.; Giudice, A.V.; Pettini, G.; Busacchio, D.; Didier, F.; Mazzocco, K.; Pravettoni, G. Patients Living
with Breast Cancer during the Coronavirus Pandemic: The Role of Family Resilience, Coping Flexibility, and Locus of Control on
Affective Responses. Front. Psychol. 2021, 11, 567230. [CrossRef]

58. Ho, Y.L.; Chew, M.S.; Mahirah, D.; Thumboo, J. Family Resilience and Psychological Responses to COVID-19: A Study of
Concordance and Dyadic Effects in Singapore Households. Front. Psychol. 2022, 13, 770927. [CrossRef]

59. Slezackova, A.; Sobotkova, I. Family resilience: Positive psychology approach to healthy family functioning. In The Routledge
International Handbook of Psychosocial Resilience; Routledge International Handbooks; Routledge/Taylor & Francis Group: New
York, NY, USA, 2017; pp. 379–390.

60. Giordano, F.; Cipolla, A.; Ungar, M. Tutor of Resilience: A Model for Psychosocial Care Following Experiences of Adversity. Front.
Psychiatry 2021, 12, 559154. [CrossRef]

61. Donato, S.; Parise, M.; Pagani, A.F.; Lanz, M.; Regalia, C.; Rosnati, R.; Iafrate, R. Together Against COVID-19 Concerns: The
Role of the Dyadic Coping Process for Partners’ Psychological Well-Being during the Pandemic. Front. Psychol. 2021, 11, 578395.
[CrossRef]

62. Leonard, M.T.; Giraud, C.; Abraham, C. Coupling with COVID: The Role of Dyadic Coping in Relationship Satisfaction and
Psychological Distress during the COVID-19 Pandemic. J. Fam. Issues 2022, 43, 2234–2252. [CrossRef]

63. Xiang, E.; Zhang, X.; Raza, S.A.; Oluyomi, A.; Amos, C.I.; Badr, H. Risk and resilience in couple’s adjustment to the COVID-19
pandemic. J. Soc. Pers. Relatsh. 2022, 39, 3252–3274. [CrossRef]

64. Bodenmann, G.; Falconier, M.K.; Randall, A.K. Editorial: Dyadic Coping. Front. Psychol. 2019, 10, 1498. [CrossRef] [PubMed]
65. Bodenmann, G. Dyadic Coping and Its Significance for Marital Functioning. In Couples Coping with Stress: Emerging Perspectives

on Dyadic Coping; Decade of Behavior; American Psychological Association: Washington, DC, USA, 2005; pp. 33–49.
66. MacPhee, D.; Lunkenheimer, E.; Riggs, N. Resilience as Regulation of Developmental and Family Processes. Fam. Relat. 2015, 64,

153–175. [CrossRef] [PubMed]
67. Berg, C.A.; Wiebe, D.J.; Butner, J.; Bloor, L.; Bradstreet, C.; Upchurch, R.; Hayes, J.; Stephenson, R.; Nail, L.; Patton, G. Collaborative

coping and daily mood in couples dealing with prostate cancer. Psychol. Aging 2008, 23, 505–516. [CrossRef] [PubMed]
68. Pagani, A.F.; Donato, S.; Parise, M.; Bertoni, A.; Iafrate, R.; Schoebi, D. Explicit Stress Communication Facilitates Perceived

Responsiveness in Dyadic Coping. Front. Psychol. 2019, 10, 401. [CrossRef] [PubMed]
69. Bar-Kalifa, E.; Randall, A.K.; Perelman, Y. Daily dyadic coping during COVID-19 among Israeli couples. Emotion 2022, 22,

1713–1722. [CrossRef]
70. Conger, R.D.; Conger, K.J. Resilience in Midwestern Families: Selected Findings from the First Decade of a Prospective, Longitu-

dinal Study. J. Marriage Fam. 2002, 64, 361–373. [CrossRef]
71. Afifi, T.D.; Merrill, A.F.; Davis, S. The theory of resilience and relational load. Pers. Relatsh. 2016, 23, 663–683. [CrossRef]
72. Duca, D.-S. Family resilience and parental stress: The effects on marital relationship in the context of a child diagnosed with an

autism spectrum disorder. Annals of A.I. Cuza University. Psychology Series 2015, 24, 71–90.
73. Turliuc, M.; Duca, D.; MÄƒirean, C.; Hendres, D.M. The relations between parental stress and family resilience. A model of

mediation. Eur. Health Psychol. 2017, 19, 753.
74. Reitsema, A.M.; Jeronimus, B.F.; van Dijk, M.; de Jonge, P. Emotion dynamics in children and adolescents: A meta-analytic and

descriptive review. Emotion 2022, 22, 374–396. [CrossRef]
75. Zhuo, R.; Yu, Y.; Shi, X. Family Resilience and Adolescent Mental Health during COVID-19: A Moderated Mediation Model. Int.

J. Environ. Res. Public Health 2022, 19, 4801. [CrossRef]
76. Dion, K.K.; Dion, K.L. Individualistic and Collectivistic Perspectives on Gender and the Cultural Context of Love and Intimacy. J.

Soc. Issues 1993, 49, 53–69. [CrossRef]
77. Donato, S.; Brugnera, A.; Adorni, R.; Molgora, S.; Reverberi, E.; Manzi, C.; Angeli, M.; Bagirova, A.; Benet-Martinez, V.; Camilleri,

L.; et al. Workers’ individual and dyadic coping with the COVID-19 health emergency: A cross cultural study. J. Soc. Pers. Relatsh.
2023, 40, 551–575. [CrossRef]

78. World Medical Association (WMA). World Medical Association Declaration of Helsinki: Ethical principles for medical research
involving human subjects. JAMA 2013, 310, 2191–2194. [CrossRef]

79. Associazione Italiana di Psicologia. Codice Etico per la Ricerca in Psicologia. 2015. Available online: https://www.aipass.org/
node/11560 (accessed on 27 March 2020).

80. Rocchi, S.; Ghidelli, C.; Burro, R.; Vitacca, M.; Scalvini, S.; Della Vedova, A.M.; Roselli, G.; Ramponi, J.-P.; Bertolotti, G. The Walsh
Family Resilience Questionnaire: The Italian version. Neuropsychiatr. Dis. Treat. 2017, 13, 2987–2999. [CrossRef] [PubMed]

81. Gmelch, S.; Bodenmann, G.; Meuwly, N.; Ledermann, T.; Steffen-Sozinova, O.; Striegl, K. Dyadisches Coping Inventar (DCI): Ein
Fragebogen zur Erfassung des partnerschaftlichen Umgangs mit Stress. Z. Für Fam. 2008, 20, 185–203. [CrossRef]

https://doi.org/10.1186/s12885-022-09177-0
https://www.ncbi.nlm.nih.gov/pubmed/35022019
https://doi.org/10.1177/10664807211061832
https://doi.org/10.3390/ijerph20053803
https://www.ncbi.nlm.nih.gov/pubmed/36900809
https://doi.org/10.3389/fpsyg.2020.567230
https://doi.org/10.3389/fpsyg.2022.770927
https://doi.org/10.3389/fpsyt.2021.559154
https://doi.org/10.3389/fpsyg.2020.578395
https://doi.org/10.1177/0192513X211030028
https://doi.org/10.1177/02654075221094556
https://doi.org/10.3389/fpsyg.2019.01498
https://www.ncbi.nlm.nih.gov/pubmed/31316443
https://doi.org/10.1111/fare.12100
https://www.ncbi.nlm.nih.gov/pubmed/26568647
https://doi.org/10.1037/a0012687
https://www.ncbi.nlm.nih.gov/pubmed/18808241
https://doi.org/10.3389/fpsyg.2019.00401
https://www.ncbi.nlm.nih.gov/pubmed/30873090
https://doi.org/10.1037/emo0000971
https://doi.org/10.1111/j.1741-3737.2002.00361.x
https://doi.org/10.1111/pere.12159
https://doi.org/10.1037/emo0000970
https://doi.org/10.3390/ijerph19084801
https://doi.org/10.1111/j.1540-4560.1993.tb01168.x
https://doi.org/10.1177/02654075221119066
https://doi.org/10.1001/jama.2013.281053
https://www.aipass.org/node/11560
https://www.aipass.org/node/11560
https://doi.org/10.2147/NDT.S147315
https://www.ncbi.nlm.nih.gov/pubmed/29290684
https://doi.org/10.20377/jfr-264


Int. J. Environ. Res. Public Health 2023, 20, 6719 24 of 25

82. Donato, S.; Iafrate, R.; Barni, D.; Bertoni, A. Measuring dyadic coping: The factorial structure of Bodenmann’s “Dyadic Coping
Questionnaire” in an Italian sample. Test. Psychom. Methodol. Appl. Psychol. 2009, 16, 25–47.

83. Paleari, F.G.; Pivetti, M.; Galati, D.; Fincham, F.D. Hedonic and eudaimonic well-being during the COVID-19 lockdown in Italy:
The role of stigma and appraisals. Br. J. Health Psychol. 2021, 26, 657–678. [CrossRef] [PubMed]

84. Dupuy, H.J. The psychological general well-being (PGWB) index. In Assessment of Quality of Life in Clinical Trials of Cardiovascular
Therapies; Wenger, N.K., Mattson, M.E., Furberg, C.D., Elinson, J., Eds.; Le Jacq Publishing: Darien, CT, USA, 1984; pp. 170–183.

85. Grossi, E.; Groth, N.; Mosconi, P.; Cerutti, R.; Pace, F.; Compare, A.; Apolone, G. Development and validation of the short version
of the Psychological General Well-Being Index (PGWB-S). Health Qual. Life Outcomes 2006, 4, 88. [CrossRef] [PubMed]

86. Chassany, O.; Dimenas, E.; Dubois, D.; Wu, A. The Psychological General Well-Being Index (PGWI) User Manual; MAPI Research
Institute: Lyon, France, 2004.

87. Ryff, C.D.; Keyes, C.L. The structure of psychological well-being revisited. J. Personal. Soc. Psychol. 1995, 69, 719. [CrossRef]
88. Ruini, C.; Ottolini, F.; Rafanelli, C.; Ryff, C.; Fava, G.A. La validazione italiana delle Psychological Well-being Scales (PWB). Italian

validation of Psychological Well-being Scales (PWB). Riv. Psichiatr. 2003, 38, 117–130.
89. Conway, L.G., III; Woodard, S.R.; Zubrod, A. Social psychological measurements of COVID-19: Coronavirus perceived threat,

government response, impacts, and experiences questionnaires. PsyArXiv 2020. [CrossRef]
90. Steiger, J.H. Tests for comparing elements of a correlation matrix. Psychol. Bull. 1980, 87, 245–251. [CrossRef]
91. Lee, I.A.; Preacher, K.J. Calculation for the Test of the Difference between Two Dependent Correlations with One Variable in

Common. 2013. Available online: http://quantpsy.org/corrtest/corrtest2.htm (accessed on 27 March 2020).
92. Hayes, A.F. Introduction to Mediation, Moderation, and Conditional Process Analysis: A Regression-Based Approach; The Guilford Press:

New York, NY, USA, 2013; Volume 1, p. 20.
93. Fox, J. Applied Regression Analysis, Linear Models, and Related Methods; Sage Publications: Thousand Oaks, CA, USA, 1997.
94. Mize, T.D.; Doan, L.; Long, J.S. A General Framework for Comparing Predictions and Marginal Effects across Models. Sociol.

Methodol. 2019, 49, 152–189. [CrossRef]
95. Weesie, J. Seemingly Unrelated Estimation and Cluster-Adjusted Sandwich Estimator. STATA Tech. Bull. 1999, 52, 34–47.
96. Diener, E. Chapter 14—Stable Happiness Dies in Middle-Age: A Guide to Future Research. In Stability of Happiness; Sheldon,

K.M., Lucas, R.E., Eds.; Academic Press: San Diego, CA, USA, 2014; pp. 299–308.
97. Joshanloo, M. Investigating the relationships between subjective well-being and psychological well-being over two decades.

Emotion 2019, 19, 183–187. [CrossRef]
98. Stein, G.L.; Salcido, V.; Gomez Alvarado, C. Resilience in the Time of COVID-19: Familial Processes, Coping, and Mental Health

in Latinx Adolescents. J. Clin. Child Adolesc. Psychol. 2023, 53. [CrossRef]
99. Hossain, M.; Tasnim, S.; Sultana, A.; Faizah, F.; Mazumder, H.; Zou, L.; McKyer, E.; Ahmed, H.; Ma, P. Epidemiology of mental

health problems in COVID-19: A review. F1000Research 2020, 9, 636. [CrossRef]
100. Xiong, J.; Lipsitz, O.; Nasri, F.; Lui, L.M.W.; Gill, H.; Phan, L.; Chen-Li, D.; Iacobucci, M.; Ho, R.; Majeed, A.; et al. Impact

of COVID-19 pandemic on mental health in the general population: A systematic review. J. Affect. Disord. 2020, 277, 55–64.
[CrossRef]

101. Wang, C.; Pan, R.; Wan, X.; Tan, Y.; Xu, L.; McIntyre, R.S.; Choo, F.N.; Tran, B.; Ho, R.; Sharma, V.K.; et al. A longitudinal study on
the mental health of general population during the COVID-19 epidemic in China. Brain Behav. Immun. 2020, 87, 40–48. [CrossRef]

102. Cross, E.; Madson, L. Models of the self: Self-construals and gender. Psychol. Bull. 1997, 122, 5–37. [CrossRef] [PubMed]
103. Schulz, M.S.; Cowan, P.A.; Pape Cowan, C.; Brennan, R.T. Coming Home Upset: Gender, Marital Satisfaction, and the Daily

Spillover of Workday Experience Into Couple Interactions. J. Fam. Psychol. 2004, 18, 250–263. [CrossRef] [PubMed]
104. Stanford, J. Shock Troops of the Pandemic: Casual and Insecure Work in COVID and Beyond; The Australia Institute: Canberra, ACT,

Australia, 2021.
105. Zavras, D. A cross-sectional population-based study on the influence of the COVID-19 pandemic on incomes in Greece. AIMS

Public Health 2021, 8, 376–387. [CrossRef]
106. Antino, M.; Ruiz-Zorrilla, P.; Sanz-Vergel, A.I.; Leon-Perez, J.M.; Rodriguez-Muñoz, A. The role of job insecurity and work-family

conflict on mental health evolution during COVID-19 lockdown. Eur. J. Work. Organ. Psychol. 2022, 31, 667–684. [CrossRef]
107. Ganson, K.T.; Tsai, A.C.; Weiser, S.D.; Benabou, S.E.; Nagata, J.M. Job Insecurity and Symptoms of Anxiety and Depression

Among U.S. Young Adults during COVID-19. J. Adolesc. Health 2021, 68, 53–56. [CrossRef] [PubMed]
108. Wilson, J.M.; Lee, J.; Fitzgerald, H.N.; Oosterhoff, B.; Sevi, B.; Shook, N.J. Job insecurity and financial concern during the

COVID-19 pandemic are associated with worse mental health. J. Occup. Environ. Med. 2020, 62, 686–691. [CrossRef] [PubMed]
109. Evans, G.; Allen, K.; Tafalla, R.; O’Meara, T. Multiple stressors: Performance, psychophysiological and affective responses. J.

Environ. Psychol. 1996, 16, 147–154. [CrossRef]
110. Cohen, S.; Evans, G.W.; Stokols, D.; Krantz, D.S.; Cohen, S.; Evans, G.W.; Stokols, D.; Krantz, D.S. Stress processes and the costs of

coping. In Behavior, Health, and Environmental Stress; Springer: Boston, MA, USA, 1986; pp. 1–23.
111. Evans, G.; Jacobs, S.V.; Dooley, D.; Catalano, R. The interaction of stressful life events and chronic strains on community mental

health. Am. J. Community Psychol. 1987, 15, 23–34. [CrossRef]
112. Morin, R.T.; Galatzer-Levy, I.R.; Maccallum, F.; Bonanno, G.A. Do multiple health events reduce resilience when compared with

single events? Health Psychol. 2017, 36, 721–728. [CrossRef]

https://doi.org/10.1111/bjhp.12508
https://www.ncbi.nlm.nih.gov/pubmed/33460503
https://doi.org/10.1186/1477-7525-4-88
https://www.ncbi.nlm.nih.gov/pubmed/17105655
https://doi.org/10.1037/0022-3514.69.4.719
https://doi.org/10.31234/osf.io/z2x9a
https://doi.org/10.1037/0033-2909.87.2.245
http://quantpsy.org/corrtest/corrtest2.htm
https://doi.org/10.1177/0081175019852763
https://doi.org/10.1037/emo0000414
https://doi.org/10.1080/15374416.2022.2158838
https://doi.org/10.12688/f1000research.24457.1
https://doi.org/10.1016/j.jad.2020.08.001
https://doi.org/10.1016/j.bbi.2020.04.028
https://doi.org/10.1037/0033-2909.122.1.5
https://www.ncbi.nlm.nih.gov/pubmed/9204777
https://doi.org/10.1037/0893-3200.18.1.250
https://www.ncbi.nlm.nih.gov/pubmed/14992625
https://doi.org/10.3934/publichealth.2021029
https://doi.org/10.1080/1359432X.2022.2049251
https://doi.org/10.1016/j.jadohealth.2020.10.008
https://www.ncbi.nlm.nih.gov/pubmed/33183926
https://doi.org/10.1097/JOM.0000000000001962
https://www.ncbi.nlm.nih.gov/pubmed/32890205
https://doi.org/10.1006/jevp.1996.0012
https://doi.org/10.1007/BF00919755
https://doi.org/10.1037/hea0000481


Int. J. Environ. Res. Public Health 2023, 20, 6719 25 of 25

113. Gayatri, M.; Irawaty, D.K. Family Resilience during COVID-19 Pandemic: A Literature Review. Fam. J. 2021, 30, 132–138.
[CrossRef]

114. Bodenmann, G.; Shantinath, S.D. The Couples Coping Enhancement Training (CCET): A new approach to prevention of marital
distress based upon stress and coping. Fam. Relat. 2004, 53, 477–484. [CrossRef]

115. Falconier, M.K.; Kim, J.; Lachowicz, M.J. Together—A couples’ program integrating relationship and financial education: A
randomized controlled trial. J. Soc. Pers. Relatsh. 2023, 40, 333–359. [CrossRef]

116. Walsh, F. Family resilience: A dynamic systemic framework. In Multisystemic Resilience; Oxford University Press: Oxford, UK,
2021; pp. 255–270.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1177/10664807211023875
https://doi.org/10.1111/j.0197-6664.2004.00056.x
https://doi.org/10.1177/02654075221118816

	Introduction 
	Psychological Well-Being Outcomes of COVID-19 Pandemic 
	The Protective Role of Family Resilience 
	The Protective Role of Dyadic Coping 
	Research Aims and Hypotheses 

	Study 1 
	Materials and Methods 
	Participants and Procedure 
	Measures 
	Data Analysis 

	Results 

	Study 2 
	Methods 
	Participants and Procedure 
	Measures 
	Data Analysis 

	Results 

	Discussion 
	Conclusions 
	References

