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ABSTRACT 

The present study explores the impact of self-efficacy and the family environment on the 

resilience of physically impaired adolescents. The study was conducted among 150 participants 

from Kerala. The data were collected using the Bharathiar University Resilience Scale, Family 

Environment Scale, and General Self-Efficacy Scale. Stepwise regression analysis revealed that 

both self-efficacy and family environment as significant predictors of resilience. Self-efficacy, 

with a larger explanatory power, accounts for 38.6% of resilience variance, while family 

environment explains 1.6%. The study through light on the importance of nurturing self-

efficacy and fostering a supportive family environment to enhance resilience in physically 

impaired adolescents, offering valuable insights for interventions and support programs. 
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hysical impairment encompasses various conditions influencing an individual's ability 

to move or engage in specific physical activities, including cerebral palsy, spinal cord 

injuries, muscular dystrophy, and limb amputations. Adolescents grappling with 

physical impairments encounter distinct challenges in their daily lives, such as mobility 

issues, activity limitations, and the potential for social isolation. 

 

In the face of these obstacles, numerous adolescents with physical impairments demonstrate 

resilience, adeptly adapting to their circumstances in constructive ways. Resilience, 

characterized by the capacity to rebound from adversity, manage stress, and uphold a 

positive perspective amid challenges, becomes pivotal in enhancing the well-being and 

fostering positive outcomes for physically impaired adolescents. Recognizing the factors 

contributing to resilience in this demographic is essential for effective support and 

promoting their overall positive development. 

 

The resilience of physically impaired adolescents can be shaped by various factors, 

including their perceived self-efficacy—reflecting their belief in effectively managing 
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physical impairments and overcoming challenges. Furthermore, the family environment 

holds significance in bolstering the resilience of these adolescents. Positive family 

dynamics, supportive relationships, and a feeling of belonging collectively contribute to 

fostering greater resilience and overall well-being in this population.       

 

Adolescents grappling with physical impairment encounter distinctive hurdles in their 

developmental journey and daily lives. Nevertheless, certain individuals facing these 

challenges highlight resilience, adapting and coping effectively in the face of adversity. 

Recognizing the elements contributing to resilience in adolescents with physical 

impairments is crucial for creating interventions that foster their well-being and facilitate 

positive outcomes. 

 

A key determinant in bolstering resilience among physically impaired adolescents is 

perceived self-efficacy—their belief in successfully executing specific tasks or navigating 

particular situations. When these individuals harbor confidence in their ability to manage 

physical challenges and surmount obstacles, they demonstrate a greater capacity to rebound 

from setbacks and maintain a positive perspective.    

 

The family environment is another important factor that may influence the resilience of 

physically impaired adolescents. Supportive family relationships, positive communication, 

and a sense of belonging can all contribute to a sense of resilience and well-being in these 

individuals. Conversely, negative family dynamics or lack of support can undermine 

resilience and contribute to feelings of isolation and vulnerability. 

 

Muthuveloe and Chinnappan (2019) examined the relationship between perceived self-

efficacy and resilience in 70 orthopedically handicapped adolescents. They found that higher 

levels of perceived self-efficacy were associated with greater resilience, which was mediated 

by social support. 

 

Williams and colleagues (2013) studied the role of family support in promoting resilience 

among 56 orthopedically handicapped adolescents. They found that family support was a 

significant predictor of resilience, and that self-efficacy partially mediated this relationship. 

 

Thompson and colleagues (2018) investigated the impact of a family-based intervention on 

the resilience of 24 orthopedically handicapped adolescents. The intervention aimed to 

improve family communication and support, and enhance perceived self-efficacy. The 

researchers found that the intervention increased resilience and improved family 

relationships. 

 

METHODOLOGY 

Participants: 

The Participants for the study consisted of 150 physically impaired adolescents who were 

randomly selected from different parts of Kerala.  

 

Variables: 

The present study made use of Resilience, Family Environment, and Self-efficacy as 

variables.  
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Instruments: 

The study was carried out by using the following instruments.  

• The Bharathiar University Resilience Scale: The Resilience Scale of Bharathiar 

University (BURS), developed by Annalakshmi in 2009, served as the tool for 

assessing resilience in this study. Comprising 30 items, the scale identified seven 

domains of resilience. Respondents rated each statement on a 5-point Likert scale, 

ranging from 1 (not at all appropriate) to 5 (most appropriate). The individual's 

psychological resilience level was determined by summing up the participant's 

responses to all 30 statements, resulting in a single score on the scale. Scores on the 

BURS range from 30 to 150, reflecting varying levels of resilience. The scale 

demonstrated satisfactory reliability, with a Cronbach alpha of 0.82. 

• Family Environment Scale: George and Sananda Raj, 2003, developed family 

Environment scale and it measures the degree of family environment of adolescents. 

Instructions given in the manual has been followed for the administration and 

scoring of this tool. For positive items the scores of 5,4,3,2, and 1 were given for the 

responses, strongly agree, agree, undecided, disagree and strongly disagree, while it 

was reversed for negative items. The cronbach alpha was found to be 0.89, so the 

scale have adequate reliability and have content validity.  

• General Self-Efficacy Scale (Ralf Schwarzer & Matthias Jerusalem, 2000 

revised):The General Self-Efficacy Scale, a revised instrument developed by Ralf 

Schwarzer and Matthias Jerusalem in 2000, is designed for self-administration within 

the context of a comprehensive questionnaire. The scale comprises 10 items, which 

are best presented in a randomly mixed format alongside other items sharing a 

similar response structure. Typically taking around 4 minutes to complete, the scale 

exhibits a reliability score of 0.63, affirming its reliability and confirming face 

validity in assessment contexts. 

 

Data Collection Procedure 

After obtaining permission from the concerned authority, the investigators personally met 

with each participant. The purpose of the study was briefly explained, and the confidentiality 

of the responses was ensured. Upon obtaining consent from the participants, the 

investigators administered the questionnaires one by one. The investigator helped the 

participants to clear their doubts regarding the method of responding. 

 

Table- 1 Results of stepwise regression analysis with Resilience as the dependent variable 

and Self-efficacy and Family environment as predictors 

DV PV R R2 
Adjusted 

R2 

R2 

change 

Std. error 

of the 

estimate 

Beta 

Coefficient 

Resilience 

Self-efficacy 0.621 0.386 0.384 0.386 29.813 0.621 

Family 

Environment 

0.634 0.402 0.398 0.016 29.469 0.157 

 

The results shown in Table 1 indicate that both self-efficacy and family environment were 

found to be significant predictors of resilience. The correlation coefficients (R) between self-

efficacy and resilience (0.621) and between family environment and resilience (0.634) 

suggest moderate positive relationships. 
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The coefficient of determination (R2) is a measure of the proportion of variance in the 

dependent variable (resilience) that can be explained by the predictor variables. In this case, 

the R2 for self-efficacy is 0.386, indicating that self-efficacy accounts for 38.6% of the 

variance in resilience. The R2 for family environment is 0.402, suggesting that family 

environment explains 40.2% of the variance in resilience. Together, these variables account 

for 40.2% of the variance in resilience. 

 

The statement that self-efficacy emerged as a more prominent predictor than family 

environment implies that self-efficacy explains a larger proportion of the variance in 

resilience compared to family environment. Specifically, self-efficacy accounts for 38.6% of 

the variance, while family environment accounts for 1.6% of the variance in resilience. 

 

The obtained beta associated with family environment is stated as Beta = 0.157. The beta 

coefficient represents the standardized regression coefficient, which indicates the strength 

and direction of the relationship between the predictor variable (family environment) and the 

outcome variable (resilience). A positive beta value suggests that higher levels of family 

environment are associated with higher levels of resilience. 

 

CONCLUSION 

In conclusion, the study findings highlight the significant predictive roles of both self-

efficacy and the family environment in resilience among physically impaired adolescents. 

Although self-efficacy stands out as the more prominent predictor, contributing to a larger 

proportion of the variance, the family environment also plays a role in elucidating resilience. 

These results underscore the importance of nurturing self-efficacy and cultivating a 

supportive family environment as integral factors for enhancing resilience in adolescents 

facing physical impairments. 
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