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ABSTRACT

Family conformity is essential in children's social development, while resilience can affect their mental
well-being, especially in their teens. This study aims to identify the relationship between family
conformity, resilience, and mental well-being in adolescents with physical disabilities who experience
physical bullying. A descriptive-correlation cross-sectional design was used on 843 youth with
disabilities aged 19-22 years in 10 special schools with physical disabilities in Indonesia. Data were
collected using a questionnaire about family conformity, resilience, and mental well-being. Data were
analyzed using SPSS version 23. The correlation of each variable with the Pearson correlation
coefficient and the statistical test was set at 0.001. The results showed that adolescents with physical
disabilities who experienced physical bullying showed moderate family conformity, high resilience, and
high mental well-being. The most positive correlations were found between conformity and resilience,
conformity and mental well-being, and resilience and mental well-being. This study has implications for
the importance of the role of the family in psychosocial support in achieving mental well-being for
adolescents with physical disabilities who experience physical bullying. Interaction with family can
encourage adolescents to absorb family values, express themselves, and maintain interaction and
communication relationships with family members. Adolescents' understanding and awareness of
fostering positive social relationships in a friendly environment can improve mental well-being if family

interactions are functioning.

Keywords: family conformity, resilience, mental well-being, physical bullying, adolescents

INTRODUCTION

Recently, more attention has been paid to the
phenomenon of youth bullying. Although there is
still debate about its understanding, many experts
agree that bullying is an action that involves the

intention to hurt someone, there is an imbalance

of power between the attacker and the victim, and
it happens repeatedly (Farrington, 1993). Another
understanding, bullying means deliberate,
aggressive action carried out by groups or
individuals frequently, and victims cannot easily

defend themselves (Olweus, 1999; Wolke, 2000).
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There is someone's power to eliminate the ability
of others, making it difficult for victims to
overcome problems (Swearer & Hymel, 2015).
Many studies have found this type of bullying can
occur with verbal attack activity (including
calling a bad name due to physical weakness),
physical behavior (including hitting, damaging
the victim's property), relationship aggression
(including exclusion and spreading of the issue)
(Monk & Smith, 2006), and marked there is

pressure on the victim.

Bullying
They are overcoming pressure because physical
bullying requires facing difficult situations.
Someone can show harsh conditions and need the
ability to solve complex problems (Carver, 2004).
There is a lot of research on this phenomenon of
physical bullying, especially in adolescents in the
school community, because this group deals with
the age of transition (Fitzpatrick & Bussey, 2010).
Some similar studies link this bullying behavior
with problems of poor social adjustment (Nansel,
Haynie, & Simonsmorton 2003) and include
psychological issues such as depression, anxiety,
and suicide ideas (Desjardin & Leadbeater,
2016). Bullying behavior is also for mental
conditions (Fleming and Jacobsen, 2009), family
situations (Sinkkonen, Puhakka, & Merildinen,
2012), and gender differences (Muryani and
Thongpat, 2013). There are few research findings
on this problem of bullying among adolescents'
in college (Sinkkonen, Puhakka, &
2012).

discussed more in school settings, even among

levels
Merildinen, Although bullying is
colleagues, this phenomenon still arises, even in
the workforce (Coleyshaw, 2010; Meland,
Rydning, Lobben, Breidablik, & Ekeland, 2010).

Note that this phenomenon of bullying can occur

in many contexts, which can affect one's mental
well-being and increase psychological problems

sometimes.

The role of the family in bullying behaviour
Adolescents begin their lives in the family, and
they gain knowledge about themselves through
the experience of living with a family to discover
their identities. That's why the family system is
the primary socializing agent influencing
children's behavior outside the home (Koerner
and Schrodt, 2014). Other studies show that
family conformity positively relates to personal
identity (Ramadhana et al., 2019). Parental
involvement impacts outside aspects of children's
lives and shows lower bullying problems can be
connected to parental involvement (Jeynes,
2008),

conformity. Family conformity is a climate built

especially when families emphasize

by families to achieve homogeneity of their
values and trust in their children and focuses on
conflict resolution (Koerner and Fitzpatrick,
2002); conformity is an orientation when families
are of preventing bullying in their children
(Jeynes, 2008). Families in their children's
development can be understood through social
learning  theories that children's  social
development is formed by parents and adults who
are important in their lives, emphasizing the
importance  of child's

development (Lee & Wong, 2009). Several

strengthening  the

studies investigate bullying behavior related to
maladaptive conflict resolution strategies from
their parents (Schwartz, Dodge, Pettit, & Bates,
1997), for example bullying actions that arise
from ineffective family communication habits
(Spriggs, lannotti, Nansel, & Haynie, 2007). Lack
of positive interactions in conformity in the

family makes it unsurprising that a child is not
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protected when he has physical bullying
experience from the surrounding environment

(Matsunaga, 2009).

Resilience as a protective factor

Adolescents with physical bullying experiences
are associated with several psychological
problems, such as anxiety and low self-esteem
(Cook, Williams, Guerra, Kim, & Sadek, 2010),
peer rejection, and negative friendship qualities
(Hawker and Boulton, 2000), which can cause
children to lack confidence (Salmivalli & Isaacs,
2005), physically weaker and the rejection of peer
groups (Hodges & Perry 1999), to the loss of
affection from other colleagues
Lindenberg, Munniksma & Dijkstra, 2010) which

can affect his mental life. There is a neglected

(Veenstra,

factor in resilience in many studies on bullying
(Rothon, Head, Klineberg, & Stansfeld, 2011).
Resilience is a person's process when
successfully overcoming the negative impact of a
risk situation, the ability to cope with a traumatic
experience or avoid the adverse effects of the
risks that arise (Wang, Zhang, & Zimmerman,
2015). Although bullying is associated with
resilience factors, research findings also report
that children with more experience with bullying
have more significant resistance (Moore &
Woodcock, 2017).

Protection factors in resilience can modify and
improve one's response to the adverse effects that
arise (Smith & Carlson, 1997). There are several
sources of protection instability, namely personal
resources (including problem-solving abilities),
family environment (including warmth, love, and
commitment), and community (including peer
support, school, and community environment)
(Werner 1995; Garmezy & Tellegen, 1984). In

solving problems, previous studies' results show

differences in overcoming problems when
experiencing physical bullying related to gender
& Blais, 2007). When

experiencing physical bullying, girls are more

(Craig, Pepler,
likely to use a relational strategy, while boys are
more likely to use an aggressive way, using
physical aggression. While other studies have
found boys are more likely to use ineffective
systems to stop bullying experienced (Wilton,
Craig, & Pepler, 2000).

Impact on mental well-being

Several studies have shown a strong relationship
between resilience and mental health (Hartley,
2011; Davydov, Stewart, Ritchie, & Chaudieu,
2010; Windle, 2011), and higher levels of mental
well-being serve as antecedents of resilience
(Kuntz, Néswall, & Malinen, 2016), depression
(Hawker and Boulton, 2000; Loh, Schutte, and
Thorsteinsson, 2013). Passively, children can
submit to the perpetrators of physical bullying,
affect psychological problems such as decreased
intelligence  capacity, = motivation,  self-
confidence, low morale, and even depression
(Sinkkonen, Puhakka, & Merildinen, 2012; Lai,
Ye, & Chang, 2008). However, some findings
show that adolescents with physical bullying
experience are more likely to experience

decreased mental well-being and social
disposition (Menesini, Modena, and Tani, 2009;
Nansel, Craig, Overpeck, Saluja, & Ruan, 2004).
Generally, arouse the emotions of anger,
frustration, sadness, anxiety, and guilt (James,
Sofroniou, & Lawlor, 2003), insomnia disorders,
anxiety, depression, attention deficits and
hyperactive disorders, somatization, physical
health problems, antisocial behavior, self-injury,
idea's suicide, and attempted suicide (Mills,

Guerin, Lynch, Daly, & Fitzpatrick, 2004). The
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findings of psychological correlation and health
above show that physical bullying has a general
relationship that is not specific to mental and
physical well-being. Adolescent as victims of
physical bullying can demonstrate their ability to
solve problems if they are satisfied with their
lives because being independent and being able to
add to their community has been considered an
indicator of well-being and mental health
(Galderisi, Beezhold, &
Sartorius, 2015).

Heinz, Kastrup,

Current study

Indonesia is a country that has a diversity of
cultures that shape the character and identity of
adolescents. With different patterns of habits, it is
not easy for teenagers to compare each identity
they have, which impacts the emergence of
bullying, especially among teenagers with
physical disabilities. This idea can potentially
affect adolescents' character formation; it can
affect their mental well-being. With the
prevalence of bullying reaching 75.7% (Sittichai
& Smith, 2015), it certainly has affected the
quality of life of young people in Indonesia.
Physical bullying in Indonesia has not been
resolved, and it is a threat to teenagers that will
affect their mental health. Research on adolescent
mental well-being, family conformity, and
resilience in adolescents with physical disabilities
who experience bullying is fundamental to
developing psychosocial interventions and
socialization programs in families to strengthen
family resilience and function. The literature
reviewed shows few research results on the
relationship  between  family  conformity,
resilience, and adolescent mental well-being with
the experience of physical bullying, especially in

adolescents with physical disabilities. Therefore,

this study aims to describe conformity and
resilience and explain the relationship between
conformity, resilience, and the mental well-being
of adolescents with physical disabilities who
experience physical bullying. Specific research
questions are:

RQ1: What is the

conformity, resilience, and mental well-being in

relationship  between

adolescents with physical disabilities and the
experience of physical bullying?

RQ2: Is there a difference between family
conformity, resilience, and mental well-being in
adolescents with physical disabilities and
physical experiences of bullying based on

gender?

Materials and method

Participants

The sample of this study was 843 adolescents
with physical disabilities from ten special schools
in Indonesia who met the category "have
experienced physical bullying in the last 3 years".
Five hundred and sixty-four participants (66.9%)
were women, and two hundred and seventy-nine
participants (33.1%) were men. Two hundred and
seventy-two (32.2%) were 19 years old, two
hundred thirty-two (27.5%) were 20 years old,
two hundred nine (24.8%) were 21 years old, and
one hundred thirty (15,4%) is 22 years old.

Procedures
The researcher explained to the participants the
purpose of the study, the technique of filling out
the questionnaire, and the instructions for
returning the questionnaire. Participants in this
participation received a three-pack of self-
reported questionnaires with front page views
research

that presented the objectives,
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significance, work instructions, researcher
contact information, and a statement about their
privacy to be protected. A total of one thousand
questionnaire packages were distributed to
Eight hundred

completed and

participants. seventy-seven

students returned  their
questionnaire, with a response rate of 95%. After
screening the data, 843 questionnaires were
eligible for analysis. Other questionnaires were
rejected because empty answers were found.
Subject identification numbers were assigned to
participants at the start of the study to protect
participants' identities.  All participant
information was kept in a locked cupboard for the
researcher.  The  questionnaire  collected
participant data, including part one demographic
scale

profile and a  three-instrument

measurement.

Instruments

Family conformity. Family conformity is part of
the dimensions of family communication patterns
and is measured using the conformity orientation
instrument in the Family Communication Pattern
(RFCP) (Fitzpatrick & Ritchie, 1994). This scale
consists of 11 items that measure family
orientation conformity. The scale used in this
instrument uses a 5-point Likert scale type, with
a response scale of 1 (Strongly Disagree) to 5
(Strongly Agree) to assess the conformity
dimension. The reliability study shows the
conformity scale has a Cronbach Alpha
coefficient of 0.78.

Resilience. The Student Resilience Scale (SRS)
measures the strength of a range of external
supports and internal characteristics potentially
seen as protective factors (Sun & Steward, 2007).
and the Peer Support Perception Scale (Ladd,

Kochenderfer, & Coleman, 1996). it is assessing

sources of protection from families, school, and
communities. The instrument consists of 40 items
measuring ten subscales on a 5-point scale (1 =
never to 5 = always). The reliability study shows
that the SRS instrument has a Cronbach Alpha
coefficient of 0.90.

Mental Wellbeing. The Warwick-Edinburgh
Mental Well-being Scale (WEMWBS) is an
instrument developed by the Universities of
Warwick and Edinburgh to measure mental well-
being monitoring to improve students' mental
well-being. It consists of 14 items related to an
individual's mental state (including thoughts and
feelings) on a scale of 1 (no time) to 5 (always),
and the total scale score is calculated by adding
14 individual item scores ranging from 14 to 70;
very low mental wellbeing (14-27), low mental
wellbeing (28-41), high mental wellbeing (41-55)
wellbeing (56-70)

Characteristic psychometric results indicate that

and very high mental

this scale has retest reliability adequate. In this
study, the coefficient value of Cronbach's Alpha
is 0.91.

Data Analysis
Statistical analysis was performed using SPSS
version 23. After measurement, frequency
statistics were used to measure demographic
variables. Descriptive statistics (such as mean,
median, and standard deviation) measure the
study variables (family

main conformity,

resilience, and mental well-being scale).
Reliability analysis is used to calculate the value
of internal consistency. An independent sample t-
test was used to evaluate family communication
patterns, student resilience surveys, and mental
well-being scales on demographic variables. The
Pearson correlation coefficient test was used to

assess the correlation between family conformity



Maulana Rezi Ramadhana

134

scales, resilience, and mental well-being. Before
applying this test, assumptions such as normality
and linearity were tested using skewness,

kurtosis, and p-plot measurements.

Results

The results showed that the family conformity
scale average score was 30.2 out of 55 (SD=3.5),
which indicated the moderate category. After the
difference in the mean score of conformity
orientation related to demographic variables, the

results showed no significant difference in family

conformity regarding gender and age. The results
showed that the average value of the SRS was
160.3 out of 200 (SD=16.6) and that the students'
resilience was high. After sub-aspects, resilience
is divided into four protective factors: personal
source protection, family protection, school
protection, and peer/community protection. After
the difference in the average student resilience
scores regarding demographic variables, the
results showed no significant differences in the
average student resilience scores related to

gender and age.

Table 1. Description of sample

Demographic
Variables

n (%)

Gender

Boys

279 (33.1%)

Girls

564 (66.9%)

Age

19

272 (32.2%)

20

232 (27.5%)

21

209 (24.8%)

22

130 (15.4%)

Table 2. Pearson coefficient between family conformity, the subscales of student resilience, and

mental well-being

Resilience (source of protection) Mental well-
Individual ~ Family School Community  being
Conformity Family .676%* .666** 381%* .384%* 449%*
Mental well-being S585%* 343%%* A428%* 498%* -

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

The results showed that the average WEMWBS
score was 54.3 out of 70 (SD=8.6), indicating that
had high mental

the students well-being.

Regarding the difference in the

WEMWRBS score for demographic variables, the

average

results show that female adolescents have a

higher level of mental well-being (M=54.7,
SD=8.9) than male students (M=53,4, SD=8.1), t
(843)=1.42, p=.000. Still, there was no significant
difference in the average mental well-being score
for the age category. Pearson correlation

coefficient test showed that conformity was
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positively correlated with resilience (r=0.610,
p<0.001) and conformity was correlated with
mental well-being (r=0.449, p<0.001). High
levels of family conformity can be associated
with increased resilience and high mental well-
being in adolescents with physical disabilities
who experience physical bullying. Adolescent
resilience was positively related to mental well-
being (r=.559, p<0.001),

adolescents who reported high conformity might

indicating that

also report high levels of mental well-being.
Family conformity positively correlates with all
aspects of resilience (including self, family,

friends, and significant others).

Discussions

This study describes conformity, resilience
(including protection of individuals, families,
schools, and communities), and mental well-
being in adolescents with physical disabilities
who experience physical bullying. The results of
this study reported a significant positive
relationship between conformity with resilience
and mental well-being in adolescents with
physical disabilities who experienced physical
bullying. Family involvement seems to
substantially strengthen the self-defense of
adolescents with physical disabilities so that their
mental well-being can be maintained. These
results support findings that report lower physical
bullying problems associated with an active role
of family involvement in shaping personal values.
An essential component of family relationships is
interaction. They will communicate in defining
various roles and strategies to foster a more
intensive family protection function so that the
experience of bullying experienced does not
hinder the mental well-being of adolescents with

physical disabilities.

These findings also report high resilience among

physically  challenged  adolescents  who
experience physical bullying. This finding is like
the results of previous studies that adolescents
who are victims of bullying will experience a
high increase in stability (Rutter, 1999). This idea
suggests protective factors (including family
protection and individual protection) that can be
a strength against risk factors that arise in
adolescents' personalities. The power of these
protective factors has been used to pay for risk or
support the effects of problems on adolescent life
development, and resilience factors are positively
correlated with mental well-being. This notion
suggests that adolescents with physical bullying
experience practical self-defense associated with
solid mental well-being. This idea is consistent
with previous findings showing a strong
relationship between resilience and mental health
(Moore & Woodcock, 2017) and supports the
relationship  between the two  aspects
fundamentally (Nansel, Craig, Overpeck, Saluja,
& Ruan 2004; James, Sofroniou, & Lawlor,
2003), although this study was not explored in
greater depth, high mental well-being may serve
as an antecedent of resilience.

In this study, there were no differences in the
pattern of conformity and family resilience
related to gender and age. However, significant
differences were found between mental well-
being and gender. It was reported that adolescent
girls had higher levels of mental well-being than
boys. This finding confirms the earlier notion that
there is a difference in the process of experiencing
1999) and

ensures that girls who experience physical

gender-related bullying (Rutter,

bullying have higher mental well-being than
boys. This supports the argument of Wilton,
Craig, & Pepler (2010) that boys are more likely
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to use ineffective strategies to stop physical
bullying. These findings report that the relational
approach is seen as more effective in achieving
mental well-being than in an aggressive way with

physical aggression.

CONCLUSIONS

This study suggests focusing the analysis on
resilience and strengthening family functions in
achieving the mental well-being of adolescents
with physical disabilities who experience
physical bullying. Interaction with family can
encourage adolescents to absorb family values,
express themselves, and maintain relationships of
interaction and communication with other family
members.

Teenagers' understanding  and

awareness in  fostering  positive  social
relationships with peers seem to be able to
improve their mental well-being if they involve
family roles. In addition to families, special
schools for physical disabilities need to conduct
regular training for teachers related to bullying,
ranging from understanding, causes, and
assistance for victims of bullying in schools to
increase resilience and maintain the mental well-
being of children with physical disabilities.
Families and schools are learning support
systems for students to collaborate to prevent and
provide protection for children. This study has
limitations, such as the type of physical bullying
experienced by adolescents is not explained. This
study ignores the structure and style of the family
that are considered necessary in understanding
the condition of adolescents. Further research is
needed to explore family interactions to find
communication patterns in the family and forms
of social

support from the community

environment. Further research needs to be

conceptualized about the severity of physical

bullying experienced (including cyberbullying)
so that the development of resilience models is
more varied. Also, conformity is done by their
families. In research methods, longitudinal and
qualitative studies can better explain the potential
for causal relationships in exploring research
attributes, one of which is cultural values in the
family.
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