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ABSTRACT: This paper includes analyses of the relationships between the adequacy of three
different types of family resources (basic resources, financial resources, time availability) and the
psychological health and well-being of parents and other primary caregivers of children and
adolescents birth to 18 years of age at-risk for poor outcomes. Meta-analysis was used to determine
(a) the effect sizes between each type of family resource and psychological health and well-being, (b)
the relative importance of each type of resource in explaining variations in psychological functioning,
and (c) if the number of items used to measure each type of family resource moderated the
relationships between family resources and psychological functioning. The study included 14 studies
(N = 2,980 study participants) conducted in the United States between 1986 and 2018. Nine different
scales were used to measure the study participants’ psychological health and well-being. All three
types of family resources were significantly related to the study participants’ psychological
functioning. The size of effect between time availability and health and well-being was larger than the
sizes of effect between basic and financial resources and psychological functioning. The larger the
number of items used to measure financial resources, the poorer the study participants’ health and
well-being. In contrast, the larger the number of items used to measure time availability, the better
was the study participants’ psychological functioning. The overall pattern of results is consistent with
both family stress theories and family systems theories in terms of the importance of family resources
as a determinant of healthy psychological functioning. Additionally, the different sets of analysis
provided converging evidence about the relative importance of time availability as a family resource
for explaining variations in the study participants’ psychological health and well-being.
KEYWORDS: Family resources, basic resources, financial resources, time availability, psychological
health, well-being, meta-analysis

INTRODUCTION
Family stress theories (e.g., McCubbin & Patterson, 1983; Olson & Stewart, 1991) and family systems
theories (e.g., Emery, 2014; B. E. Johnson & Ray, 2016) both include tenets that the adequacy of
family resources is one family-related factor that explains variations in psychological health and well1
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being. Family resources include “the psychological, social, interpersonal, and material characteristics
of individual family members [and] the family unit…that meets family demands and needs” (Lim &
Zebrack, 2004, p.7). According to Walsh (1994), family systems theory and research “seeks to identify
the family strengths and resources that are critical for mastering life challenges and promoting the
well-being and healthy development of individual family members” (p. 175).
Different researches tend to emphasize the importance of different types of family resources as a factor
accounting for variations in psychological health and well-being (e.g., Fink, 1995; Rettig & Bubolz,
1983; Scabini, 2016). Family resources have been examined in terms of family and family member
social status (e.g., income, education, occupational prestige; Citro & Michael, 1995; McLoyd, 1998),
family member relationships, attributes, and characteristics (e.g., cohesion, adaptability, coping,
communication; Lavee et al., 1985; Umberson & Thomeer, 2020), and different types of human,
material, financial, and other types of supports, strengths, and resources (e.g., good paying job, food
and shelter, healthcare, time availability; Dunst & Leet, 1985, 1987; Rowland et al., 1985).
The relationship between the adequacy of financial resources and psychological health and well-being
has been well-documented (e.g., Howell & Howell, 2008; Ngamaba et al., 2020). Results from metaanalyses indicate that economic security and perceived adequacy of financial resources were both
related to study participants’ psychological health and well-being. These relationships are universal or
nearly universal throughout the world (Diener & Oishi, 2000).
Searches for research syntheses of the relationships between the adequacy of basic family resources
or the adequacy of time-related resources and psychological health and well-being found no metaanalyses or systematic reviews. Narrative reviews of the relationships between these types of family
resources and health and well-being indicate the importance of fulfillment of basic needs and time
availability as predictors of healthy psychological functioning. Tay and Diener (2011) found that
fulfillment of basic needs was related to both life satisfaction and positive and negative affect. Findings
from narrative reviews of parenting practices and well-being identified time availability as one factor
related to parents’ well-being (Nomaguchi & Milkie, 2020). Whether these relationships, as well as
the relationships with the adequacy of financial resources, could be replicated in a quantitative review
of family resource studies was the focus of the research synthesis reported in this paper.
Family Resources and Health and Well-Being
The meta-analysis described in this brief report focused on the relationships between the adequacy of
three types of family resources (financial resources, basic resources, and time availability) and the
psychological health and well-being of parents and other primary caregivers of children birth to 18years-of-age. The research synthesis is part of a larger meta-analysis of the relationship between the
adequacy of family resources and different dimensions of personal, parenting, family, and child
behavior and functioning (Dunst, 2021, in press-a, in press-b). Studies that included the Family
Resource Scale (FRS; Dunst & Leet, 1985, 1987) for measuring the adequacy of family resources in

2
https://www.eajournals.org/

https://doi.org/10.37745/ijhpr.13

International Journal of Health and Psychology Research
Vol.9, No.2, pp.1-18, 2021
Print ISSN: ISSN 2055-0057(Print)
Online ISSN: ISSN 2055-0065(Online)
households of children and adolescents at-risk for poor outcomes were eligible for inclusion in the
meta-analyses.
Family Resource Scale
The original version of the FRS (Dunst & Leet, 1985, 1987) includes 30 items for assessing the
adequacy of basic resources (food, shelter, etc.), financial resources (good paying job, money to pay
monthly bills, etc.), healthcare (medical and dental care for family members), childcare (daycare,
babysitting, etc.), time for children, family, and friends (partner, kin, friends, etc.), and expendable
income (money for entertainment, travel, etc.). A person completing the scale rates each FRS item on
a 5-point Likert scale ranging from not-at-all adequate to almost always adequate.
There are at least 10 versions of the FRS which differ in terms of the number of scale items for
measuring the adequacy of family resources (Dunst, in press-b). The total number of scale items and
the number of subscale items differ for conceptual, methodological, and procedural reasons. For
example, Van Horn et al. (2001) used psychometric analysis to identify four internally consistent FRS
subscales and to delete 10 items based on “theoretical and statistical grounds” (p. 60). In contrast,
Palermo et al. (2017) selected 17 of the 30 FRS scale items that were used to measure the adequacy
of financial resources to meet basic family needs.
One of the meta-analyses completed-to-date examined the relationships between the total FRS scale
score (sum of the item ratings) and personal, family, and child well-being (Dunst, in press-b). The
meta-analysis included 44 studies and 50 independent samples of study participants (N = 8,183). The
personal well-being measures included general psychological health, depression, stress, life
satisfaction, and parenting stress. The family well-being measures included family stress, family
functioning, and family quality of life. All of the child well-being measures assessed positive and
negative child behavior functioning.
Results from the meta-analysis showed that the total FRS scale scores for measuring the adequacy of
family resources were significantly related to each of the nine psychological health and well-being
measures. Higher FRS scale scores were related to enhanced positive health functioning and attenuated
negative health functioning. The sizes of effects between the five personal well-being measures did
not differ significantly which was also the case for the sizes of effects between the three family wellbeing measures. There was also no difference in the sizes of effect between the personal, family, and
child well-being measures.
Purpose of the Study
This paper includes additional analyses of a subset of studies in the Dunst (2021, in press-b) metaanalysis. Fourteen of the 44 studies in the meta-analysis included the correlations between different
FRS subscale scores and study participant psychological health and well-being. The subscales that
were the focus of investigation were the adequacy of financial resources, the adequacy of basic
resources, and the adequacy of time to engage in different personal and family activities. Table 1
3
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shows the FRS scale items used to measure subscale scores in the 14 studies. Investigators used
different numbers of subscale items to measure the adequacy of the three types of family resources for
different reasons.
Table 1: Family Resource Scale Items Used to Measure the Adequacy of Three Different Types of Family
Resources
Basic Resources
Financial Resources
Time Adequacy
Food for two meals a day
Money to buy necessities
Time to spend with spouse or
partner
House or apartment
Money to pay monthly bills
Time to spend with friends
Heat for your house or apartment Good paying job for self or partner Someone to talk to
Indoor plumbing/water
Public assistance (if needed)
Time to socialize
Furniture for house or apartment Money to save
Time to spend with family
Telephone or access to a phone
Medical and dental care
Time to spend with your
child(ren)
Dependable transportation
Money for family entertainment
Babysitting or childcare
Clothing for family members
Money for travel or vacation
Time to get enough rest or sleep
Toys for your child(ren)
Money to spend on oneself
Time to stay in shape/take care
of oneself
NOTE. Different investigators included a different number of subscale items for computing subscale
scores.

The two main purposes of the meta-analysis were to determine if (a) the FRS subscale scores were
related to study participants’ psychological health and well-being and (b) the sizes of effects for the
relationships between the three different types of family resources and the health and well-being
outcome measures were the same or different. As noted by Van Horn et al. (2001), the use
of…subscale scores, rather than a single unidimensional [total] scale score, allows researchers to
determine which aspects of family resources contribute to differential outcomes” (p. 66). The
secondary purpose of the meta-analysis was to determine if the number of items used to compute
subscale scores moderated the relationships between the adequacy of the three different types of family
resources and psychological health and well-being. Brannan et al. (2006), for example, noted that the
number of FRS scale items used to measure different types of family resources might affect the
predictive validity of the adequacy of family resource scale measures.
METHOD
Procedures described by Appelbaum et al. (2018) and Siddaway et al. (2019) were used to conduct the
meta-analysis and report the results from the research synthesis. Detailed descriptions of the search
terms and methods, the scales used to measure the adequacy of family resources, and the psychological
health and well-being measures are included in Dunst (in press-b). The study protocol is included in
the supplemental report for the meta-analysis (Dunst, 2021).
Search Terms
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Natural language searches were used to locate FRS studies since family resources is not a controlled
vocabulary term in any of the thesauri of the electronic databases used as search sources. The primary
search terms included “family resource scale”, family resources scale”, “adequacy of family
resources”, and “adequacy of resources” AND (the surnames of the first author of the 10 different
versions of the FRS; Dunst, in press-b). Other search terms were used to identify family resources
studies when it was determined that primary study investigators used other terms to describe family
resources (e.g., family supports, family strengths).
Search Sources
Six primary (PsycNET, ProQuest Central, PubMed, ERIC, Google Scholar, ProQuest Theses and
Dissertations) and five secondary (ResearchGate, Directory of Open Access Journals, JSTOR, BASE,
CORE) electronic databases were searched for FRS studies. Google was searched for unpublished
research reports not located in any of the primary or secondary sources.
Inclusion and Exclusion Criteria
Studies were included if one or more of the subscales in Table 1 were used to measure the adequacy
of family resources and the correlations with psychological health and well-being measures were
reported, the participants were parents or other primary caregivers of children birth to 18 years of age,
and the study participants completed both the FRS and outcome measures. Research reports were
excluded if they included no correlations between the study measures, incomplete correlations were
reported, or the results were reported only as not significant.
Search Results
The search procedures identified 844 non-duplicated papers that referenced the FRS. The majority (N
= 701, 83%) were excluded because the papers did not include research results or no correlations were
reported between the FRS and any psychological health and well-being measures. The 143 full-text
papers assessed for eligibility identified 14 research reports that met the inclusion criteria. One report
included two independent samples of study participants (Brody & Flor, 1997). The number of study
samples for conducting the meta-analysis, therefore, was 15.
Study Participants
Table 2 shows selected characteristics of the study participants. All of the studies were conducted in
the United States between 1986 and 2018. The total number of study participants was 2,980. Twelve
of the research reports were published in peer-reviewed journal articles. The other three research
reports included a dissertation (V. A. Johnson, 2016), an honors thesis (Levine, 2010), and an ERIC
report (M. J. Taylor, 1999).
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Table 2: Selected Characteristics of the FRS Studies and Study Participants
Study Characteristics

Participant Characteristics

Child Characteristics

Percent
M Age
M Yrs.
Percent
M Age
Age Range
Source
Mothers
(years)
School
Marrieda
(years)
(years)
Journal
100
28
11
0
8
5-12
Article
85
Journal
100
28
11
0
8
5-12
Article
172
Journal
100
38
12
23
11
--Article
Budescu et al. (2018)
115
Journal
NR
44
11
16
16
14-18
Article
Dunst & Leet (1987)
45
Journal
100
29
13
NR
3
1-5
Article
Dunst et al. (1986)
21
Journal
100
17
9
29
NA
NA
Article
Herman & Marcenko (1997)
150
Journal
93
36
13
69
9
2-16
Article
Johnson (2016)
36
Thesisb
84
30
NR
NR
NR
<1-18
Lee et al. (2017)
90
Journal
42
45
16
100
13
9-17
Article
Levine (2010)
26
Honors
NR
NR
NR
NR
2.5
2-3
Thesis
Munsell et al. (2016)
99
Journal
99
37
13
NR
10
4-17
Article
Palermo et al. (2017)
714
Journal
100
24
10
52
2.5
2-3
Article
Seaton & Taylor (2003)
164
Journal
100
37
10
21
15
12-18
Article
Taylor (1999)
992
ERIC
100
30
13
79
2
<1-5
Report
Taylor et al. (2014)
200
Journal
100
38
11
28
15
14-18
Article
NOTES. NR = Not reported, NA = Not applicable (sample included pregnant adolescents), and ERIC = Education Resource
Information Center.
a
Includes participants living with a partner or cohabitating.
b
Doctoral dissertation.
Study
Brody & Flor (1997)
Sample 1
Brody & Flor (1997)
Sample 2
Brody et al. (2006)

N
71

Mothers were the primary study participants in all but one study (Lee et al., 2017). The participants’
median average age was 30 years (Range = 17 to 45). The median years of formal education completed
by the participants was 12 (Range = 9 to 16). In studies including marital status, most participants
were neither married nor living with a partner. Seventy percent or more of the study participants were
married or living with a partner in only two studies (Lee et al., 2017; Taylor, 1999).
The study participants’ children had identified disabilities or medical conditions (N = 7 studies), were
at-risk for poor outcomes due to family socioeconomic factors (N = 5), or were offspring of unmarried
mothers or pregnant teenagers (N = 3). The children included infants and toddlers (N = 5 studies),
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early elementary age children (N = 6), and adolescents (N = 4). The children ranged between birth and
18 years of age.

Data Preparation
Each research report was coded according to the study sample size, type of FRS subscale, number of
subscale items, the scales used to measure psychological health and well-being, and the correlations
between the subscale scores and the dependent measures. The data that were the focus of analysis are
shown in Table 3 for each study in the meta-analysis.
Table 3: Family Resource Scales and Psychological Health and Well-Being Measures Used in the Meta-Analysis
Studies

115
115

VH
VH

7
7

CES-Depression Scale
Life Orientation Test

Dunst & Leet (1987)
Dunst et al. (1986)

45
21

DL
DL

8
10

36
26
99
992

VH
DL
DL
TY

7
10
7
9

Health & Well-Being Index
Psychological Well-Being
Index
Perceived Stress Scale (ID)
Parenting Stress Index
Brief Symptom Inventory
Parenting Stress Index

71
85
172
115
115

DL
DL
DL
VH
VH

17
17
10
5
5

CES-Depression Scale
CES-Depression Scale
CES-Depression Scale
CES-Depression Scale
Life Orientation Test

Dunst & Leet (1987)
Dunst et al. (1986)

45
21

DL
DL

7
8

Herman & Marcenko (1997)

150

DL

7

Health & Well-Being Index
Psychological Well-Being
Index
QRS-SF Depression Scale

Johnson (2016)
Levine (2010)
Palermo et al. (2017)
Seaton & Taylor (2003)

36
26
714
164

VH
DL
PA
DL

5
8
17
7

Perceived Stress Scale (ID)
Parenting Stress Scale
CES-Depression Scale
Life Orientation Test

Seaton & Taylor (2003)
Taylor (1999)
Taylor et al. (2014)
Taylor et al. (2014)

164
992
200
200

DL
TY
DL
DL

7
13
7
7

CES-Depression Scale
Parenting Stress Scale
CES-Depression Scale
Life Orientation Test

Johnson (2016)
Levine (2010)
Munsell et al. (2016)
Taylor (1999)
Financial Resources
Brody et al. (1997) Sample 1
Brody et al. (1997) Sample 2
Brody et al. (2006)
Budescu et al. (2018)
Budescu et al. (2018)

N

FRS
Scale
Items

Study
Basic Resources
Budescu et al. (2018)
Budescu et al. (2018)

Outcome Measures

Sources

r

Effect Sizes
95% CI

Radloff (1977)
Scheier & Carver
(1985)
Dunst (1986)
Bradburn &
Caplovitz (1965)
Johnson (2016)
Abidin (2012)
Derogatis (1993)
Abidin (1997)

.14
.14

-.05, .32
-.05, .32

.22
.45

-.09, .49
-.01, .75

.41
.28
.51
.29

.08 , .66
-.14, .62
.35, .64
.23, .35

Radloff (1977)
Radloff (1977)
Radloff (1977)
Radloff (1977)
Scheier & Carver
(1985)
Dunst (1986)
Bradburn &
Caplovitz (1965)
Friedrich et al.
(1983)
Johnson (2016)
Abidin (1997)
Radloff (1977)
Scheier & Carver
(1985)
Radloff (1977)
Abidin (2012)
Radloff (1977)
Scheier & Carver
(1985)

.41
.30
.37
.33
.29

.19, .59
.09, .48
.23, .49
.15, .49
.11, .45

.38
.40

.09, .61
-.07, .72

.39

.24, .52

.60
.61
.14
.24

.33, .78
.27, .81
.07, .21
.09, .38

.18
.34
.32
.28

.03, .33
.28, .39
.19, .44
.15, .40
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Table 3, continued
Study
Time Availability
Budescu et al. (2018)
Budescu et al. (2018)

N
115
115

FRS
Scale
Items
VH
VH

6
6

Outcome Measures

Sources

r

Effect Sizes
95% CI

CES-Depression Scale
Life Orientation Test

Radloff (1977)
.34
.17, .49
Scheier & Carver
.35
.18, .50
(1985)
Dunst & Leet (1987)
45
DL
9
Health & Well-Being Index
Dunst (1986)
.72
.53, .84
Dunst et al. (1986)
21
DL
10
Psychological Well-Being
Bradburn &
.68
.33,.87
Index
Caplovitz (1965)
Herman & Marcenko (1997)
150
DL
9
QRS-SF Depression Scale
Friedrich et al.
.63
.52, .72
(1983)
Johnson (2016)
36
VH
8
Perceived Stress Scale (ID)
Johnson (2016)
.33
-.01, .60
Lee et al. (2017)
90
VH
6
PANAS
Watson et al. (1988)
.25
.04, .44
Levine (2010)
26
DL
8
Parenting Stress Index
Abidin (1997)
.67
.36, .85
Taylor (1999)
992
TY
9
Parenting Stress Index
Abidin (1997)
.47
.42, .52
NOTES. FRS = Family Resource Scale, DL = Dunst and Leet (1985, 1987), Palermo et al. (2017), TY = Taylor (1999), VH = Van Horn
et al. (2001), Items = Number of items used to compute the subscale scores, CES = Center for Epidemiological Studies, QRS-SF =
Questionnaire on Resources and Stress-Short Form, PANAS = Positive and Negative Affect Scales, r = Correlation coefficient, and CI =
Confidence interval.

Family Resource Scale Measures
Four different versions of the FRS were used by the primary study investigators (Dunst & Leet, 1985;
Palermo et al., 2017; Taylor, 1999; Van Horn et al., 2001). The Dunst and Leet (1985) scale was used
in 10 studies, the Van Horn et al. (2001) scale was used in three studies, and the Palermo et al. (2017)
and Taylor (1999) scales were each used in one study. The number of items used to compute the
adequacy of family resource subscale scores ranged between 7 and 10 for basic resources, 5 and 17
for financial resources, and 6 and 10 for time availability.
The instructions for completing the different FRS scales were the same or similar to those in the
original version of the scale (Dunst & Leet, 1985) except in two studies (Brody & Flor, 1997; Palermo
et al., 2017). In these two investigations, financial and basic resources items were combined and the
instructions were altered where respondents were asked to rate the adequacy of their financial
resources to meet family needs (e.g., food, rent, pay bills, childcare, healthcare).
Psychological Health and Well-Being Measures
Nine different scales were used to measure psychological health and well-being. The CES-Depression
Scale (Radloff, 1977) was used in six studies, the Life Orientation Test (Scheier & Carver, 1985) was
used in two studies, the Parenting Stress Index (Abidin, 1997) was used in two studies, and six other
scales were each used in one study (Bradburn & Caplovitz, 1965; Derogatis, 1993; Dunst, 1986;
Friedrich et al.,1983; V. A. Johnson, 2016; Watson et al., 1988).
The health and well-being measures differed in terms of the scoring procedures. In instances where
higher scores indicated poorer functioning, the signs of the correlation coefficients between the FRS
subscale scores and health and well-being measures were reversed so that lower scores indicated better
functioning. Dunst (in press-b) found no differences in the sizes of effect for the five different

8
https://www.eajournals.org/

https://doi.org/10.37745/ijhpr.13

International Journal of Health and Psychology Research
Vol.9, No.2, pp.1-18, 2021
Print ISSN: ISSN 2055-0057(Print)
Online ISSN: ISSN 2055-0065(Online)
psychological health and well-being measures (general health functioning, depression, psychological
stress, parenting stress, and life satisfaction). The health and well-being measures, therefore, were
combined for the analyses reported in this paper.
Methods of Synthesis
Meta-Essentials was used to perform the meta-analysis (Suurmond et al., 2017; Van Rhee et al., 2015).
Fisher’s z transformation of the zero-order correlations between the FRS subscale scores and the health
and well-being measures were the sizes of effect for estimating the relationships between the
independent and dependent measures. The z-scores were converted back to correlation coefficients for
reporting purposes.
The Egger regression test and Begg and Mazumber rank correlation test were used to assess the
presence of publication bias (Suurmond et al., 2017). Nonsignificant test results indicate no
publication bias (van Aert et al., 2019).
The average, weighted correlation coefficient between each of the FRS subscale measures and the
health and well-being measures were computed to estimate the size of effect between measures. Each
analysis included the number of study samples (k), the total number of study participants (N), the
weighted effect size (r) between the subscale scores and health and well-being measures, the 95%
confidence interval for the average effect size, and the Z-test and p-value to determine if the sizes of
effect were statistically significant. Random effects models were used because of the heterogeneity of
the study samples and the scales used to measure health and well-being (Tables 2 and 3).
QBetween (QB) was used to determine if the sizes of effect for the relationships between the three FRS
subscales and outcome measures were similar or different. QB is analogous to a one-way betweengroup ANOVA for effect size data (Hedges, 1994). Post-hoc tests were used as indicated.
Weighted linear regression analysis (Suurmond et al., 2017) was used to determine if the number of
FRS subscale items used to assess the adequacy of type of family resource moderated the relationships
between the independent and dependent measures. This involved regressing the effect sizes in each
study on the number of FRS subscale items to obtain the standardized regression coefficient and
determine if the moderator was statistically significant. Separate moderator analyses were done for
each FRS subscale.
RESULTS AND DISCUSSION
Publication Bias
Table 4 shows the results of the publication bias analyses. The observed and adjusted sizes of effect
and their 95% confidence intervals were nearly identical for each type of family resource. Neither the
Egger nor Begg-Mazumber tests were statistically significant. The results indicate that there was little
or no publication bias. This most likely is related to the fact that of the 14 studies in the meta-analysis,
only three were not published in peer-reviewed journals (V. A. Johnson, 2016; Levine, 2010; M. J.
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Taylor, 1999). The absence of any publication bias strengthens the validity of the aggregated results
of a meta-analysis (van Aert et al., 2019).
Table 4: Results of the Publication Bias Analyses
Observed
Adjusted
Average z
Average z
Family Resources
z
95% CI
z
95% CI
Basic Resources
.29
.23, .36
.27
.21, .33
Financial Resources .30
.26, .33
.29
.26, .33
Time Availability
.51
.45, .57
.49
.44, .55
z = Fisher’s transformation of the correlation coefficients.

Egger
Regression Test
t-test p-value
0.23
.820
1.90
.080
0.42
.690

Begg-Mazumber
Rank-Order Test
Z-test
p-value
0.87
.386
1.49
.137
0.10
.917

Relationships Between Family Resources and Health and Well-Being
The results from the analyses of the relationships between each type of family resource measure and
psychological health and well-being are shown in Table 5. The adequacy of each type of family
resource was significantly related to the outcome measures as evidenced by the Z-test results. The
results indicate that all three types of family resources were significantly related to the study
participants’ psychological health and well-being.
Table 5: Average Weighted Effect Sizes for the Relationships Between the Adequacy of Three
Types of Family Resources and the Study Participants’ Psychological Health and Well-Being
Family Resources
k
N
r
95% CI Z-Test
p-value
Basic Resources
8
1449
.29
.17, .40
5.39
.000
Financial Resources
16
3270
.32
.25, .37
10.46
.000
Time Availability
9
1590
.49
.34, .61
6.76
.000
NOTES. k = Number of study samples, N = Total number of study participants, r =
Average, weighted effect size, and CI = Confidence interval.

The fact that both basic resources and time availability were related to the health and well-being
measures in addition to financial resources indicates that different types of family resources are
important predictors of healthy psychological functioning. Findings from studies that included the
types of family resources in Table 1 indicated that significant amounts of variance in health and wellbeing were accounted for after the influence of education, income, and occupational prestige were
removed in the regression analyses (Dunst et al., 1988; Glesson et al., 2016; Smith et al., 2001). The
pattern of results from the meta-analysis and these studies provide credence for Van Horn et al’s.
(2001) call for analysis of the adequacy of family resources at the FRS subscale level to isolate which
types of resources are related to psychological health and well-being.
Between Type of Family Resources Comparison
The three between type of family resource subscale comparison was significant, QB = 8.85, df = 2,30,
p = .012. Post-hoc analyses showed that the sizes of effects between basic resources and financial
resources did not differ significantly, QB = 0.20, df = 1,22, p = .657, but that the size of effect for time
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availability differed significantly from the sizes of effect for both basic resources, QB = 7.41, df = 1,15,
p = .006, and financial resources, QB = 7.61, df = 1,23, p = .006. In the latter two post-hoc analyses,
the size of effect between time availability and health and well-being was larger than the sizes of effect
between basic and financial resources and the outcome measures.
The results from the between type of family resource comparisons point to the relative importance of
the availability of time as a predictor of psychological health and well-being. Kooij et al. (2018) noted
that “time provides individuals with a benchmark for orienting the self in the midst of myriad activities
in work and nonwork life roles, such as learning, task performance, and parenting” (p. 867, italics
added). Brotherson and Goldstein (1992) found that time availability was a factor influencing parents’
abilities to carry out child-rearing responsibilities in a manner consistent with Bronfenbrenner’s (1979)
that the adequacy of family resources is important for parents to have the time to parent effectively.
Research on time use in families indicates that allocation of time among family members is a condition
that provides parents and other primary caregivers the time and energy to carry out parenting
responsibilities in ways positively influencing health and well-being (Bianchi & Raley, 2005).
Moderator Analyses
Table 6 shows the results from the analyses regressing the effect sizes for the relationships between
family resources and the health and well-being measures on the number of subscale items used to
measure each type of family resource. The number of subscale items used to measure basic resources
was not related to the size of effect with the health and well-being measures. The number of subscale
items used to measure financial resources and time availability were both related to differences in the
sizes of effect between the adequacy of family resources and health and well-being. The direction of
the relationships between financial resources and health and well-being, and between time availability
and health and well-being, were, however, in the opposite direction.

Table 6. Moderator Analyses of the Effects of the Number of Family
Resource Scale Subscale Items
Family Resources
β
R2
Z-test
p-value
Basic Resources
.11
1
0.43
.671
Financial Resources
-.44
19
2.69
.007
Time Availability
.66
44
3.63
.000
R2 = Percent variance accounted for in the relationships between the
type of family resources and well-being by the number of family resource
subscale items.

The larger the number of items used to measure the adequacy of financial resources, the poorer was
the participants’ health and well-being. A single item increase in the number of financial resources
subscale items was associated with a .44 decrease in the participant's health and well-being scores.
Nineteen percent of the variance in health and well-being was accounted for by the number of financial
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resources subscale items. The most reasonable explanation for the negative association is the fact three
investigators changed the FRS scale instructions (Brody & Flor, 1997; Palermo et al., 2017) and/or
included items that were measuring other types of family resources (Brody & Flor, 1997; Palermo et
al., 2017; Taylor, 1999).
The larger the number of subscale items used to measure time availability, the better the participants’
health and well-being. A single item increase in the number of time availability subscale scores was
associated with a .66 increase in a participant’s health and well-being score. Forty-four percent of the
variance in health and well-being was accounted for by the number of time availability subscale items.
This result is consistent with findings from research reviews where the availability of time to carry out
everyday activities was found to be an important resource related to psychological health and wellbeing (e.g., Bianchi & Raley, 2005; Nomaguchi & Milkie, 2020).
Time availability may be an especially important family resource for parents of children with identified
disabilities or medical conditions and in low socioeconomic status or impoverished households albeit
for different reasons. Children with disabilities or chronic medical conditions often require care
beyond that associated with typical parenting responsibilities (e.g., Haveman et al., 1997; Perrin et al.,
2012). This would leave less time to pursue other family resources to satisfy individual and family
needs in the absence of social support from others (e.g., Gleeson et al., 2016). Parents of children in
low SES or impoverished households, out of necessity, often spend more time and effort to obtain
basic resources to meet unmet family needs that rob parents of the time to attend to other family
matters. (Bronfenbrenner (1975), for example, noted that “inadequate health care, poor housing lack
of education, low income, and the necessity for full-time work…rob parents of the time and energy to
spend with their children” (pp. 465-466, italics added).
CONCLUSION
Major Findings
Results showed that all three types of family resources (basic resources, financial resources, time
availability) were related to the study participants’ psychological health and well-being. The results
are consistent with a basic tenet of family stress theories (McCubbin & Patterson, 1983; Olson &
Stewart, 1991) and family systems theories (Emery, 2014; B. E. Johnson & Ray, 2016) that the
adequacy of family resources is one family-related factor that explains variations in psychological
functioning.
The results also indicated the relative importance of time availability as a factor associated with
optimal positive and attenuated negative health and well-being. The size of effect between time
availability and health and well-being was significantly larger than the effect sizes between basic and
family resources and the study outcomes. The adequacy of time to engage in both parent and nonparent
everyday activities may therefore be especially important in households where child or family
demands, or both, interfere with carrying out parenting responsibilities in the absence of supports from
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other family members or sources outside the home (Bianchi & Raley, 2005; Brotherson & Goldstein,
1992).
The contention that time availability is an especially important family resource is bolstered by the
findings from the moderator analyses. Time availability subscale scores that included larger numbers
of scale items were associated with larger sizes of effect compared to fewer numbers of items. Further
investigation of which types of time availability indicators prove most important in terms of explaining
variations in psychological health and well-being would most likely shed light on the nature of the
relationship between adequacy of time and psychological functioning.
Contributions to Research and Practice
The meta-analysis described in this paper is part of a larger research study investigating the
relationships between the adequacy of family resources and personal, parenting, family, and child
functioning (Dunst, 2021). Studies that have used the Family Resource Scale (Dunst & Leet, 1985,
1987) to measure the adequacy of family resources used either the total scale score as a predictor
variable or one or more subscale scales as the predictors of outcomes of interest. Findings from the
meta-analysis of the relationships between the total FRS scale scores and psychological health and
well-being indicated that the average size of effect between the independent and dependent measures
was r = .41 (95% CI = .39, .41). This effect size is larger than that for basic resources and financial
resources in this study (Table 5) but smaller than that for the relationship between time availability
and the outcome measures (Table 5). This suggests that the total FRS score may be masking the
importance of specific types of family resources in explaining variations in psychological functioning
as predicted by Van Horn et al. (2001). Future research, therefore, should consider the use of FRS
subscale scores in studies of the relationships between the adequacy of family resources and outcomes
of interest.
The meta-analysis described in this paper is part of a line of research testing basic tenets of a family
systems intervention model (Dunst, 2017). The model is based on theoretical and conceptual
formulations of several family and social systems experts with a focus on the implications for
intervention purposes (e.g., Bronfenbrenner, 1979; Garbarino & Abramowitz, 1992; Hobbs et al.,
1984). The family systems model includes four interrelated intervention components (family needs
and concerns, family strengths and hardiness, family resources and supports, and family-centered helpgiving practices) and the empirical evaluation of the relationships with parent, family, and child
functioning, including parents’ and other primary caregivers’ sense of caregiving competence and the
ability to provide children development-enhancing learning opportunities.
Findings reported in this paper provide support for the hypothesized relationship between the adequacy
of family resources and one dimension of individual family member functioning (psychological health
and well-being). The results point to the importance of identifying the need for specific types of family
resources as one way of optimizing the benefits of resource provision (Dunst et al., 1988).
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Limitations
Notwithstanding the contributions of the meta-analysis to research and practice, there are several
limitations of the research synthesis that need to be mentioned. First, the data for ascertaining the
relationships between the adequacy of family resources and health and well-being are correlational
which limits causal conclusions about the family resources-psychological functioning linkages.
Second, the number of studies examining the effect sizes for basic resources and time availability are
both less than 10 which may limit the generalizability of the findings (Table 5). Third, the fact that so
few primary study investigators used the same scales to measure psychological health and well-being
(Table 3) did not permit analysis of any differential effects for the relationships between each type of
family resource and the different dimensions of psychological functioning (e.g., depression vs. life
satisfaction). These limitations need to be considered in interpreting the results from the meta-analysis.
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