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Abstract 

The study primarily aims to determine which domain of social support significantly influences the 

personal resilience of government employees. The study utilized a descriptive correlational design and 

employed a survey method to attain the research objectives. The selected respondents were the 210 

government employees who were selected through a stratified random sampling technique. The 

researchers made use of the pilot-tested and enhanced adapted questionnaires. The statistical tools used 

were mean pearson r and regression. As reflected on the results, social support and personal resilience of 

government employees obtained different mean scores but both belong to high descriptive levels. Further, 

it was found out that there is a significant relationship between social support and the personal resilience 

of government employees. Furthermore, it was found that social support significantly influences personal 

resilience having three out of four domains contributed to its significant influence. Lastly, it was the 

emotional support that emerged as the best predictor in this study. 
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Introduction 

Individual resilience involves behaviors, thoughts, and actions that promote personal well-being and mental 

health. People can develop the ability to withstand, adapt to, and recover from stress and adversity and 

maintain or return to a state of mental health well-being by using effective coping strategies. People develop 

resilience by learning better skills and strategies for managing stress and better ways of thinking about life’s 

challenges.  

To be resilient one must tap personal strengths and the support of family, friends, neighbors, and/or faith 

communities (SAMHSA, 2020). The COVID-19 pandemic has seen to have serious impact on individuals 

throughout the world (Brooks, et.al, 2020; Xiao, et.al, 2020), but its impact is greater on adolescents than 

adults because they are more vulnerable to the negative effects of stress (Chassin, et.al, 2003). Further, its 

associated social and economic stressors undermine adolescent’s development and well-being (Bartlett & 

Vivrette, 2020) including physical, psychosocial, cognitive, and mental health, and on family relationships 

(Cluver, et.al, 2020).  Since people respond to stress and adversity like that from the COVID-19 pandemic 

differently, hence, resilience can help get through and overcome hardship (Center on Developing Child, 

2020). Studies suggest that exposure and experience with challenges or adversity are important for 

developing resilience processes and growing youths’ capacity and skills for handling stressful experiences 

(Masten, 2015), and developing resilience in adolescents will help them in meeting the challenges and 

responsibilities of adulthood (Werner, 1995) and contribute to nation building. 

Theoretical perspectives and empirical research suggest that social support in some degree has to do with 

resilience. Social support acts as a shield against the negative effects of stressful life events and, thus, 

negative effects on mental health (Colarossi & Eccles, 2003; Jackson, 1992). Hence, the level and degree of 

social support affects the level of resilience as a protective factor in individuals (Cicchetti & Toth, 1998). On 
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the other hand, spirituality promotes healthy development in adolescents, enhances the ability to cope, and 

leads to positive outcomes in mental health and psychological well-being (Kim & Esquivel, 2011). 

Considering the above context, the researcher decided to propose a study with the social support as 

independent variable and personal resilience during a pandemic as dependent variable. No study has looked 

at the effects of a pandemic on adolescent health and little research has been done on the characteristics of 

vulnerable groups and factors that promote resilience (Rome, Dinardo, & Issac, 2020; Tso,et.al, 2020). 

Further, most current measures of resilience have limited focus, only addressing individual 

characteristics (Connor & Davidson, 2003) (Jew, Green, & Kroger, 1999; Wagnild & Young, 1993), thus it 

is vital to examine resilience more broadly. Hence, this study will respond to the prevailing issues on limited 

studies of adolescents’ personal resilience, especially during a pandemic. Also, this will be the first study on 

adolescent’s personal resilience during a pandemic. 

 

Research Objectives 
This study aims to determine the domains of social support that significantly influence the personal 

resilience of government employees. Specifically, it dealt with the following objectives: To assess the level 

of social support in terms of emotional support, instrumental support, need for support and support seeking. 

To ascertain the level of personal resilience in terms of novelty seeking, emotional regulation and positive 

future orientation. To determine the significant relationship between social support and personal resilience 

of government employees. Lastly, to determine the domain of social support that significantly influence 

personal resilience of government employees. 

 

Hypothesis 

The following hypotheses were developed based on the above goals; there is no significant relationship 

between social support and personal resilience and social support does not significantly influence personal 

resilience. 

Literature Review 

Social Support 

The social support theory proposes two major models, the main effect model and the buffering effect model 

to explain the association between social support and well-being (Armstrong, Bernie-Lefcovitch & Ungar, 

2005). The first, known as the main effect model of social support, is defined through social integration and 

has a general positive context and beneficial effect on well-being regardless of whether or not there is an 

actual stressful experience (Dumont & Provost, 1999). Secondly, the buffering model hypothesizes that 

social support protects individuals against the negative effects of stressful events (Helsen, Vollebergh & 

Meeus, 2000; Rowlinson & Felner, 1988). 

Based on the theory that not all social support is the same Colarossi and Eccles (2003) examined the effects 

of parent, teacher, and peer social support on the mental health of 217 adolescents. Support received from 

friends and teachers significantly and positively affected self-esteem. An important part of adolescence is 

identity formation and, in many ways, then on family sources are important for self-concept and a sense of 

worthiness outside parental support. Of all supports examined by Colarossi and Eccles, parental support was 

found to have the largest effect on levels of depression. It is suggested that this is due to the longer-term 

nature of the relationship on depressive systems (Colarossi & Eccles, 2003).  It has been found that parental 

support may have a cumulative effect over time because of the relatively stable and long-standing parent-

child relationship, which has notable effects on levels of depression (Garnefski & Diekstra, 1996).  An 

individual's perception of support affects mental health outcomes by increasing beliefs of acceptance, self-

worth and connectedness to others (Colarossi & Eccles, 2003). 

In one study of social support, 297 adolescents were classified into 3 groups: well-adjusted, resilient, and 

vulnerable based on crossing scores of depressive symptoms and frequency of daily hassles (Dumont & 

Provost, 1999). It was evident from the results of this study that resilient adolescents were better able to 

solve problems than those in the other groups. However, an important finding from this research was that 

social support did not significantly differentiate the groups of adolescents. The authors acknowledged that 

this was a very surprising result considering the literature (Colarossi & Eccles, 2003; Horton & Wallander, 

2001) has placed so much emphasis on the buffering effects of social support on mental health. 
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Emotional Support is the first indicator of social support. Social support is often further broken into different 

types– for instance instrumental support and emotional support—as often people have preferences for 

different types of aid depending on the circumstances (Reblin & Uchino, 2008). Sarafino (1998) points out 

that emotional support is the feeling of affection, friendship, care, attention, love and confidence that others 

demonstrate to the individual and his sense of comfort and belonging.  Catrona & Russell (1990) defined 

emotional support as the need for help and security in stressful times, resulting in an individual sense of 

caring for others.  

The concept of emotional support includes a wide range of behaviors such as empathy, confrontation, 

compassionate participation, caring, encouragement toward others, love that appear in caring and attention, 

valued feeling, and dependable bonds of friendship (Gregory, et al., 1996; Campbell & Wright, 2002). 

Gregory, Sarson, and Sarason (1996) note that potential emotional support providers include family, friends, 

co-workers, colleagues, and experts such as counselors and clergy. The emotional characteristics of personal 

life of the human being include communication, attention, moral guidance and trust, thus providing an 

opportunity to vent emotions (Cohen, 2004; Cohen & Wills, 1985). Receiving emotional support helps 

individuals to cope with problems, anxiety, and disappointments of hope and pain in their lives, but if left 

unchecked or treated, it will have serious negative effects that can affect the physical, psychological and 

emotional health of the individual (Burleson, 1990). Adolescences, in particular, requires providing 

emotional support to ensure arriving to a good level of psychological growth, good human interaction and 

close personal relationships such as friends, family, or emotional relationships (Burleson, 2003). The 

importance of emotional support emanates from the fact that individuals who receive more emotional 

support or realize that emotional support is available are happier, healthier, and able to cope with the 

problems and troubles of life (Catrona & Russell, 1990; Pierce, Sarason & Sarason, 1990). 

Instrumental support is the second indicator of social support. Instrumental support, the degree to which an 

individual receives assistance in the completion of daily life tasks, is an important but often neglected 

component of social support (Malecki & Demaray, 2003). Instrumental social support refers to overt 

behaviors that directly facilitate adolescents' involvement (Heaney & Israel, 2002). Instrumental support can 

be conceptualized as the provision of resources which can entail financial support, material resources, or 

support in performing tasks like child care or household chores (Cohen & Wills, 1985).  Instrumental, non-

financial support can come in the form of child care, respite care, transportation, home modifications, 

training, crisis intervention, faith-based services, and assistance with the transition to adult group homes 

(Johnson & Kastner, 2005).  Instrumental support includes feelings of warmth and closeness with parents 

(Russek and Schwartz, 1997) and parental academic involvement (Westerlund et al., 2013).  Additionally, 

support from parents provided to adult children has been shown to be greater for children who are 

considered by their parents to have more problems (Fingerman, Miller, Birditt, & Zaritt, 2009).  

 

Personal Resilience 

Research into resilience encompasses many areas including individuals' abilities of recovering to normal 

functioning during different stages of development after adversity (Alvord & Grados, 2005). This was 

demonstrated through a study of Romanian children that had experienced severe deprivation during infancy 

and were later assessed to show significant improvements both physically and cognitively after being 

adopted into nurturing homes (Rutter & The English and Romanian Adoptees (ERA) Study Team, 1998). 

The study examined a sample of 111 Romanian orphans that came to the United Kingdom (U.K.) for 

adoption before the age of 2 years. The extent of developmental deficit was assessed at time of entry to the 

U.K. and most children were severely developmentally impaired. Further physical and cognitive 

assessments were carried on the children at 4 years of age to examine the developmental catch-up. For those 

children adopted before 6 months of age both physical growth and cognitive levels were almost complete. 

The developmental catch-up was also very impressive, however, not complete for children adopted after 6 

months of age (Rutter et al., 1998). Masten (2001) claims such a recovery-to-normal trajectory of 

development is evidence of resilience. 

Masten (2001) suggested that resilience stems from the healthy operation of basic human adaptational 

systems. Although, Miller (2002) acknowledges that consensus has not been reached in defining or 

describing what is meant by the term resilience. The outcomes or consequences of resilience that have been 

recognized are effective coping, mastery, and positive adaptation (Earvolino-Ramirez, 2007). Another 

phenomenon of resilience is that of the ability of some individuals to actively create experiences that foster 
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competence (Armstrong, et al., 2005). In his study of students with disabilities, Miller (2002) aimed to 

identify several elements of resilience. A predominant difference between the resilient and non-resilient 

students was the ability of resilient students to identify their experiences of success and more importantly to 

take the deliberate steps that were necessary to attaining success (Miller, 2002). Resilience is therefore 

linked to self-efficacy in that both require the process of becoming aware of one's strengths (Lightsey, 

2006). From a developmental perspective, a common theme in theoretical frameworks for adolescent 

resilience is the consideration of the individual's developmental level and functioning, the multiple levels of 

influence on developmental pathways, and the connection between the risk and protective factors and the 

individual's adjustment (Armstrong, Bernie, Lefcovitch & Ungar~ 2005). Resilience in adolescence occurs 

through nominal adaptive processes, including cognitive development, behaviour regulation and interactions 

with the environment (Masten, 2001). 

Novelty Seeking is the first indicator of resilience. It measures an emotional drive to activate behavior 

because of curiosity to explore and to enjoy what is new and complex (Eley, 2006). Novelty Seeking 

influences choice preference and enhances exploration during decision making (Wittmann, et.al, 2008). 

Some personality traits, including novelty seeking, are good predictors of vulnerability to stress-related 

mood disorders (Duclot &  Kabbaj, 2003). Several clinical reports indicate that personality traits, including 

novelty seeking, can be used to predict further vulnerability to mood disorders (Josefsson et al., 2011; Black 

et al., 2012; Wu et al., 2012).  Recent evidence suggests that early exposure to mild stress promotes the 

development of novelty seeking behavior (Parker, et.al, 2007). In many circumstances, humans and other 

animals are naturally inquisitive and have a characteristic tendency to explore novel and unfamiliar stimuli 

and environments (Wittmann, et.al, 2008). Cloninger proposed Novelty Seeking (NS) as a personality trait 

that refers to the tendency to be intensely exhilarated or excited in response to novel stimuli Cloninger, 

1991). Human neuroimaging studies have reported that NS is associated with the activation elicited by 

emotional stimuli in the medial frontal gyrus (Bermpohl, F. et al.), and other personality traits such as harm 

avoidance (Naghavi, 2009). 

Emotional regulation is the second indicator of resilience. It has been defined as ―all the extrinsic and 

intrinsic processes responsible for monitoring, evaluating and modifying emotional reactions, especially 

their intensive and temporal features, to accomplish one's goals‖ (Thompson, 1994, pp. 27–28). All 

strategies used to reduce, increase, or maintain positive or negative emotions are referred to as emotion 

regulation. Furthermore, being able to regulate emotions is associated with high levels of resilience. Artuch-

Garde et al. (2017) exposed in their cross-sectional research that the ability to self-regulate behavior is 

associated with high levels of resilience in high-school students. Emotion research has demonstrated the 

importance of emotion regulation in adaptation, cognition, well-being, attention, and social interaction (f.i., 

Peña-Sarrionandia et al., 2015; Mayer et al., 2016). In fact, emotional dysregulation can undermine decision-

making processes, increase anxiety, and produce a lack of social competence (Loewenstein and Lerner, 

2003; Wills et al., 2016; Hartman et al., 2017). Lee et al. (2017) found out that emotion-focus coping 

strategy was also determinant enhancing a resilient outcome. Because stressful events have by nature an 

emotional component, people's ability to manage emotions may be another critical factor determining 

resilience (Caston & Mauss, 2011) 

Positive future orientation is the third indicator of resilience. Seginer (2008) argues that adolescents who 

develop resilience can better construct their future. Gartland et al. (2011) identified studies claiming that 

resilient adolescents are more likely to be optimistic, have a positive sense of the future, and hold future 

attainment objectives than those affected by stress. Boden et al. (2016) identified studies demonstrating the 

positive impact of resiliency on future aspirations. Wyman et al. (1993) found that children with high future 

expectations had less anxiety/depression, more self-reported competence, higher reading achievement scores 

and were rated by teachers as more engaged and better adjusted socio-emotionally. Students with higher 

levels of ambition and optimism who expressed a desire to obtain employment that enabled them to get 

ahead earned more money as adults than teenagers with less ambition and optimism (Ashby & Schoon, 

2010).  In a study examining psychosocial resilience in rural adolescents, teens who had more positive 

expectations for their future were less negatively impacted when adverse events occurred and they displayed 

more active perseverance than those who expected worse outcomes (Tusaie, Puskar & Sereika, 2007). 

 

Research Method 
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The study employed a quantitative, non-experimental design of research using the descriptive correlational 

technique in which it is the most commonly employed approach in determining whether the independent and 

dependent has significant relationship using statistical data. Also, non-experimental quantitative research 

was utilized to determine the nature of a situation existing in this study. Likewise, non-experimental 

research was not generally directed toward hypothesis testing. Thus, this was an appropriate research design 

to use in the study to describe the relationship between the social support and personal resilience of 

government employees. 

The study surveyed 210 government employees in Region XI.  The researcher utilized simple random 

sampling in selecting the appropriate respondents. A purely random is a set of a numerical population in 

which each sub-set respondents has an equivalent chance of being selected. A simple random test is intended 

to represent a group in an unbiased manner (Hayes, 2019). The survey information is generally assumed to 

follow quantitative probability distribution, so all of the detail is found in the means and regression 

coefficients equation. Inclusion criteria include ability of government employees to read and write in the 

consent form and survey instrument, comprehend instruction and those who voluntarily submit to the test. 

Additionally, those who are willing to give consent and lastly, those who are willing to participate were 

included in the study.  Meanwhile, exclusion criteria include those who are not willing to participate. Lastly, 

withdrawal criteria include violation of the researcher to the privacy of the respondents and confidentiality 

of their identity that needed to be protected. The respondents are free to make decisions not to engage, refuse 

to take part or terminate involvement at any time without any punishment or loss of any advantage to which 

they are anything else obligated. It shall also take into account the definition or clarification of the existence 

and probability of the potential distress or negative effects, including cognitive dangers, if any, and what has 

been done to mitigate such hazards, and the measures to be taken where appropriate.  

The following numerical measures used in the computation of data and testing the hypotheses level 

significance of 0.05; the mean was used to determine the level of social support and personal resilience of 

government employees; the pearson r was utilized to establish the significant relationship between social 

support and personal resilience of government employees; the linear regression was used to determine the 

significant influence of social support on the personal resilience of government employees. 

 

Results and Discussion 

Presented in Table 1 is the level of social support of government employees. The overall mean score 3.99, 

verbally described as high. The result shows that, as described, social support was oftentimes manifested. 

The standard deviation was less than 1.00, which signified the consistency of responses among the 

respondents.  Scrutinizing the individual results of the level of social support of government employees on 

the following indicators were as follows: instrumental support has a mean of 4.20 labelled as very high and 

got the highest mean score among indicators, next is emotional support which has a mean of 4.05 with a 

descriptive level of high, high support seeking has a mean of 3.90 with descriptive equivalent of high and 

the lowest mean score is the need for support which has a mean of score of 3.81 with descriptive level of 

high. 

 

Table 1. Level of Social Support of Government Employees 

 

Indicator SD Mean Descriptive Level 

Emotional Support 0.62 4.05 High 

Instrumental 

Support 

0.70 4.20 Very High 

Need for Support 0.63 3.81 High 

Support Seeking 0.68 3.90 High 

Overall 0.54 3.99 High 

 

The high-level result of the social support of the government officials is parallel to the findings of Colarossi 

& Eccles (2003) that social support affects mental health outcomes by increasing beliefs of acceptance, 

self-worth and connectedness to others. These findings also support the study of Osbay, et. al (2007), said 
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that social support seems to moderate genetic and environmental vulnerabilities for mental illness, possibly 

by effects through other psychological factors, such as fostering effective coping strategies.   

Reflected in Table 2 is the level of personal resilience of government employees. The overall mean score 

was 4.08, labelled as high. The high-level result means that personal resilience is oftentimes manifested. 

Data revealed that the indicators got the highest mean is positive future orientation which has a mean score 

of 4.57 with descriptive equivalent of very high, followed by emotional regulation which has a mean score 

of 4.02 with descriptive equivalent of high and the lowe3st mean score is novelty seeking which has a mean 

score of 3.67 with descriptive equivalent of high. 

 

Table 2. Level of Personal Resilience of Government Employees 

 

Indicator SD Mean Descriptive Level 

Novelty Seeking 0.51 3.67 High 

Emotional 

Regulation 

0.52 4.02 High 

Positive Future 

Orientation 

0.57 4.57 Very High 

Overall 0.43 4.08 High 

 

The high-level result of personal resilience is in consonance to the findings of Masten (2001) suggested that 

resilience stems from the healthy operation of basic human adaptational systems. Result of this study is also 

parallel to the findings of Gartland (2011) which claim that resilient people are more likely to be optimistic, 

have a positive sense of the future, and hold future attainment objectives than those who are not resilient.  

Shown in Table 3 is the significant relationship between the social support and personal resilience of 

government employees. Social support when correlated with the personal resilience, yielded an overall r-

value of .656 with p-value less than 0.05. Therefore, the two variables are significantly related to each 

other. Thus, the null hypothesis of no significant relationship between social support and personal 

resilience of government employees was, therefore, rejected. Further, the indicators of social support 

correlated with indicators of personal resilience yielded the following results: emotional support correlated 

with novelty seeking, emotional regulation, and future orientation got an overall r-value of .567at p-value 

less than 0.05. Instrumental support correlated with novelty seeking, emotional regulation, and future 

orientation got an overall r-value of .530 with p-value less than 0.05. Need for support correlated with 

novelty seeking, emotional regulation, and future orientation got an overall r-value of .539 with p-value 

less than 0.05. Support seeking correlated with novelty seeking, emotional regulation, and future 

orientation got an overall r-value of .513 with p-value less than 0.05. Therefore, all indicators of social 

support when correlated to all indicators of personal resilience are significant. Moreover, the indicators of 

personal resilience correlated with indicators of social support showed the following results: novelty 

seeking correlated with emotional support, instrumental support, need for support and support seeking 

obtained an overall r-value of.573 with p-value less than 0.05. Emotional regulation correlated with 

emotional support, instrumental support, need for support and support seeking obtained an overall r-value 

of .504 with p-value less than 0.05.  Positive future orientation correlated with emotional support, 

instrumental support, need for support and support seeking obtained an overall r-value of .520 with p-value 

less than 0.05 

 

Table 3. Significance on the Relationship between Social Support and Personal Resilience of Government 

Employees 

 

Social Support Personal Resilience 

Novelty 

Seeking 

Emotional 

Regulation 

Positive 

Future 

Orientation 

Overall 

Emotional Support .423
**

 

.000 

.495
**

 

.000 

.460
**

 

.000 

.567
**

 

.000 
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Instrumental Support .391
**

 

.000 

.416
**

 

.000 

.477
**

 

.000 

.530
**

 

.000 

Need for Support .549
**

 

.000 

.384
**

 

.000 

.383
**

 

.000 

.539
**

 

.000 

Support Seeking .517
**

 

.000 

.358
**

 

.000 

.378
**

 

.000 

.513
**

 

.000 

Overall .573
**

 

.000 

.504
**

 

.000 

.520
**

 

.000 

.656
**

 

.000 

 

The findings of the study revealed that there is a significant relationship between social support and personal 

resilience of government employees. The findings support the idea of Cicchette & Toth (1998) that the level 

and degree of social support affects the level of resilience as a protective factor of individuals. On the other 

hand, the study is in consonance to that of Marques and Berry (2021) which offers an analytical resilience 

framework for examining and improving work life balance, supplemented with three mini-cases followed by 

work life balance and resilience analysis of the cases demonstrating the strength and benefits of the 

resilience framework. 

Displayed in Table 4 is the significance on the influence of social support on the personal resilience of 

government employees. As shown in the table, the computed F-ratio is 41.788 with p-value less than 0.05 

which indicates that social support significantly influences personal resilience of government employees.  

The computed R
2
 is .448 which indicates that 44.8 percent of social support of government employees was 

explained by emotional support, instrumental support, need for support and support seeking. This means 

that 55.2 percent of the variation can be attributed to other factors not covered in this study. Examining 

further, the data reveal that among the four domains of social support, only instrumental support does not 

significantly influence personal resilience, with beta value 0f .034 and p-value of .707. Furthermore, 

emotional support with beta value of .361 and p-value less than 0.05, need support with beta value of .275 

and p-value less than 0.05 and support seeking with beta value of .151 and p-value less than 0.05 are found 

to have significant influence on personal resilience. Finally, among the three domains that significantly 

influence the personal resilience, emotional support is considered as the best predictor. 

  

Table 4. Significance on the Influence of Social Support on the Personal Resilience of Government 

Employees 

 

Personal Resilience 

Social Support B β t Sig. 

Constant  1.885  10.976 .000 

Emotional 

Support 

 .251 .361 4.321 .000 

Instrumental 

Support 

 .021 .034 .376 .707 

Need for Support  .190 .275 3.891 .000 

Support Seeking  .096 .151 2.054 .041 

R .669     

R
2 

.448     

∆R .437     

F 41.788     

Ρ .000     

 

Conclusion and Recommendation 

As can be seen from the findings of the study, conclusions are drawn and presented in this section. The 

findings of this study confirm the significant influence of social support on the personal resilience of 

government employees. Moreover, findings provide evidence that the results showed that social support and 

personal resilience among government employees teachers are very high, meaning they are often 
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manifested. Consequently, it indicates that there is a significant relationship between social support and 

personal resilience. Furthermore, it was found that among the four domains of social support, it was the 

emotional support emerged to be the best predictor for personal resilience. The conclusion can be associated 

to the results of Colarossi & Eccles, 2003 who found out that social support acts as a shield against the 

negative effects of stressful life events and thus negative effects on mental health. Hence, the level and 

degree of social support affects the level of resilience as a protective factor in individuals (Cicchetti & Toth, 

1998). On the other hand, Marques and Berry (2021) offer an analytical resilience framework for examining 

and improving work life balance, supplemented with three mini cases followed by work life balance and 

resilience analysis of the cases demonstrating the strength and benefits of the resilience framework. 

Based on the foregoing findings and conclusions, a number of recommendations are offered. Since 

there is a high level of social support, it is recommended for them to have subjects focused on enhancing the 

social support of government employees to make it very high. The human resource department may design a 

program to increase the following: 1) whenever I am not feeling well, other people show me that they are 

fond of me; 2) when I am worried, there is someone who helps me; 3) I get along best without any outside 

help and 4) If I do not know how to handle a situation, I ask others what they would do. These are the items 

in the instrument that got the lowest mean in each domain of the social support. Likewise, there is a high 

level for personal resilience, the same recommendation is expressed. The following items are recommended 

to be the focused for inhouse training since these are the items in the questionnaire for personal resilience 

which got the lowest mean. Such as, 1) I find it bothersome to start new activities; 2) I think I have 

perseverance and 3)  I have a clear goal for the future.  The significant relationship and influence of social 

support to the personal resilience recommended that the policymakers, particularly the officials from the 

national government, review and revisit their existing  policies if it addresses the demands and challenges in 

times of pandemic, mainly focusing on how to heighten employees’ social support, hence, also improving 

their personal resilience. 

Finally, future studies toward examining other variables that can possibly influence between personal 

resilience which will be of utmost importance to the research community shall be taken into consideration. 
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