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Abstract:

BACKGROUND: The Resilience Evaluation Scale (RES) is a new, free and short self-report
questionnaire for measuring psychological resilience. This study aims to translate and assess the
psychometric properties of the RES.

MATERIALS AND METHOD: In the present methodological study, after the translation process,
face and content validity were conducted through qualitative and quantitative methods. To determine
the construct validity, exploratory and confirmatory factor analysis (CFA) was used, and for the
reliability, Cronbach’s o test and inter-counter coefficient test were calculated. Persian version of the
Connor-Davidson Resilience Scale was used to determine the convergent validity of the questionnaire.

RESULTS: Results show that the face and content validity of 9 items of RES were acceptable and they
were all approved [Impact scores (IS) >1.5, S-CVI/Ave = 0.97, I-CVI = 0.93]; the Internal consistency
of the scale was confirmed by the Cronbach’s o coefficient (0.82) and McDonald’s omega (0.83). The
reliability of the scale also was confirmed by the Spearman’s correlation coefficient and intra-group
correlation coefficient (ICC), with results obtained above 0.8 for all items. The factor analysis identified
two factors that accounted for about 56% of the variance. Also, the CFA model fitted well according
to the results of the fitting indices (RMSEA = 0.084, CFl = 0.98, SRMR = 0.064, and TLI = 0.97). In
addition, the convergent validity of the scale was equal to 0.65 (P < 0.001).

CONCLUSION: Development of a valid and reliable psychological resilience scale may bring great
benefits to the Persian society. Our findings suggest that the Persian RES has good psychometric
properties, and it may serve as a valuable instrument in research and clinical practice.
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events (PTEs).B*1213 However, due to the
nature of the concept of resilience, there are

Introduction

he prevailing view on the potential

outcome of traumatic events is to
focus on adverse psychological outcomes.
However, there is increasing attention for
resilience."!"! Resilience has been defined
as the process wherein an individual
maintains a relatively stable, healthy level
of psychological and physical functioning
when confronted with potentially traumatic
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different definitions of resilience.l'** And
this multidimensional nature of resilience is
a challenge when practicing and measuring
this concept.”?" Therefore, in order to
establish resilience as a meaningful concept
in clinical research and practice, we need
to identify its distinguishing factors and
measure these factors in a valid way.”’ In
this regard, researchers stated that factors
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that determine a resilient outcome after a PTE include
internal capacities and external factors.!'*'”1 Psychological
resilience (meaning the extent to which someone
evaluates themselves as being resilient) is an essential
aspect of an internal capacity that determines a resilient
outcome. Therefore, it is a distinctive factor that affects
mental health outcomes after incidents./”?!! Recent
studies have found positive associations between some
internal capacity factors like hardiness, internal locus of
control, cognitive flexibility, religious beliefs, altruism,
and positive emotionality. There are currently several
scales for measuring resilience, but it is not clear which
of these scales measure which aspect of resilience!® !
and whether these scales are cross-culturally valid. For
example, the Conner-Davidson resilience scale examines
and evaluates internal and external factors affecting
resilience.”!! Some other scales show different results
from different cultures,? such as the adult resilience
scale,® which is a combination of factors influencing
resilience including those insecure relationships, spiritual
influences, family cohesion, and social support./2¢-2!
There are also similar problems for the Resilience Scale,*!
which measures resilience factors such as stability,
self-esteem, and meaningfulness.”3? With the increasing
number of natural and man-made disasters and their
consequences, psychological resilience becomes more
and more relevant to assess.””?! In order to measure
psychological resilience accurately, we need a valid
and reliable tool that can assess this important construct
quickly and accurately.??

The innovation of this study is that Resilience
Evaluation Scale (RES) is the world’s first brief,
freely available non-commercial scale to measure
psychological resilience, developed and introduced by
van der Meer et al.) in 2018 in English and Dutch. After
determining the purpose of assessing psychological
resilience, they concluded that both versions had
good psychometric properties for the Dutch and
English RES. This 9 items scale was based on two
underlying constructs of psychological resilience,
namely, self-confidence and self-efficacy. As they can
simultaneously be measured, both self-confidence and
self-efficacy as underlying constructs of psychological
resilience, can also have both general population
applications and specialized applications in psychiatric
clinics.” In Iran, Connor Davidson’s questionnaire is
used to measure resilience, which measures resilience
in several general areas.

Given the importance of more accurately estimating
people’s resilience up to now, there is no Persian scale
to measure psychological resilience. In this study, after
a careful translation process we aimed to assess the
psychometric properties of the Persian version of the
RES.

2

Materials and Methods

The present study is a cross-cultural methodological
research®! that translated and investigated the
psychometric properties of the Persian RES scale in
300 healthy participants in two phases — including
tool translation and psychometric properties
(Supplementary APPENDIX A). In this study, steps
introduced by Guillemin 1993 were used to translate the
scale [Supplementary Figure 1].39401

Translation

Produce several translations

The questionnaire was translated into Persian by two
translators whose first language was Persian. The
first translator was informed about the objectives and
concepts of the questionnaire, while the second translator
was not aware of the objectives and concepts of the
questionnaire. Both translators then presented their
final written version, specifying the controversial points
of translation and the reasons for choosing the words
adopted in these cases.

Back-translation

At this stage, two translators, whose mother tongue is
English and whose second language is Persian translated
the two Persian versions into two separate English
back translations. Then, a final translator who was
familiar with the concept of the questionnaire’s content
examined the two Persian versions and two English
back translations. Next, the two back translations were
sent to the original author for further assurance. After
consulting the original author to get her comments, two
English translated versions and the comments of the
original author were matched with the Persian version.
Then, the first proofread of the translated Persian
version of the questionnaire was prepared by a final
translator by comparing and combining all versions in
accordance with the agreement, opinion, and consent
of all translators.

Committee review

The translated versions and the first proof of Persian
RES along with reports from translators were sent to an
expert group, which included a professor of psychiatry,
an expert on disaster resiliency, an expert on health in
emergencies and disaster, and a professor and expert in
psychometrics and linguistics for consideration. Then,
each member was asked to draw up a final draft for each
item individually. Also, the committee tried to ensure
that the translation is fully comprehensible, and they
reached an agreement on the points on which they had
disagreed, in accordance with the principle of consensus.
At this stage, the following four topics were carefully
considered in the expert panel: semantic equivalence,
idiomatic equivalence, experiential equivalence, and
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conceptual equivalence.! Finally, the first tentative
Persian RES entitled “Persian Resilience Evaluation
Scale” was provided to consider for validity and
reliability assessment.

Validity assessment

After ensuring the Persian translation, face validity,
content validity, and concurrent and construct validity
were conducted. At first, the quantitative face validity
was assessed and then, using the same individuals who
participated in the quantitative face validity section, the
items were assessed using the item impact assessment
method.*!]

Qualitative and quantitative face validity assessment
At this stage, quantitative face validity was performed for
the first tentative Persian RES. To determine the impact
of each item, the item IS was used with the help of 15
participants (healthy participants, Bachelor’s degree
and higher, 7 females and 8 males, aged between 28 and
59). (Participants were invited to complete an online form
via social media and email).

The IS was based on a 5-point Likert scale*’: quite
suitable (score 5), somewhat suitable (score 4), moderately
suitable (score 3), slightly suitable (score 2), and not
suitable at all (score 1). The researcher then calculated
the IS of each item separately based on the following
formula: Impact Score = Frequency (%) * Suitability.
Frequency refers to the number of people who scored 4
and 5 for each item, and the goal of suitability is the mean
score on the Likert scale. The condition for accepting each
item in this section is to obtain a minimum score of 1.5.1!

To obtain qualitative face validity when translating the
scale, 10 participants (healthy volunteers between 20 and
60 years old, after inviting them to complete the online
form) were asked to read the scale and answer questions
about the difficulty level (difficulty understanding words
and phrases), irrelevancy of questions (existence of
appropriate proportion and relation of the main purpose
and scale dimensions), and ambiguity (the likelihood of
misinterpretations of expressions or inaccuracies in word
meanings). After reviewing the answers, the needed
changes were made if necessary.*!

Content validity assessment

In this stage, and as a first step, Content Validity
Index (CVI) based on kappa statistic was used to confirm
the relevance of items due to changes in expressions.
For this purpose, the opinions of 15 experts were used,
including four disaster health experts, two psychiatrists,
and nine faculty members with a background in
resilience and Scale Development in the health system
research. To perform content validity, experts were
asked to indicate the relevance of each of the nine tool
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phrases with a Likert score of one to four, ranging
from (give answer options...), in such a manner that
higher scores indicated greater relevance. To obtain CVI,
the percentage of those who scored 3 or 4 for each of
the relevant options was modified by Kappa’s method
based on the opinion of Paulit and Beck (2007) on the
I-CVI and S -CVI/Ave approaches.*?! In order to be
certain about content validity, the researchers asked the
team of experts involved in the CVI calculation to give
their opinion after careful study of the scale, observing
the grammar, proper word placement, allocation of
appropriate words, and appropriate scoring. And then
scales were corrected by summing up their comments.

Construct validity assessment

Construct validity addresses the question of whether a
given structure of the scale is capable of measuring the
intended purpose.**’l Here we used exploratory factor
analysis (EFA) and CFA, to determine construct validity.
For EFA, the sample size was equal to 300 individuals.
Also, according to CFA based on observable and hidden
variables, the sample size was equal to 300 individuals.
Participants were selected from a healthy general
population ranging from 18 to 60 years old. Factor
analysis was performed by DWLS (Diagonally Weighted
Least Squares) model using R version 3.6.3 software with
Package lavaan 0.6-7 to evaluate the construct validity
and confirm the factor structure regarding the number
of factors.

Sampling strategy

This research used the multi-stage random sampling
method. First, using stratified sampling, the target society
was divided into three main regions based on municipal
areas. Moreover, sampling was done from each floor in
a cluster (from several main streets of each area) and by
visiting people’s homes in the main streets of each area.

Sampling was done on all days of the week (including
holidays) and in the evening hours (3 pm to 9 pm).

Convergent validity

Persian version of the Connor-Davidson Resilience Scale
was used to determine the convergent validity of the
questionnaire.

Reliability Assessment

Internal consistency assessment

Cronbach’s alpha coefficient and omega-McDonald
coefficient were calculated for each factor (self- confidence
and self-efficacy) as well as the whole instrument.

Reliability assessment

A test-retest method was used to assess the reliability of
the scale. The scale was completed by 30 individuals in
two steps over a 15-day period. (If there were significant
changes in the life of the participants during the period
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between the two evaluations, which could affect their
resilience, that person was excluded from the study).

Spearman and intra-group correlation coefficient (ICC)
were used to calculate the reliability coefficient. The
ICC is an estimate of the degree of agreement between
two or more referees ranging from 0 to 1, with good
scores ranging from 0.61 to 0.8, and more than 0.8 is
excellent.

Results

Validity assessment

Qualitative and quantitative face validity assessment
After approving the face validity of Persian RES by
a quantitative method, quantitative face validity was
conducted by assessment of the Impact Score of the
Persian version of RES [Table 1].

Participants were asked to rate the difficulty level, the
degree of irrelevance and the ambiguous questions
in order to obtain qualitative face validity. Then
corrections were made based on comments. In
quantitative face validity, the item impact index was
used to correct inappropriate phrases and determine
the significance of each phrase, and since all item ISs
were greater than 1.5, the study entered the content
validity phase.! 24

Content validity assessment

The CVI was calculated numerically based on kappa
statistics. Evaluation criteria for kappa are the values
above 0.74, between 0.60 and 0.74, and the ones between
0.40 and 0.59 are considered excellent, good, and fair,
respectively [Table 1].

Interpretation of I-CVIs: If the I-CVI is higher than 79%,
the item will be appropriate. If it is between 70 and 79%,
it needs revision. If it is less than 70%, it is eliminated.
S-CVI1/Ave =0.977. Number of items considered relevant
by all the panelists = 7, Number of terms =9, and S-CVI/
UA=7+9=078.

Construct validity assessment

Exploratory factor analysis: we used EFA to achieve the
well-construct model of Persian version of RES. First, we
selected 300 individuals, (i.e. healthy adults) for EFA. To
explore the factorial structure of RES Questionnaire, all
nine items of the instrument were subjected to an EFA
with Varimax rotation. The Kaiser-Meyer-Olkin (KMO)
measure verified the sampling adequacy for the analysis.
The results of that is (KMO = 0.833. Bartlett’s test of
sphericity %? (36) = 854.8, P < .001) that indicate that
correlation structure is appropriate for factor analysis. The
Principal Component Analysis and the Kaiser’s criterion
of eigenvalues greater than 1 yielded a two-factor solution
as the best fit for the data. These two factors explained
55.9% of the variance. The result of factor analysis and
Scree plot have shown in Table 2 and Figure 1.

Confirmatory factor analysis: In order to measure the
construct validity, 300 individuals (i.e. healthy adults)
were selected. The mean age of the participants was
34.43 (SD = 11.81) years, of which 53.2% (N = 159) were
males and 46.8% (N = 140) were females. About 43% of
the subjects were single and 54% were married and 2.7%
were divorced. In terms of education level, 11.7% were
undergraduates, 41% had diploma and postgraduates,
35.7% had bachelor degrees, and 11.7% had master’s
degrees and above. About 26% of the samples were
employed in government’s, 18% were housewives, 9.7%

Eigenvalue

1 \\_‘\
1 2 3 4 5 6 7 8 9

Component Number

Figure 1: The scree plot

Table 1: The results of Impact Score and content validity index (CVI), I-CVIs, S-CVI/Ave, and Modified Kappa

Question Impact CVI n=15 CVI I-CVis Interpretation PC K*
number Score  Not relevant Partly relevant Relevant Completely relevant

1 6.2 0 0 3 12 100 1 Appropriate 0.0000305 1

2 6.2 0 0 6 9 100 1 Appropriate 0.0000305 1

3 5.7 0 2 4 9 0.86 0.86 Appropriate 0.0032043 0.859
4 6.6 0 0 1 14 100 1 Appropriate 0.0000305 1

5 6.6 0 0 1 14 100 1 Appropriate 0.0000305 1

6 6.6 0 0 2 13 100 1 Appropriate 0.0000305 1

7 5.3 0 0 2 13 100 1 Appropriate 0.0000305 1

8 6.6 0 0 1 14 100 1 Appropriate 0.0000305 1

9 5.7 0 1 6 8 0.93 0.93 Appropriate 0.0004578 0.93

Number of items considered relevant by all the panelists=7, Number of terms=9, S-CVI/UA=7+9=0.78. CVI: CONTENT VALIDITY INDEX. S-CVI/Ave: scale

content validity index. I-CVIs: item content validity index. K: Modified Kappa

4
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were freelancers, 18.4% students, and about 28% of the
samples were classified as “other jobs” likes unemployed
or semi-governmental [Table 3].

CFA was used to evaluate the construct validity. The fit
indices of the model are shown in Table 4.

According to Table 4, the Chi-square value was
calculated to be 81.0 and the Chi-square ratio on the
degree of freedom was less than 5. The RMSEA index
was 0.084, which is a small deviation from the acceptable
value. In addition, the values of CFI and TLI indices
were estimated to be 0.98 and 0.97, respectively, which
is higher than 0.90 (Polit, 2010).

Table 2: Factor structure of the RES using principal
component analysis with oblique rotation solution

RES Items Factor 1 Factor 2
| have confidence in myself ~ -ee- 0.649
| can easily adjust in a difficult situation 0603 -
| am able to persevere 0.606 -
After setbacks, | can easily pick up where 0.630 -
| left off

| am resilient 0.818  --me-
| can cope well with unexpected problems 0.657 -
| appreciate myself e 0.863
| can handle a lot at the same time 0.658 -
| have confidence in myself ~ -—ee- 0.757

Table 3: Demographic characteristics of participants

The conceptual model of the relationships between
hidden variables (components) and explicit
variables (component-related questions) is shown in
Figure 2. This is the result of fitting the model to standard
estimation, which shows the numbers on the arrows
representing the factor loadings. The larger the value of
factor load and the closer to the value of 1 means that the
observed variable (items) can better explain the hidden
variable (construct). If the factor load is less than 0.3, the
relationship is considered weak and ignored. A factor load
of between 0.3 and 0.6 is acceptable, and if it is more than 0.6
it is desirable. The value of T statistic for all variables was
greater than 1.96 and significant at a level of 0.05 [Table 5].

Toevaluate convergent validity, the average of the questions
on the Persian RES and Connor Davidson Resilience scale
were calculated first. And then the correlation coefficients
of the two scales were estimated using Spearman’s rho;
the results showed that the correlation coefficient between
the two scales is 0.65 (P value < 0.001, N = 300), which is
positive and significant.

Reliability Assessment

Internal consistency assessment

Cronbach’s alpha coefficient and Omega-McDonald’s
alpha coefficient were used to assess the reliability of
the questionnaire by internal consistency [Table 4].

Demographic characteristics

Gender Male Female Total
Number (%) 159 (53.2) 140 (46.8) 299 (100)
Age Male Female Total
Mean (standard 34.18 (12.34) 34.78 (11.11) 34.43 (11.81)
deviation)
Marital status Single Married Divorced Total
Number (%) 128 (43.1) 161 (54.2) 8 (2.7) 297 (100)
Level of education ~ Undergraduate Diploma and  Bachelor's Master's degree  Total

Postgraduate degree and above
Number (%) 35 (11.7%) 123 (41%) 107 (35.7%) 35 (11.7%) 300 (100%)
Employment status government’s employee  Housewife Freelance Student Others Total
Number (%) 78 (26.1%) 54 (18.1%) 29 (9.7%) 55 (18.4%) 83 (27.8%) 299 (99.7%)
Ethnicity — Persian Turkish Lur Kurdish Arab Other Total
Number (%)) 147 (49) 9(3) 90 (30) 17 (7.5) 8(7.2) 29 (7.9) 300 (100%)
Table 4: Goodness of fit indices of confirmatory factor analysis
Fit Index Name Abbreviation Calculated Value Acceptable Fit
Chi-square b 81.00 -
Chi-square degree of freedom DF 26 _
Chi-square ratio to degree of freedom x%f 3.11 5 x° [i< 5
Likelihood value for Chi-square P 0.001 P<0.05
Mean squared error of model error RMSEA 0.084 RMSEA <0/1
Adaptive Fit Index CFlI 0.984 CFI >90
Standardized Root Mean Squared Residual SRMR 0.064 SRMR <0.09
Tukey Lewis TLI 0.977 TLI >90
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In this study, based on credible sources for content
validity considering that the clarity of questions was
investigated in the translation stage, only the relevance
measure was evaluated, and ultimately the content
CVI and Modified Kappa were approved and accepted
by I-CVI and S-CVI/Ave methods. Cronbach’s alpha
coefficient for self-confidence, self-efficacy, and for
the whole questionnaire were 0.72, 0.78, and 0.83,
respectively, which is higher than 0.7. Also, the results
of the McDonald’s Omega coefficient are similar to the
Cronbach’s alpha coefficient.

Reliability assessment
Spearman non-parametric correlation test was used to
investigate the reliability of the Persian version of the

Table 5: Results of confirmatory factor analysis

Component ltem Standardized T P
number factor load statistic
self-confidence 1 0.728
7 0.690 15.12 <0.001
9 0.838 15.91 <0.001
self-efficacy 2 0.667
3 0.754 18.95 <0.001
4 0.643 15.79 <0.001
5 0.617 15.38 <0.001
6 0.772 16.89 <0.001
8 0.612 13.72 <0.001

RES. Due to the non-normality of the data, intra-class
correlation coefficient (ICC) was also reported. The
results of Table 6 show that the Spearman correlation
coefficient and intra-group correlation coefficient are
above 0.8 for all questions.

Discussion

In this study, the RES was adapted and translated into the
Persian language to develop the first Persian version of the
RES. This study examined the psychometric properties of
the Persian RES. Polite, Guillemin, and other researchers
have identified four conditions in which cross-cultural
adaptation is essential. One of these conditions was the
adaptation of a data collection tool for the use of people
from other countries who speak different languages, so in
this type of study, first the tool is translated and at the same
time adaptation is done.#4! Establishing the internal
consistency of the Persian version in an Iranian population
is essential for future psychological resilience evaluation.

According to the results of this study and confirming all
the validity and reliability indices in the psychometric
analysis, it can be stated that the Persian version of the
RES has an appropriate content validity, face validity, and
acceptable construct validity for assessing psychological
resilience in a Persian language-speaking community
in Dezful, Iran. Also, its convergent validity was found

Table 6: The results of Confirmatory factor analysis, Spearman’s correlation coefficient, intra-group correlation
coefficient, Cronbach’s alpha coefficient, and McDonald’s omega coefficient

Component Question Standardized T P Spearman correlation Intra-class  Cronbach’s McDonald’s
factor load statistic coefficient correlation alpha coefficient omega coefficient

self-confidence 1 0.728 - - 0.96 0.97 0.723 0.727

7 0.690 15.12  <0.001 0.94 0.95

9 0.838 1591  <0.001 1 1
Self-efficacy 2 0.667 - 0.99 0.95 0.779 0.786

3 0.754 18.95  <0.001 0.82 0.83

4 0.643 15.79  <0.001 0.95 0.96

5 0.617 15.38  <0.001 0.89 0.89

6 0.772 16.89  <0.001 0.93 0.94

8 0.612 13.72  <0.001 1 0.99
Total 0.829 0.834

0.67 0.75 /0.64 0.62 . 0.77 0.61 0.82
0.73 0.69 . 0.84
q1 q7 q9

Figure 2: Confirmatory factor analysis model in standard estimation mode
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to be good, as its comparison with another resilience
scale. It was also found that this scale has appropriate
internal reliability and stability. It was shown that the
Persian version of the RES is a valid and reliable scale
to assess psychological resilience among the population
of this study.?’ This Cross-Cultural Methodological
Research contributes to the emergent need for identifying
information and measuring distinct factors that affect
psychological outcomes after traumatic incidents in the
Persian language society.

Cronbach’s alpha coefficient and Omega-McDonald’s
were used for the internal consistency coefficient.
Therefore, the scale had an acceptable internal
consistency. Spearman correlation coefficient and
intra-group correlation coefficient (ICC) were also
used to assess instrument consistency. The reliability
of the used Persian RES is comparable to the results of
the original research that developed the RES. In fact,
Cronbach’s alpha is more significant than 80% in both
studies.”! Our findings are in line with those of van der
Meer et al. (2018). ICC coefficients were above 0.8 for
all questions indicating that scale consistency was at a
high level. Also, van der Meer showed that the internal
consistency and ICC of both English and Dutch scales
were at an excellent level above 0.8, and these results
indicated high internal consistency and ICC in the Dutch,
English, and Persian versions.””! Construct validity was
evaluated by EFA and CFA. The result of EFA shows
that the Persian version of RES also has two factors like
the original one, and also these two factors explained
55.9% of the variance. The other results showed that
the CFA model is well fitted. In the conceptual model,
the factor loadings for the “self-confidence” and
“self-efficacy” components were above 0.6. Therefore,
the components are at an acceptable level. In this regard,
Hair Jr 2014 stated that factor loading bigger than 0.5
is acceptable,***! and the T-statistic indicated that all
questions had a statistically significant role in explaining
the components. With regard to the convergent validity,
the score of the Persian version of the RES correlated well
with the Connor and Davidson Resilience scale.

Therefore, we can say with more assurance that the RES
scale can measure the level of psychological resilience
well, however; further studies are required to further delve
into this subject. Therefore, considering the importance of
measuring the psychological resilience of people at risk
of each stressful events in a community and determining
their psychological resilience in the prevention and
mitigation phases of accidents/PTEs, and in order to
identify the psychological resilience and strengths of
individuals and communities, it is recommended that this
valid and reliable measure of psychological resilience be
used. The validation of the RES in the Persian language
has a significant role in future psychological resilience
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research in Persian language regions, and high-risk
individuals across all Persian-speaking communities
could be measured to determine the basis of the
psychological resilience of people in those areas for
better planning and intervention in order to reinforce the
possible negative points of psychological resilience. Also,
adding this scale to measure psychological resilience in
the Persian language society maybe will prove to further
advance empirical research examining the features and
drivers of psychological resilience.

Limitations

The developed scale needs to be investigated in
more diverse environments with larger sample sizes,
more diverse population, with a broader range in
age, education level, culture, profession, and mental
health status in order to ensure its reliability. It is also
recommended to conduct further studies on this tool
among people with post-traumatic stress disorder or
pre-trauma and to measure measurement invariance
across different cultures.

Conclusion

Based on the results of face validity, content validity,
construct validity, convergent validity, reliability,
and internal consistency of the Persian RES, it can be
concluded that the Persian RES is a short, valid, reliable
Persian for measuring psychological resilience, which
can be of great use in examining the psychological
resilience of individuals in the Persian-speaking
community.
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Supplementary Appendix A

Final 9-Item English and Persian Version of the Resilience Evaluation Scale (RES)
RES instruction: Below you will find a number of statements about how you think about yourself and the way in
which you usually respond to difficult situations. Please indicate to what extent each statement applies to you.

Original item Completely Disagree Neutral Agree Completely oL ays
disagree agree
| have confidence in myself 0 1 2 3 4 P s ¢y 3szel p3g> 4y 3o 1
| can easily adjust in a difficult situation Jsbs gls Cumds b1y pag> @lsh e iy 4 2
25 Gl

| am able to persevere oS Canlital s 38 LaylS o 3
After setbacks, | can easily pick up where 4 I (o iy 4 MSie 3 L el 31 4
| left off 355 pos &S byl & Oloa.

| am resilient e pdy Gllasil 5 Sl $3,3 e 5
| can cope well with unexpected ool atie b CNSs a3l @53 oo o554 B
problems

| appreciate myself SBB 5 s sl 0a 7
| can handle a lot at the same time o2 plal ) 6ok slendles @lss e olosan 8

| believe in myself ol Oloal 35> sla (alsS 4 e 9




