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Abstract
It was aimed to conduct the validity and reliability study of the Resilience Scale for Nurses and to adapt it into Turkish society.
Two hundred thirty seven nurses working in a university hospital constituted the sample of this methodological study. The data of
the study were collected using the Resilience Scale for Nurses and the personal information form. Language and content validity,
construct validity and reliability value determination tests were conducted respectively. In the study, the scale’s content validity
index was found to be 97.6%. The internal consistency reliability of the scale was found to be α = 0.86. According to the
exploratory factor analysis, the total variance of the four-factor scale is 62.6%. The correlation values of total score of the items
were between 0.35–0.62, and after the confirmatory factor analysis, the factor load of the items was between 0.469 and 0.792. It
was found that the scale was a valid and reliable measurement tool that is applicable for Turkish society.
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Introduction

Psychological resilience is the ability to overcome a challeng-
ing or difficult situation (Ross, Holliman, & Dixon, 2003).
Breda (2018) defined resilience as getting positive and even
unexpected achievements under difficult conditions and the
ability to adjust extraordinary conditions and situations. In
general, not changes in life, but the number of events per-
ceived as bad by the individual affects the individual’s level
of resilience (Garcia-Dia, DiNapoli, Garcia-Ona, Jakubowski,
& O’Flaherty, 2013). Resilience is consisting of only four
basic temporal elements that is broadly applicable across

individuals, families, and communities. These elements are
(a) baseline or preadversity adjustment from which responses
to adversity and ultimately resilient outcomes are referenced;
(b) the actual aversive circumstances themselves; (c)
postadversity resilient outcomes, referenced to both the aver-
sive circumstances and baseline adjustment; and (d) predictors
of resilient outcomes measured prior to, during, and after the
aversive circumstances (Bonanno, Romero, & Klein, 2015).

The stress and challenges faced by the individual in her/his
life sometimes have strengthening effect rather than hurtful
effect. There is a shifting balance between life events, which
may heighten a person’s vulnerability, and protective factors,
which enhances resilience (Windle, 2011). In order to develop
resilience, the individual should first face some risk factors
such as the occurrence of a problem or worsening of an
existing problem. From this aspect, resilience is a very impor-
tant concept for nurses who face many risk factors in the work
environment and should serve patients who are in need and
difficult situation (McCann et al., 2013; Hart, Brannan, & De
Chesnay, 2014).

Psychological resilience includes nurses’ ability to effec-
tively and positively overcome challenges they face in clinical
settings, to have professional competence and to help patients
maintaining their optimum physical state (Park & Park, 2016).
When the factors affecting the resilience of nurses were ex-
amined, it appeared that there were many factors such as work
environment-related problems, communication problems with
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colleague or team members, problems related to patients/their
relatives, nurses’ lack of positive objectives and expectations
for the future (Çam & Büyükbayram, 2017). On the other
hand, there were protective factors affecting the resilience.
When the literature was reviewed, it appeared that there were
protective factors such as secure attachment (Basım & Çetin,
2011), self-esteem (Öz & Bahadır Yılmaz, 2009; McDonald,
Jackson, Wilkes, & Vickers, 2012), positive feelings
(McDonald et al., 2012), hope (McCann et al., 2013; Hart,
Brannan, & De Chesnay, 2014), humor (Metzl & Morrell,
2008), cognitive flexibility (McAllister, 2013), coping skills
(Gillespie, Chaboyer, & Wallis, 2009), ability to express and
manage feelings. It was also reported that characteristics such
as taking positive and resilient persons as model, extraversion,
conscientiousness, self-esteem were directly related to resil-
ience (Tarantino, Earley, Audia, D’Adamo, & Berman, 2013).

It is particularly important to improve the resilience of
nurses since this would positively affect both patients and
nurses (Williams et al., 2016). In studies evaluating psycho-
logical resilience in nurses, it is stated that it is important to
improve the individual resilience of nurses in order to increase
the quality of care. Besides, it was found that resilience pro-
vided protection against work-related stress and also played an
important role in the protection of mental and physical health
of nurses (McCann et al., 2013; McDonald, Jackson, Wilkes,
& Vickers, 2013; Hart, Brannan, & De Chesnay, 2014).

Positive attitudes towards the profession, future and life of
nurses with high resilience positively affect their professional
and life outcomes, which positively affects the care services
provided by nurses to individuals, families and society despite
many individual, professional and health system-related prob-
lems (Çam & Büyükbayram, 2017). In this context, it is im-
portant to determine the level of resilience of nurses for the
improvement of the quality of care provided by nurses.

Studies have examined resilience as a combination of per-
sonal, familial and cultural factors and a function of protective
factors consisting of personal and social resources (Johnson,
Glassman, Fiks, & Rosen, 1990; Losel & Briesenel, 1990).
The basis of resilience is also considered as dispositional qual-
ities, emotional family ties, calmness, self-confidence, exis-
tential loneliness, persistence, and meaningfulness (Werner
& Smith, 1982). While psychosocial behaviors have been
studied, little progress has been made in developing resilience
measures (Polk, 1997). As a result of the literature review, it
was found that there was no measurement tool to evaluate the
resilience of nurses in our country. It was believed that this
study would contribute to the literature in terms of planning
interventions to evaluate and improve the resilience of nurses.
In addition, this measurement tool will be important for eval-
uating the psychological status of nurses, especially in the
pandemic process, which marked the year 2020. As always,
the nurses have been at the forefront as a real warrior in the
pandemic process, and have put all their strengths for patients,

putting their own families in the background. Heavy working
conditions, working away from their families, inadequate fi-
nancial support may have negatively affected the psycholog-
ical resilience of nurses. This study aimed to evaluate the
psychometric properties of the Resilience Scale for Nurses
developed by Park, Choi and Kim (2019).

Methods

Design

This is a methodological study.

Sample/Participants

In the literature, there were different opinions about the num-
ber of samples in methodological studies. Sample size is an
important factor for the estimation method used in confirma-
tory factor analysis to give correct results while adapting a
scale (Çapık, 2014). According to Kline (2015), sample size
should be 10 times higher than the number of items and
should not be less than 200. Andrew, Pedersen and McEvoy
(2011) stated that it was important for sample size to be 20 for
each item and to include at least 10 subjects. In line with this
information, the study sample of 237 nurses was of sufficient
size (sample size in additional analyses made for the content
validity of the scale was not included in this group).

The characteristics of the nurses are presented in Table 1.
All nurses participating in the study were female and the av-
erage age of them was 32.53 ± 5.78. Approximately 83 % of
them were undergraduate students and had been working as
nurse for about 10 years (9.97 ± 6.20). In terms of the position
and department where they were working, more than half of
them (55.7%) were working in internal department and about
80 % of them (79.7%) were working as clinic nurse. More
than half (57.0%) of them had voluntarily chosen the nursing
profession.

Data Collection and Tools

This study was conducted with the nurses working in a uni-
versity hospital between July and December 2019. Necessary
explanations were made to the nurses and the data collection
tool was distributed and taken back a week later by re-
searchers. Due to the workload of the nurses, this period was
given to fill the data collection tool effectively. It took 10–
15 min for each participant to fill in the data collection tool.
The personal information form and the Resilience Scale for
Nurses were used to collect the data.

Personal Information Form This form included questions
about personal information about the nurses such as age,
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educational status, marital status, department where they
work, their position in that department and their willingness
to choose the profession.

Resilience Scale for Nurses The theoretical framework of the
scale was initially based on Rogers’ theory and four structures
were created within the scope of Polk’s model (Polk, 1997).
After the scale was developed, it was compared with similar
studies (Kim & Park., 2016; Park & Park, 2016) by
Park, Choi and Kim. It was a 5-point Likert-type scale
developed by Park, Choi and Kim (2019) in order to
measure the resilience of nurses. The scale’s original
form consists of 19 items and is scored as “Strongly
disagree=1, Disagree=2, Neither agree or disagree=3,
Agree=4, Strongly agree=5”. The original scale’s
Cronbach’s alpha value was found to be 0.94 (Park,
Choi & Kim, 2019). It consists of four sub-dimension
(Philosophical pattern, Relational pattern, Situational
pattern, Dispositional pattern).

Philosophical pattern (1, 2, 3, 4, 5, 6): This pattern is man-
ifested by personal beliefs. The belief that self-knowledge is
valuable and reflection about oneself and events contribute to
this pattern.

Relational pattern (7, 8, 9, 10): The relational pattern refers
to the characteristics of roles and relationships that influence
resilience.

Situational pattern (11, 12, 13): This pattern discloses re-
silience as a characteristic approach to situations or stressors
and is manifested as cognitive appraisal skills, problem-
solving ability, and attributes that indicate a capacity for action
in facing a situation.

Dispositional pattern (14, 15, 16, 17, 18, 19): The disposi-
tional pattern refers to the pattern of physical and ego-related
psychosocial attributes that contribute to the manifestation of
resilience.

In the original study, the Cronbach’s alpha values of the
sub-dimensions were found as follows; Philosophical pat-
tern = 0.92, Relational pattern = 0.80, Situational pattern =
0.84, Dispositional pattern = 0.84. The total score of the scale
varies from 19 to 95, and the higher total score means that
nurses have higher resilience.

Data Analysis

The data were evaluated using SPSS 23.00 and AMOS
24.0 programs. Exploratory Factor Analysis (EFA) and
Confirmatory Factor Analysis (CFA) techniques were
used for scale construct validity. Direct Oblimin method
was used in exploratory factor analysis. Bartlett
Sphericity test and Keiser-Mayer-Olkin tests were used
to determine the adequacy of the scale content and sam-
ple size. The factor structure and factor loads of the
scale were examined by confirmatory factor analysis
(0.469–0.792). Furthermore, Davis technique was used
to assess expert opinion in the content validity analysis.
In the Davis technique, expert opinions are analyzed as
a) appropriate, b) needs some correction, c) needs quite
correction, d) not suitable. The content validity index
(CVI) is obtained by dividing the sum of A and B in
all expert forms by the total number of experts. If CVI
is greater than 80%, the question is sufficient in terms
of content validity (Davis, 1992).

Ethical Principles

Written permission was obtained from the corresponding au-
thor, Sunghee Park via e-mail, for the validity and reliability
study of the Resilience Scale for Nurses. Sunghee Park
emailed the necessary data about the scale and stages. The
necessary permissions were taken from the XXX University

Table 1 Characteristics of the
Nurses Characteristics Categories n (%) M±SD Range

Age 237 (100.0) 32.53 ± 5.78 23–49

Educational Status High school 4 (1.7)

Undergraduate 196 (82.7)

Postgraduate 37 (15.6)

Marital Status Married 139 (58.6)

Single 98 (41.4)

Department of Work Internal department 132 (55.7)

Surgery department 105 (44.3)

Position held Clinic nurse 189 (79.7)

Chief nurse 48 (20.3)

Working year 237 (100.0) 9.97 ± 6.20 1–30

Willingness to choose the profession Yes 135 (57.0)

No 102 (43.0)
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Clinical Researches Ethics Committee (70904504–331) to
conduct this study. Before starting the study, the nurses were
informed about the aim of the study, the time of the
completion of the questionnaire and voluntary participa-
tion, and after their questions (if any) were answered,
the written informed contents were received from those
who agreed to participate in study.

Results

Results of Linguistic and Content Validity Analysis

The linguistic validity of the scale was tested using
translation-back translation method and translated from
English to Turkish by three English linguists. After these
translations were edited, the form was translated back into
English by three English linguists who were capable of under-
standing and speaking both languages (Turkish-English) in-
dependent of the first group of translators. After the English
translated version of the scale was compared with the original
English version, the Turkish version was reviewed. After nec-
essary corrections were made, the scale was submitted to ex-
pert opinion for the content validity.

The Davis technique was applied to the scale which was
sent to nine experts for the evaluation of content validity, and
the scale’s CVI was found to be 97.6% and there was no item

excluded from the content. It was determined that the scale
was an appropriate tool for the measurement of the resilience
of nurses. In the content validity analysis stage, the scale was
also applied to 20 clinic nurses to control whether the items
were expressed in an accurate and understandable manner,
and the scale was finalized in accordance with the opinions
of the nurses.

Results of the Construct Validity Study

Kaiser-Meyer-Olkin (KMO) and Bartlett test results of
the scale were found to be 0.912 and χ2 = 2849.893
(p < .001). Exploratory Factor Analysis (EFA) was used
to examine the factor structure of the Resilience Scale
for Nurses. Since Items 3, 6, 8 and 11 of the
Resilience Scale for Nurses, the original form of which
consisted of 19 items, showed low correlation as a result
of the EFA, these four items were excluded from the
scale and thus 15-item scale with four factors was ob-
tained. The factor loads varied between 0.469 and 0.792.
The four-factor structure accounted for 62.606% of the
total variance. In accordance with the scale’s original
form and the contents of items, Factor 1 was described
as “Philosophical pattern”, Factor 2 was described as
“Relational pattern” , Factor 3 was described as
“Situational pattern” and Factor 4 was described as
“Dispositional pattern” (Table 2).

Table 2 Exploratory Factor Analysis

Items Factor

Philosophical
Pattern

Relational
Pattern

Situational
Pattern

Dispositional
Pattern

1. I usually feel happy. 0.657 −0.061 −0.185 0.142

2. I am satisfied with my life 0.688 −0.119 −0.109 0.217

4. I’m hopeful for the future 0.622 0.099 −0.415 0.213

5. I have a strong sense of purpose in life 0.617 0.054 −0.233 −0.053
7. I direct the conversation by considering the other person’s position 0.212 0.469 −0.095 −0.258
9. I have good relationships with people around me 0.201 0.613 0.015 −0.553
10. There are people around me to help when I have a difficult task 0.106 0.517 0.147 −0.213
12. I can determine order of priority during the execution of a work 0.137 −0.241 0.512 −0.275
13. I can distinguish what I am or not capable of doing something 0.136 −0.032 0.792 0.224

14. I am a strong person, I can handle the obstructions and challenges in
my life

−0.151 0.134 0.209 0.710

15. I can handle a new or difficult task 0.106 −0.017 −0.180 0.663

16. I never give up 0.107 0.228 0.095 0.710

17. I can work independently 0.196 −0.061 −0.172 0.506

18. When I start to do a job, I can reach the goal set for me −0.267 −0.119 −0.062 0.736

19. I am capable of handling stressful working conditions −0.427 0.099 0.189 0.719

Cumulative percentage of explained variances (%) 38.723 48.511 56.285 62.606
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Results of the Confirmatory Factor Analysis

Confirmatory Factor Analysis (CFA) was performed to deter-
mine whether the four-factor structure of the scale would be
confirmed or not. To demonstrate the adequacy of the model
tested in CFA, several adaptation indices were used. Chi-
square goodness of fit test, GFI, RMSEA, CFI and AGFI
goodness of fit indices were examined for CFA performed
in this study. Convergent validity and discriminatory validity
of the item were verified to evaluate the construct validity of
the scale. Convergent validity was evaluated with standard
factor load, critical rate (C.R.) value, Average Variance
Extracted (AVE) and Construct Reliability (CR).
Discriminant validity was evaluated by the difference between
the square of the correlation coefficient and the AVE value.

According to the results of Confirmatory Factor Analysis,
it was found that χ2 = 259.60; df = 78 and p = 0.000. χ2/df was
equal to 3.32 and lower than the acceptable reference value of
≤5 (İlhan & Çetin, 2014). Furthermore, the values of
RMSEA = 0.079, CFI = 0.900, GFI = 0.860, AGFI = 0.900
were also found. According to these values, they were at rea-
sonable fitness level. All the results showed that the model-
data fitness was acceptable. In other words, it can be said that
the four-model model was appropriate and the construct va-
lidity of the scale was met (Table 3). By examining the Path
diagram according to the confirmatory factor analysis, it was
found that the model was fit and that the path graph for the
scale items was within the acceptable limits (Figure 1).

Internal Reliability Results

The reliability of the scale was evaluated based on the item-
total correlation and the correlation and alpha values in cases
where items were excluded. According to the Cronbach’s al-
pha values of the 15-item final version of the Resilience Scale
for Nurses, the total value of the scale was found to be 0.862
including 0.855 for Philosophical pattern, 0.697 for Relational
pattern, 0.862 for Situational pattern and 0.841 for
Dispositional pattern (Table 4).

Discussion

The aim of this study was to adapt the Resilience Scale for
Nurses into Turkish and to test its validity-reliability.

Validity of the Resilience Scale

Validity refers to the degree to which a measurement tool accu-
rately measures the characteristics that are intended to be mea-
sured without other characteristics (Karakoç & Dönmez, 2014).
It shows whether the researcher really measures the variable
which he/she intends to measure, and it is a compulsory process
for a measurement tool (Tezbaşaran, 2008; Erefe, 2012; Karasar,
2016; Sümbüloğlu & Sümbüloğlu, 2017).

In terms of linguistic validity, it firstly refers to the deter-
mination of the fitness of intended expressions for the purpose

Table 3 Confirmatory Factor Analysis

Factors Item Standardized
Estimated

SE C.R. Factors AVE CR

1 (r) 2 (r) 3 (r) 4 (r)

Philosophical
Pattern

1
2
4
5

0.81
0.820
0.82
0.83

0.6
0.6
0.5
0.5

17.08
17.48
16.92
16.56

1 0.75 0.95

Relational Pattern 7
9
10

0.69
0.77
0.71

0.5
0.5
0.6

12.48
13.54
11.36

0.63* 1 0.70 0.94

Situational Pattern 12
13

0.80
0.78

0.8
0.9

10.38
11.06

0.54* 0.58* 1 0.80 0.93

Dispositional Pattern 14
15
16
17
18
19

0.66
0.69
0.71
0.71
0.71
0.73

0.10
0.10
0.9
0.9
0.10
0.8

11.08
12.46
10.74
11.65
12.40
11.69

0.69* 0.56* 0.60* 1 0.68 0.91

Fit Index x2 (p) df CMIN/DF CFI GFI AGFI RMSEA

Criteria (>0.05) ≤5.0 ≥0.90 ≥0.90 ≥0.90 0.05–0.08

Model 259.608
(<0.001)

78 3.32 0.90 0.86 0.90 0.079

SE = Standard Error; C.R. = Critical Ratio; AVE =Average Variance Extracted; CR =Construct Reliability; CMIN/DF=Chi-square minimum/degree of
freedom; GFI = Goodness of Fit Index; AGFI = Adjusted goodness of Fit Index; RMSEA = Root Mean Square Error of Approximation;
CFI=Comparative Fit Index. *p < 0.05
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and the fact that the expressions are appropriate for the edu-
cational, cultural and knowledge level of the target group.
According to this approach, two independent translators
should translate the scale to the target language and another
two independent translators should translate the scale to the
original language. Then, the draft scale should be compared
by the researcher with the original scale and a pilot study
should be performed to test the scale (Karakoç & Dönmez,
2014). In this study, a similar process was applied in the lin-
guistic validity stage of the “Resilience Scale for Nurses” and
after making necessary corrections, the scale was submitted to
expert opinion for the evaluation of content validity.

Content validity refers to the degree to which the overall
scale and its each item serve the purpose. The opinions of the
subject matter experts are obtained for the content validity as

well as many techniques are used for the evaluations done by
the experts on content validity (Karakoç & Dönmez, 2014).

Adequate sample size is required to perform the construct
validity analyses of the scale. Since the KMO value should be
>0.90 (Yu, 2012; Park, Choi, & Kim, 2019), the sample size
was considered appropriate to perform the factor analysis.
Construct validity is used to determine which concepts or
characteristics the scale measures. The total variance of the
four-factor structure obtained in the EFA is similar to the
original version of the scale (Park, Choi, & Kim, 2019).
However, the factor load values of 15 items as a result of the
EFA of the scale are greater than 0.32 (Tabacnick & Fidell,
2014). Four items with low factor loading were excluded. The
low factor load of these items may be due to the insufficient
sample size.

Fig. 1 Path Diagram for Sub-
Dimensions and Items of the
Resilience Scale for Nurses
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Confirmatory Factor Analysis (CFA) was performed to
measure the construct validity of the “Resilience Scale for
Nurses”. CFA is a type of structural equation modeling
(SEM) which is called as a research method by itself
(Şimşek, 2007). CFA which is performed to examine the fac-
tor structure of a scale in nursing researches (Çapık, 2014) is
used to reveal the underlying structure of a large number of
variables. The aim of the CFA is to facilitate understanding
and interpretation of the relationships between the many var-
iables which are considered to be related and to theoretically
find what the scale questions measure (Şencan, 2005; Çapık,
2014). As a result of the CFA analysis of the Resilience Scale
including four sub-dimensions and 15 items, the “t” values of
the items were found significant (p < 0.05). The fact that “t”
values of all items in the model are significant is a necessary
condition for the model to be acceptable (Çelik & Yılmaz,
2014). In the CFA of the scale, it was found that the fit indexes
were appropriate and similar to the original version of the
scale (Park, Choi, & Kim, 2019). In this context, it was deter-
mined that the results obtained from the data collected from
the individuals were fit to the theoretical construct.

In addition to the fit values, the Construct Reliability (CR)
value is calculated to test the reliability of the scale’s structure.
It is also necessary to determine the Average Variance
Extracted (AVE) values, which is a summary of the extent
of convergence between certain items representing a latent
structure. CR and AVE values are also used in determining
the convergent validity of a scale. Convergent validity is the
assessment of the degree of relationship of two similar con-
cepts measured. Hair, Black, Babin and Anderson (2010) state
that values between .60 and .70 are acceptable for values of
CR and values of .70 and above are accepted as good. It is

recommended that the AVE be .50 and above. It is seen that
the CR values showing the structural reliability of the scale are
good for all four sub-dimensions. The AVE values of the scale
are seen to be at a good level. Compared with the original
scale, it is seen that AVE and CR values are in appropriate
ranges (Park, Choi, & Kim, 2019).

In the structural equation modeling, path diagrams are ob-
tained as a result of analyses. After appropriate matrix is cre-
ated, Path diagram is drawn, which shows model variables, t
values, factor loads, unexplained variance and some goodness
of fit values (Gatignon, 2011; Çapık, 2014). As a result of the
Path analysis performed in the study, the path graph for the
scale items was found to be within the appropriate range.
Consequently, it was determined that the four-sub-dimension
structure of the 15-item “Resilience Scale for Nurses” was
appropriate for the model and that the scale met the construct
validity requirements.

Reliability of the Resilience Scale

Reliability of a measurement tool is the degree of consistency
with which the tool measures the intended variable and the
degree to which the measurement results are free from errors
(Tavşancıl, 2010; Taşkın & Akat, 2010). For internal consis-
tency reliability, the scale items should have a certain concep-
tual construct and the items should measure the same con-
struct interrelatedly (Şencan, 2005; Gürbüz & Şahin, 2014).
Cronbach Alpha value is a measure of internal consistency of
items in the scale (Alpar, 2010). Cronbach’s Alpha, essential-
ly a reliability index value, provides information about the
inter-item correlation in the scale and about the degree to
which it represents the hidden variable in the background

Table 4 Internal reliability
Factors Item Item-total correlation Alpha if item deleted Cronbach’s alpha

Philosophical pattern 1 0.599 0.849 0.855
2 0.543 0.853

4 0.485 0.857

5 0.522 0.854

Relational pattern 7 0.485 0.856 0.697
9 0.448 0.857

10 0.413 0.859

Situational pattern 12 0.352 0.861 0.862
13 0.385 0.860

Dispositional pattern 14 0.554 0.852 0.841
15 0.602 0.850

16 0.458 0.857

17 0.477 0.856

18 0.624 0.850

19 0.625 0.848

Total 0.863
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(Şencan, 2005). As Cronbach Alpha coefficient increases, the
reliability of the scale increases, too (Şencan, 2005;
Tezbaşaran, 2008). Özdamar (2013) stated that the reliability
of a scale is high if its Cronbach Alpha coefficient was be-
tween 0.80 ≤ a < 1.00. It was determined the Cronbach Alpha
reliability coefficient was high for overall and sub-dimensions
of the “Resilience Scale for Nurses” and it was found a = 0.86
for the overall reliability of the scale. Although this finding is
lower than Cronbach’s alpha value of the original scale (Park,
Choi & Kim, 2019), it is good level. This difference between
the two studies may have resulted from cultural differences,
the main impressive factor in scale adaptation studies.
Consequently, it was determined that there was inter-term
consistency and represented the variable in the background
which was intended to be measured.

Item-total score correlation coefficient was used to deter-
mine the ability of each item to measure what is intended to be
measured using the scale (Özdamar, 2013). Item-total corre-
lation coefficient should not be negative and higher than +0.25
(Alpar, 2010). If there is a positive and “adequately high”
correlation in the relationship between the score of an item
and the overall score of the scale, then this item is considered
as distinctive or it is assumed that these items represent similar
behaviors and the item is included in the scale (Büyüköztürk,
2019). It was determined that item-total score correlation of
the 15-item scale was between 0.35 and 0.62 (n: 237) and
there was no item which should be excluded from the scale.
Although this finding is lower than the original values of the
scale (0.53–0.76) (Park, Choi, & Kim, 2019), it is compatible
because it is higher than the specified +25 limit value.
Consequently, it was found that the scale items were distinc-
tive in terms of attributes which they measured and that the
reliability of 15 items constituted the scale was high and they
were intended for the same purpose.

Limitations

Intensive work of nurses may have limited participation in the
research. In addition, the other limitations of the study are that
the study was conducted in a single center and during daylight
hours.

Conclusion

When the validity and reliability results of the “Resilience
Scale for Nurses” developed by Park, Choi and Kim (2019)
to determine resilience of nurses were examined, it was deter-
mined that the linguistic validity analysis of the 5-point Likert-
type scale was performed, and that the CVI indicating content
validity, the item-total correlation indicating reliability and the
Cronbach Alpha value were high. According to the CFA

results, it was found that “t” values of 15 items were signifi-
cant and the four-factor structure of the scale was acceptable.

As a result of the analyses, the total Cronbach Alpha value
of the scale (Philosophical pattern: 1, 2, 4, 5, Relational pat-
tern: 7, 9, 10, Situational pattern: 12, 13, Dispositional pattern:
14, 15, 16, 17, 18, 19) was found to be a = 0.86 and that the
scale was a valid and reliable scale.

The results of the Resilience Scale for Nurses included the
nurses who were working in a university hospital where the
validity and reliability study was conducted. Thus, it is partic-
ularly important to conduct studies on different samples for
the validity and reliability of the scale. The studies in which
this scale will be usedwill make significant contributions to its
ability to measure.
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