
Reliability and Validity of the Korean Version 
of the Connor-Davidson Resilience Scale

ObjectiveaaThe Connor-Davidson Resilience Scale (CD-RISC) measures various aspects of 
psychological resilience in patients with posttraumatic stress disorder (PTSD) and other psy-
chiatric ailments. This study sought to assess the reliability and validity of the Korean version 
of the Connor-Davidson Resilience Scale (K-CD-RISC). 
MethodsaaIn total, 576 participants were enrolled (497 females and 79 males), including hos-
pital nurses, university students, and firefighters. Subjects were evaluated using the K-CD-RISC, 
the Beck Depression Inventory (BDI), the Impact of Event Scale-Revised (IES-R), the Rosen-
berg Self-Esteem Scale (RSES), and the Perceived Stress Scale (PSS). Test-retest reliability and 
internal consistency were examined as a measure of reliability, and convergent validity and 
factor analysis were also performed to evaluate validity. 
ResultsaaCronbach’s α coefficient and test-retest reliability were 0.93 and 0.93, respectively. 
The total score on the K-CD-RISC was positively correlated with the RSES (r=0.56, p<0.01). 
Conversely, BDI (r=-0.46, p<0.01), PSS (r=-0.32, p<0.01), and IES-R scores (r=-0.26, p<0.01) 
were negatively correlated with the K-CD-RISC. The K-CD-RISC showed a five-factor struc-
ture that explained 57.2% of the variance. 
ConclusionaaThe K-CD-RISC showed good reliability and validity for measurement of re-
silience among Korean subjects.  Psychiatry Investig 2010;7:109-115
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Introduction

The concept of psychological resilience is derived from a previously published psychiat-
ric report investigating children who appeared to be relatively unaffected by adverse life 
events. Psychosocial researchers have noted that some individuals are able to cope and sur-
vive better than others in the face of adverse conditions, and resilience research has focused 
on factors or characteristics that help individuals manage adversity.1,2 Other studies have fo-
cused on the importance of resilience as a protective factor against the development of post-
traumatic stress disorder (PTSD).3,4

Resilience, a dynamic process in which individuals display positive adaptive skills de-
spite experiencing significant adversity or trauma,5 is a measure of the ability to cope with 
stress.6 Resilient individuals have a comprehensive ability to adapt to various work and so-
cial situations as well as psychological and physical health states.

The original definition of resilience was framed in terms of a personality trait. More re-
cently, resilience has been redefined as a dynamic, modifiable process. This definition has led 
to the development of resilience-based interventions and facilitated studies on the outcomes 
of such interventions.5 The recent literature has focused on the derivation of resilience-based 
intervention and prevention programs, as well as genetic and other biological effects of resil-
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ience.6-8 Psychological resilience is suggested to predict one’s 
physiological response to stress. Thus, resilient individuals 
are able to use positive emotion to “bounce back” from stress-
ful encounters. For example, researchers found that after the 
September 11, 2001 terrorist attack in New York, USA, resil-
ient people had a more positive emotional response to the 
event, and these positive emotional responses were associated 
with a reduced incidence of depression.9,10 Resilience has also 
been shown to protect against posttraumatic debility in the face 
of adversity and enhance pharmacotherapy outcomes in de-
pression and anxiety.11 Moreover, resilience may play a key role 
as a protective factor against depression and other psychiatric 
disorders.12 Resilience is strongly associated with positive af-
fect, which in turn is positively related to self-esteem.13

In Korea, research on resilience has been relatively uncom-
mon to date, although active interest is growing in positive psy-
chology and resilience among Korean psychiatrists.14,15 Sever-
al clinical instruments have been developed to assess resili-
ence.16-19 The Resilience Scale (RS), developed by Wagnild 
and Young16 in 1993, is a reliable and valid tool to measure 
resilience and has been used with a wide range of study pop-
ulations.20 In 2003, Connor and Davidson21 developed a new 
scale to assess resilience, known as the Connor-Davidson 
Resilience Scale (CD-RISC). They found the full-scale reli-
ability and validity of the CD-RISC to be psychometrically 
strong with community populations, primary care and gener-
al psychiatric outpatients, and with individuals receiving treat-
ment for generalized anxiety disorder and PTSD.21 The CD-
RISC is widely used in Western countries for resilience studies 
such as those addressing coping with stress and responses to 
pharmacotherapy for psychiatric and physical illness.11,22 In 
Asia, however, only one study examining a Chinese popula-
tion has been published.23 In this study, we aimed to develop 
and validate a Korean version of the Connor-Davidson Resil-
ience Scale (K-CD-RISC), to evaluate its potential for cross-
cultural application in Korean subjects.

Methods

Participants
Participants for this study were primarily recruited from 

two workplaces, a university hospital and a city firefighting 
unit. Subjects were enrolled as part of a study aimed at eval-
uating stress and psychiatric symptoms. Interested workers 
were eligible to participate if they met the following inclu-
sion criteria: age between 18 and 65 years, the ability to give 
written informed consent, and the ability to read and write Ko-
rean. The exclusion criteria were as follows: evidence of cog-
nitive impairment or a psychiatric history of a psychotic dis-
order. In total, 886 participants were initially included in the 
study. We excluded 310 subjects due to missing data in at least 
one item on the K-CD-RISC, yielding a final sample of 576 

(328 nurses, 156 students, and 92 firefighters). Women com-
prised the majority of the sample (86.3%) and the mean age 
of participants was 27.4 years [standard deviation (SD)= 
5.16](Table 1). This study was approved by the institutional 
review board of Eulji Medical Center. All participants pro-
vided written informed consent after the procedure had been 
fully explained. 

Assessments

Connor-Davidson Resilience Scale 
The scale consists of 25 items, each of which is rated by res-

pondents on a 5-point scale (0=‘not true at all’ to 4=‘true 
nearly all of the time’) according to the extent to which they 
agree with each item as it applied to them over the previous 
month. The total score is achieved by summing all responses, 
and ranges from 0 to 100, with higher scores reflecting great-
er resilience. The preliminary validation study of the CD-RI-
SC demonstrated high internal consistency, test-retest reliabil-
ity, and convergent validity in a general population and clinical 
sample.21 The mean score of general population was 80 (SD= 
12.8); lower scores have been reported in patients with depres-
sion and anxiety disorders, with the lowest scores in individ-

Table 1.�Demographic�characteristics�of�subjects�(N=576)

Demographic variable No of subject (%)

Age [Mean (SD)] Mean (SD) 27.4 (5.16)0
Range 20-52

Education [Mean (SD)] Mean (SD) 14.8 (1.71)0
Range 12-20

Sex Male 079 (13.7)
Female 497 (86.3)

Marital status Single 491 (85.1)
Married 083 (14.4)
Divorced 002 (0.3)

Religion None 261 (45.3)
Buddhism 082 (14.2)
Christianity 176 (30.6)
Catholic 057 (9.9)

SES High 007 (1.2)
Middle-high 085 (14.8)
Middle 361 (62.7)
Middle-low 092 (16.0)
Low 021 (3.6)
Unknown 010 (1.7)

Occupation Nurse 328 (56.9)
Student 156 (27.1)
Firefighter 092 (16.0) 

N: number, SD: standard deviation, SES: socioeconomic status



HS�Baek�et�al.�

   www.psychiatryinvestigation.org  111

uals with PTSD. These studies demonstrated that the CD-RI-
SC is a promising assessment tool for clinical practice and re-
search.6,21 The original CD-RISC has a five-factor structure. 
Factor 1 represents personal competence, high standards, and 
tenacity, and implies that one is “not easily frustrated when 
facing an adverse situation”. Factor 2 represents trust in one’s 
instincts, tolerance to negative affect, and strengthening ef-
fects of stress. This factor focused on circumspect thinking 
and decision-making when coping with stress. Factor 3 repre-
sents positive acceptance of change and secure relationships 
with others. This factor relates to adaptability to change. Fac-
tor 4 represents control. This factor demonstrates the ability 
to control the attainment of goals and seek help from others. 
Factor 5 represents spiritual influences and assessed one’s be-
lief in a god. However, In 2007, Campbell-Sills and Stein24 
described a four-factor design because the original CD-RISC 
had an unstable factor structure. These four factors were label-
ed hardiness, social support/purpose, faith, and persistence. 

Two Korean psychiatrists who were fluent in English trans-
lated the CD-RISC into Korean, after which two other psychi-
atrists translated the Korean version back into English. Both 
versions of the CD-RISC were reviewed by the original de-
veloper. The translation and back-translation procedure was 
repeated until the back-translation was sufficiently similar to 
the original scale. 

Beck Depression Inventory 
The Beck Depression Inventory (BDI), a 21-item self-ad-

ministered questionnaire, was developed to assess the severi-
ty of subjective depressive symptoms.25 Each response is scored 
from 0 to 3, with 3 representing the greatest severity (total pos-
sible scores range from 0 to 63). The Korean version of the 
BDI has been shown to have good psychometric properties 
(Cronbach’s α 0.93, test-retest reliability coefficient r=0.91, 
consistency coefficient=0.85).26

Impact of the Event Scale-Revised
Impact of the Event Scale-Revised (IES-R) was developed 

by Weiss and Marmar.27 The original IES28 is a 15-item self-re-
port measure used to assess the frequency of two PTSD symp-
toms (7 items address intrusion and 8 address avoidance) as-
sociated with the experience of a traumatic event. However, 
the original IES did not address hyperarousal symptoms, and 
5 items related to hyperarousal were added to the revised ver-
sion. IES-R items are rated on a 5-point scale (0 to 4) and eval-
uate the severity of symptoms experienced during the previ-
ous week. Korean versions of the IES-R has been shown to 
have good psychometric properties (Cronbach’s α 0.93, test-
retest reliability coefficient r=0.91).29

Perceived Stress Scale
The Perceived Stress Scale (PSS) was developed by Cohen 

et al.19 in 1983. 
The PSS is a self-reported measure of global stress and 

measures the extent to which people find their life unpredict-
able, uncontrollable, and overwhelming. It consists of ten ques-
tions rated on a 5-point Likert scale ranging from “never” to 
“very often” (item score range: 0 to 4, total score range: 0 to 40). 
The Korean version of the PSS was previously shown to have 
an internal consistency of 0.82.30 

 
Rosenberg Self-Esteem Scale

The Rosenberg Self-Esteem Scale (RSES) assesses global 
attitudes toward the self (i.e., the sense of self-worth and self-
acceptance).31 This scale is a 10-item self-report measure. Items 
are rated on a 4-point Likert scale (1=strongly disagree, 4= 
strongly agree). Item ratings are summed to yield a total score 
that ranges from 10 to 40; higher scores indicate higher self-
esteem. The RSES has high reliability with adolescent boys 
and young adult samples. Cronbach’s α values were 0.88 for 
the English version and 0.79 for the Korean version.32

Statistical analysis

The K-CD-RISC was assessed as follows 
1) Subjects’ demographic characteristics were assessed. De-

scriptive statistics were used to characterize CD-RISC scores 
across the sample population by age, sex, marital status, reli-
gion, educational level, and socioeconomic status. 

2) To assess reliability and internal consistency, item-total 
item correlation was assessed using Cronbach’s α coefficient. 
Test-retest reliability was calculated using Pearson’s correla-
tion coefficient. 

3) The concurrent validity between the K-CD-RISC and 
other measures (the BDI, the IES-R, the PSS, the RSES) were 
evaluated using Pearson’s correlation coefficients. 

4) An exploratory factor analysis was conducted using a 
varimax rotation. 

All analyses were conducted using the Statistical Package 
for the Social Sciences (SPSS) software platform for Win-
dows, version 14.0. All statistical tests were two-tailed.

Results

Demographic characteristics and Connor-
Davidson Resilience Scale score

In total, 886 participants were initially recruited for this 
study. We excluded 310 subjects who had missing data for at 
least one item on the K-CD-RISC, yielding a final sample of 
576 subjects. The mean subject age was 27.4 years (SD=5.16, 
range=20-52). Eighty-five percent were single, and the mean 
level of education was 14.8 years (SD=1.71). Other demogra-
phic characteristics (sex, religion, socioeconomic status) are 
shown in Table 1.
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Reliability
Cronbach’s α was 0.93 at baseline and the item-total item 

correlation ranged from 0.19 to 0.73 (Table 2). These data pro-
vide evidence of the internal consistency of the scale. Test-
retest reliability was examined 2 weeks later. Although we at-
tempted to retest all participants (n=886), we were only able 
to do so for 376 subjects (43%). The demographic character-
istics of this subsample were not different from the original 
sample (p<0.05). The test-retest reliability was 0.70 (p<0.01). 
The mean±SD scores at the first test (61.2±13.0) and retest 
(59.3±12.6) were highly concordant (Figure 1). 

Convergent validity
Convergent validity was assessed by comparing the K-

CD-RISC with the RSES, the BDI, the PSS, and the IES-R. 
The total score of the K-CD-RISC was positively correlated 
with the RSES (r=0.56, p<0.01) and was negatively correlat-
ed with the BDI (r=-0.46, p<0.01), the PSS (r=-0.32, p< 
0.01), and the IES-R (r=-0.26, p<0.01) (Table 3).

Factor analysis
The explorative factor analysis with a varimax rotation on 

the items of the K-CD-RISC showed that five factors expl-
ained 53.1% of the total variance. These factors had eigen-
values greater than 1.0. Factor 1 explained 38.0% (eigenvalue: 

9.45) of the variation in the scores of the K-CD-RISC. Factors 
2, 3, 4, and 5 accounted for 6.2% (eigenvalue, 1.55), 4.7% (ei-
genvalue, 1.18), 4.2% (eigenvalue, 1.05), and 4.1% (eigenval-
ue, 1.02), respectively, of the variance. Table 4 shows the five 
factors with their eigenvalues and the percentages of variance 
explained by each (Table 4).

Discussion

In the present study, we found that the K-CD-RISC exhib-
ited good reliability and validity. Internal consistency (Cron-
bach’s α) of the K-CD-RISC was 0.93; this coefficient was wi-
thin the optimal range for this value and consistent with the Cr-
onbach’s α of 0.89 reported for the original CD-RISC. The 
test-retest reliability of the K-CD-RISC was determined to 
be 0.70 (p<0.01) via Pearson’s correlation. 

K-CD-RISC scores were positively correlated with self-es-
teem and negatively correlated with depression, posttraumatic 
stress, and perceived stress, similar to what was observed with 
the initial characterization of the CD-RISC (PSS, r=-0.32, p< 
0.01). Psychological resilience can predict the physiological 
response to stress, and resilient individuals are able to use 
positive emotion to “bounce back” from stressful encounters. 
Resilience protects against posttraumatic debility in the face 
of adversity and enhances pharmacotherapeutic outcomes for 
depression and anxiety.11 Resilience is a protective factor ag-
ainst depression, anxiety, PTSD, and other psychiatric disor-
ders,12 and is strongly associated with positive affect, which in 
turn is positively related to self-esteem.13 The correlation pat-
terns we observed confirm our hypotheses and provide con-
vincing evidence regarding the validity of the K-CD-RISC 
among the Korean subjects. 

In our study, five components with eigenvalues greater than 
1.00 were extracted, which explained 57.2% of the variance 
in baseline K-CD-RISC scores, consistent with the original 
studies on the CD-RISC structure. The first factor, which ac-
counted for 38.0% of the variation, was identified as hardi-
ness, and was represented by nine items on the questionnaire. 
Factors 2, 3, 4, and 5 explained 6.2%, 4.7%, 4.2%, and 4.1% 

Table 2.�Correlation�of�test-retest�(K-CD-RISC)

Test Retest
N 576 376
Mean (SD) 61.2 (13.0) 59.3 (12.6)
Percentiles (25/75) 53/70 51/68
Cronbach’s coefficient 0.93 0.93*
Pearson correlation 0.70*

*p<0.01. K-CD-RISC: the Korean version of the Connor-Da-
vidson Resilience Scale, SD: standard deviation
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Figure 1. Scatter�plot�of�the�relation�between�test�and�retest.

Table 3.�Correlations�between�K-CD-RISC�and�related�assessment

K-CD-RISC RSES BDI PSS IES-R
K-CD-RISC -
RSES -0.558* -
BDI -0.457* -0.562* -
PSS -0.319* -0.477* 0.638* -
IES-R -0.257* -0.330* 0.467* 0.435* -
*correlation is significant at the 0.01 level (2-tailed). K-CD-RI-
SC: the Korean version of the Connor-Davidson Resilience Sc-
ale, RSES: Rosenberge Self Esteem Scale, BDI: Beck Depression 
Inventory, PSS: Perceived Stress Scale, IES-R: Impacted of Event 
Scale-revison
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of the variation, respectively. As noted, the first factor was hard-
iness (including items 18, 19, 15, 16, 17, 23, 14, 4, and 1). The 
second factor was persistence (items 11, 21, 24, 25, 22, 5, 10, 
and 12). The third factor was optimism (items 9, 8, 7, and 6), 
the fourth factor was support (items 13 and 2), and the fifth 
factor was being spiritual in nature (items 20 and 3). The reli-
ability of factors 1-5 according to Cronbach’s α was 0.87, 
0.87, 0.58, 0.59, and 0.25, respectively (Table 5).

Factor 1 representing hardiness implied that the subject was 

“not easily frustrated when facing an adverse situation and 
had strong internal belief or boldness”. The first factor includ-
ed all items from factor 1 (hardiness) from the original CD-
RISC in addition to items 15 and 23. In the original article, 
items 15 and 23 were “I can make decisions that are unpopu-
lar or difficult to others” and “I like challenges,” respectively. 
Some aspects of the first factor in our study were implicated 
in factor 4 (persistence) of the original CD-RISC. Decision-
making requires conviction and propulsive force, but “diffi-

Table 4.�Factor�analysis�of�K-CD-RISC

Item Item-total correlation
Factor (Eigenvalue)

1 (9.448) 2 (1.552) 3 (1.175) 4 (1.050) 5 (1.023)

18 0.582 0.687 0.226 0.158 0.000 0.184
19 0.636 0.667 0.089 0.356 0.220 -0.091
15 0.564 0.650 0.301 -0.007 -0.008 0.225
16 0.520 0.641 0.282 0.145 -0.027 0.090
17 0.655 0.628 0.407 0.268 0.144 -0.042
23 0.591 0.609 0.468 -0.016 0.026 -0.004
14 0.608 0.587 0.123 0.271 0.357 -0.217
04 0.496 0.548 0.207 0.254 0.190 0.226
01 0.359 0.449 0.168 0.185 0.237 0.195
11 0.654 0.232 0.720 0.241 0.131 0.076
21 0.652 0.324 0.690 0.074 0.255 -0.015
24 0.667 0.465 0.649 0.097 0.141 0.022
25 0.578 0.122 0.635 0.185 0.182 0.303
22 0.607 0.422 0.520 0.126 0.345 -0.154
05 0.569 0.101 0.514 0.446 0.171 0.258
10 0.450 0.264 0.509 0.330 0.077 -0.078
12 0.439 0.351 0.509 0.207 0.102 -0.061
09 0.628 0.132 0.224 0.717 0.164 0.142
08 0.609 0.344 0.066 0.651 0.249 0.032
07 0.595 0.186 0.445 0.581 0.045 0.149
06 0.583 0.342 0.400 0.528 -0.139 0.081
13 0.636 0.216 0.212 0.158 0.718 0.064
02 0.651 0.011 0.227 0.106 0.716 0.273
20 0.638 0.283 0.022 0.007 0.070 0.743
03 0.321 -0.064 0.022 0.277 0.163 0.462

Extraction Method: Principal Component Analysis, Rotation Method: Varimax with Kaiser Normalization

Table 5.�Rotated�factor�pattern�for�the�original�Connor-Davidson�Resilience�Scale

Eigen value Item Interpretation 
Factor 1 7.47 24, 12, 11, 25, 10, 23, 17, 16 Personal competence, high standards, and tenacity
Factor 2 1.56 20, 18, 15, 6, 7, 19, 14, 1 Trust in one’s instincts, tolerance of negative affect, and 

  strengthening effects of stress
Factor 3 1.38 1, 4, 5, 2, 8 The positive acceptance of change, and secure relationships
Factor 4 1.13 22, 13, 21 Control
Factor 5 1.07 3, 9 Spiritual influences
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culty” was more closely related to endurance. As Korean par-
ticipants focused more on “decision-making” than on “diffi-
culty,” items 15 and 23 reflected aspects of hardiness. Factor 
2 was identified as “persistence.” Factor 2 included a large por-
tion of items from factor 4 (persistence) of the original study 
as well as items 21 and 22. This factor focused on tolerance to 
negative affect, the strengthening effects of stress and circum-
spect thinking, and decision-making when coping with stress. 
Factor 3 represented optimism. Optimism is the feeling of be-
ing hopeful about the future or about the chances of success 
of a particular event. Items involved in factor 3 included “see 
the humorous side of things”, “coping with stress strengthens”, 
“tend to bounce back after illness or hardship”, and “things 
happen for a reason, whether good or bad”. Item 9, 8, 7, and 6 
were all related to optimism. Factor 4 represented support and 
implied the ability to receive help from another. Items in-
volved in factor 4 were “know where to turn for help” and 
“close and secure relationships” Social support and meaning-
ful relationships contribute to resilient outcomes. 

Factor 5 represented spiritual influence, but two items (items 
20 and 3) did not load on any factor, and the Cronbach’s α of 
factor 5 was relatively low (0.25). In the original study, item 
3 (“sometimes fate or God can help”) was related to spiritual 
influence. Spirituality correlates with closeness to God and feel-
ings of interconnectedness in the world and between living 
things.33,34 This concept is based on Christian values. However, 
item 3 may have had a different meaning to Korean subjects be-
cause the word ‘God’ was partially lost in translation. Many 
Korean subjects interpreted item 3 as a question about luck, 
chance, or things out of their control, and thus is may not have 
reflected spiritual influence. Therefore, future use of this scale 
to should include amendments to items 20 and 3. Our results 
differed from assessments of the original CD-RISC. The origi-
nal study by Connor and Davidson resulted in a five-factor 
solution, whereas in the Chinese version a three-factor struc-
ture (tenacity, strength, optimism) explained 45% of the vari-
ance.23 Campbell-Stills and Stein24 reported that a four-factor 
structure did not include spiritual influence, consistent with 
what we report here. Resilience protects individuals against 
adversity, and the concept of resilience is thought to be univer-
sal. However, cultural differences arise due to distinct histori-
cal, social, and geological environments, and the concept of 
resilience may differ across cultures. This may explain why 
the K-CD-RISC had a different factor structure than the origi-
nal United States version of the scale.21

The mean CD-RISC scores in the general population, pri-
mary care patients, psychiatric outpatients, patients with gen-
eralized anxiety disorder, and patients with PTSD in the US 
were 80.4 (SD=12.8), 71.8 (SD=18.4), 68.0 (SD=15.3), 62.4 
(SD=10.7), 47.8 (SD=19.5), and 52.8 (SD=20.4), respective-
ly.21 In our study, the mean score on the K-CD-RISC was 61.2 
(SD=13.0). This discrepancy might be attributable to subjects 

suffering from mild or moderate anxiety and depressive symp-
toms who were not excluded, and to different socioepidemi-
ological variables such as age, sex, religion, and education. 
Some variation is likely to occur due to cultural differences. 

The present findings must be cautiously interpreted con-
sidering the following limitations. First, while convergent va-
lidity was demonstrated, divergent validity was not evaluated. 
Second, the study subjects were not recruited randomly from 
the general population and included only university students, 
hospital nurses, and firefighters. The study sample consisted 
of healthy, young (mean=27.4 years of age, SD=5.16) subjects, 
mostly female (91%) and unmarried. Thus, generalizing the 
results across the general population would be difficult.

In conclusion, the K-CD-RISC had good psychometric pro-
perties and can be used as a reliable and valid tool to assess re-
silience, although some cultural variation was apparent. Fur-
ther studies are needed to fully evaluate the K-CD-RISC, in-
cluding its application to the general population, primary care 
patients, psychiatric outpatients, patients with PTSD, and those 
with other special psychiatric disorders. 

Acknowledgments
This work was supported by National Research Foundation of Korea 

Grant funded by the Korean Government (E00045 & 2009-0076274).

REFERENCES
1. Garmezy N, Streitman S. Children at risk: the search for the anteced-

ents of schizophrenia. Part I. Conceptual models and research meth-
ods. Schizophr Bull 1974:14-90.

2. Rutter M. Resilience in the face of adversity. Protective factors and re-
sistance to psychiatric disorder. Br J Psychiatry 1985;147:598-611.

3. Bonanno GA. Loss, trauma, and human resilience: have we underesti-
mated the human capacity to thrive after extremely aversive events? Am 
Psychol 2004;59:20-28.

4. King LA, King DW, Fairbank JA, Keane TM, Adams GA. Resilience-
recovery factors in post-traumatic stress disorder among female and 
male Vietnam veterans: hardiness, postwar social support, and addi-
tional stressful life events. J Pers Soc Psychol 1998;74:420-434.

5. Luthar SS, Cicchetti D, Becker B. The construct of resilience: a critical 
evaluation and guidelines for future work. Child Dev 2000;71:543-562.

6. Connor KM. Assessment of resilience in the aftermath of trauma. J 
Clin Psychiatry 2006;67 Suppl 2:46-49.

7. Luthar SS, Brown PJ. Maximizing resilience through diverse levels of 
inquiry: prevailing paradigms, possibilities, and priorities for the future. 
Dev Psychopathol 2007;19:931-955.

8. Vaishnavi S, Connor K, Davidson JR. An abbreviated version of the 
Connor-Davidson Resilience Scale (CD-RISC), the CD-RISC2: psy-
chometric properties and applications in psychopharmacological tri-
als. Psychiatry Res 2007;152:293-297.

9. Tugade MM, Fredrickson BL. Resilient individuals use positive emo-
tions to bounce back from negative emotional experiences. J Pers Soc 
Psychol 2004;86:320-333.

10. Tugade MM, Fredrickson BL, Barrett LF. Psychological resilience and 
positive emotional granularity: examining the benefits of positive emo-
tions on coping and health. J Pers 2004;72:1161-1190.

11. Connor K. Fluoxetine in post-traumatic stress disorder. Randomised, 
double-blind study. Br J Psychiatry 1999;175:17-22.

12. Rutter M. Psychosocial resilience and protective mechanisms. Am J 
Orthopsychiatry 1987;57:316-331.



HS�Baek�et�al.�

   www.psychiatryinvestigation.org  115

13. Benetti C, Kambouropoulos N. Affect-regulated indirect effects of trait 
anxiety and trait resilience on self-esteem. Personality and Individual 
Differences 2006;41:341-352.

14. Choi SW. Positive therapy: positive psychology in clinical practice. 
Korean J Str Res 2007;15:227-234.

15. Kim W. Hope or optimism as a characteristic factor in positive psychol-
ogy. Korean J Str Res 2007;15:199-204.

16. Wagnild GM, Young HM. Development and psychometric evaluation 
of the Resilience Scale. J Nurs Meas 1993;1:165-178.

17. Block J, Kremen AM. IQ and ego-resiliency: conceptual and empirical 
connections and separateness. J Pers Soc Psychol 1996;70:349-361.

18. Ahern NR, Kiehl EM, Sole ML, Byers J. A review of instruments mea-
suring resilience. Issues Compr Pediatr Nurs 2006;29:103-125.

19. Cohen S, Kamarck T, Mermelstein R. A global measure of perceived 
stress. J Health Soc Behav 1983;24:385-396.

20. Wagnild G. A review of the Resilience Scale. J Nurs Meas 2009;17: 
105-113.

21. Connor KM, Davidson JR. Development of a new resilience scale: 
the Connor-Davidson Resilience Scale (CD-RISC). Depress Anxiety 
2003;18:76-82.

22. Davidson JR, Payne VM, Connor KM, Foa EB, Rothbaum BO, Hertz-
berg MA, et al. Trauma, resilience and saliostasis: effects of treatment 
in post-traumatic stress disorder. Int Clin Psychopharmacol 2005;20: 
43-48.

23. Yu X, Zhang J. Factor analysis and psychometric evaluation of the 
Connor-Davidson resilience scale (CD-RISC) with Chinese people. 
Social Behavior and Personality 2007;35:19-30.

24. Campbell-Sills L, Stein MB. Psychometric analysis and refinement of 

the Connor-davidson Resilience Scale (CD-RISC): validation of a 10-
item measure of resilience. J Trauma Stress 2007;20:1019-1028.

25. Beck AT, Steer RA. Internal consistencies of the original and revised 
Beck Depression Inventory. J Clin Psychol 1984;40:1365-1367.

26. Rhee M, Lee Y, Park S, Sohn C, Chung Y, Hong S, et al. A standard-
ization study of Beck depression inventory I; Korean version (K-BDI): 
reliability and factor analysis. Korean J Psychopathol 1995;4:77-95.

27. Weiss DS. The Impact of Event Scale: In: Wilson JP, Tang CS, edi-
tors. Cross-cultural assessment of psychological trauma and PTSD. 
New York: Springer, 2007. p.219-238.

28. Horowitz M, Wilner N, Alvarez W. Impact of Event Scale: a measure 
of subjective stress. Psychosom Med 1979;41:209-218.

29. Lim HK, Woo JM, Kim TS, Kim TH, Choi KS, Chung SK, et al. Reli-
ability and validity of the Korean version of the Impact of Event Scale-
Revised. Compr Psychiatry 2009;50:385-390.

30. Ha YS, Jeong GH, Kim SJ. Relationships Between Perceived Stress 
During The Maternal Role Attainment Process And Health-Promoting 
Lifestyle Practice Research Institute of Nursing Science, Ewha Wom-
ans University; 1990.

31. Rosenberg M. Society and the adolescent self-image. NJ: Princeton 
University Press Princeton; 1965.

32. Jeon B. Self-esteem: a test of its measurability. Yonsei Journal 1974; 
11:107-130.

33. Hill PC, Pargament KI. Advances in the conceptualization and mea-
surement of religion and spirituality. Implications for physical and 
mental health research. Am Psychol 2003;58:64-74.

34. Reave L. Spiritual values and practices related to leadership effective-
ness. The Leadership Quarterly 2005;16:655-687.


