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This study validates the 10-item Connor–Davidson Resilience Scale (CD-RISC-10) on a Russian youth sample. A total of 689 respondents participated (Mage = 20.22, SDage = 2.08; 526 females). The Warwick–Edinburgh Mental Well-being Scale, the International Positive and Negative Affect Schedule Short-Form, the Centre of Epidemiological Studies-Depression Scale, the Rosenberg Self-Esteem Scale, and the Authenticity Scale were used to examine the content validity of CD-RISC-10. Two hypotheses were examined: that the Russian version of the CD-RISC-10 (1) has structural validity (is unifactorial, as the original version) and (2) has convergent validity (which is proven by positive connections with psychological well-being and negative connections with ill-being). According to confirmatory factor analysis (CFA), it was shown that the scale really had a unifactorial structure; its reliability was satisfactory (α =.85, ωh =.84). No age trends in the CD-RISC-10 scores were detected; in males, the scores were higher than in females. As expected, CD-RISC-10 was positively connected with mental well-being, positive affect, self-esteem, and authentic living while negatively connected with depressive symptoms, negative affect, acceptance of external influence, and self-alienation. The Russian version of CD-RISC-10 seems to be a valid, stable, and reliable instrument which may be recommended for use in various areas of research and practice.
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INTRODUCTION

According to Connor and Davidson (1), resilience is a personal trait which helps people thrive in the face of adversity and bounce back after stressful events, tragedies, or traumas. In today's fast-changing world, it is necessary for everyone to have high resilience to stress. This is especially true for Russia, a country that has undergone several painful political and economic reforms over the past decades, which has affected the mental well-being of its population (2).

Research shows that the most vulnerable ages during the life course are youth and emerging adults (3–6), probably due to the fact that they have to solve many developmental tasks (separation from the parents' family, economic independence, and the choice of education, occupation, and romantic partner) and to cope with the crisis of the first quarter of life. Youth is a very flexible time, full of transitions and uncertainties, so young people need personality traits that help them cope with life's difficulties, first of all—resilience.

Resilience is associated with a variety of related traits, states, and processes that indicate mental and somatic well-being: the absence of trauma experience, posttraumatic stress disorders, emotional distress, and general stress (7–12) and the quality of sleep (13). Moreover, resilience is positively connected with health; positive and higher personal phenomena, such as spirituality (7) and religiosity (14); self-esteem (11, 14); efficient coping strategies (15) and perceived social support (15); and life satisfaction, optimism, positive affect, and general psychological well-being (16, 17). Combined, these traits prove that resilient people are not only better adapted to reality but also more likely to live “proper,” authentic lives.

The lack of resilience is manifested in the inability to respond to life's challenges and temptations, which, in turn, may result in various problems: crimes (18), the first manifestations of schizophrenia and other illnesses (19), and other harmful risk behaviors (20), such as alcohol use and gambling, that occur when people are young. Considering the variety of developmental trajectories in morality (21), we can state that the youth need resilience more than any other age.

To prevent the decrease of mental well-being and to assess the efficiency of the relevant interventions, scholars and practitioners need a stable and reliable diagnostic tool. Diagnostics of resilience has become possible due to a standardized method developed by Connor and Davidson (1). Initially, the Connor–Davidson Resilience Scale (CD-RISC) was developed as a self-report scale comprising 25 items and five factors. The structure of the questionnaire was found not stable across social groups and cultures; however, the number of working items was sometimes 21 or 22 only (22–24), and the number of factors varied from one to six (25–29), which damaged possible cross-cultural research.

Many attempts to revise the 25-item CD-RISC (16, 30, 31), to make it shorter and more reliable, have been made. To date, three versions exist: 25-, 10-, and 2-item scales (32). The most stable is the CD-RISC-10 version developed by Campbell-Sills and Stein (33): after removal of 15 items from the initial list of statements, the remaining 10 items were the best at capturing the core features of this phenomenon. CD-RISC-10 has been thoroughly investigated across many samples, cultures, and even continents regarding its reliability, structure, and content validity. Thus, it appears to work well in people of different demographics and occupations as well as in the special samples (7, 8, 13–15, 17, 34–41). As far as we know from literature, the translation of the scale's statements into foreign languages did not have any problems, since they were initially formulated very clearly and did not allow for discrepancies or misunderstandings. All of the researchers followed the recommendations of the World Health Organization (42) and Sousa and Rojjanasrirat (43) regarding the steps of translation (8–11, 42) or, at least, performed forward and back translations. Although not all authors described the translation process in detail in their articles, approval of the translation by the authors of the original scale was a prerequisite for using the questionnaire, which guarantees high quality of translations. To date, there are more than 80 translations of different CD-RISC versions (44). It is also translated and used in Malayalam (45).

In all versions, the unifactorial structure of the scale was preserved (except 14, 40, 41). Cronbach's alpha ranged from 0.82 to 0.92, which demonstrates the reliability of the tool. Content validity, examined by correlations with subjective and behavioral indicators of well- or ill-being, was also very convincing (7, 8, 13, 16, 17, 33).

The outcomes describing sex and age differences in the CD-RISC score are scarce and mixed. In some studies, it was found that the mean scores in men were higher than those in women (33, 39).

Although CD-RISC-10 has been becoming increasingly more popular around the world, including in Russia (46), to our best knowledge, the systematic verification of its psychometric properties has not yet been carried out in Russia. The current paper validates CD-RISC-10 for Russia.

Previous research and theorizing allowed us to put forward the following hypotheses regarding the psychometric characteristics of the Russian CD-RISC-10 version. Since the scale showed high cross-cultural invariance, we assumed that its structure would be preserved in Russia as well. As the resilience measured by this scale was closely related to other measures of psychological well-being and positive functioning, we expected the tool to have similar connections in Russia.

Hence, the Russian version of CD-RISC-10 has the following:

(H1) has structural validity (is unifactorial, as in the original version); and

(H2) has convergent validity expressed in (a) positive correlation with indicators of well-being (positive affect, mental well-being, self-esteem, and authentic living) and (b) negative correlation with indicators of mental ill-being (negative affect, depressive symptoms, accepting external influence, and self-alienation).

As evidence for age trends was mixed in previous research and because our sample was not representative across all age ranges and was mostly female, we did not put forward special hypotheses regarding differences in CD-RISC-10 by age and sex.



METHODS


Participants and Procedure

A total of 689 respondents participated in the correlational study (Mage = 20.22, SDage = 2.08; 526 females Mage = 20.25, SDage = 2.17, and 153 males Mage = 20.13, SDage = 1.76). We used a convenience sampling strategy; data were collected in a series of different research projects, so the sample sizes for different tools varied slightly. All participants were students of Russian universities; data were collected as a part of their homework on “individual differences,” “stress psychology,” and “health psychology” conducted by the authors, during 2017–2020 using 1ka.si (https://www.1ka.si). They were recruited from different levels (499 of them were bachelor students, and 190 of them were master students) and represented humanities and technical specialties. The study was conducted in accordance with the Declaration of Helsinki and approved by the National Research University Higher School of Economics Committee on Interuniversity Surveys and Ethical Assessment of Empirical Research. All of the respondents provided their written informed consent to participate in this study and to publish the results anonymously.

For the translation, the short version1 presented in the paper by Campbell-Sills and Stein (33) was chosen. It consisted of 10 items describing components of resilience, such as the ability to adapt to change and to see the humorous side of life. Respondents had to assess the level of their resilience during the last week using a five-point scale, from 0 (not true at all) to 4 (true nearly all the time).

During the translation process, the authors strictly followed the World Health Organization (42) rules and recommendations, which defined the four steps of preparing the questionnaire text.

First of all, the original CD-RISC-10 items were translated separately by two independent Russian researchers; they discussed edited items and came to a consensus. Some wordings (1, 18, 20, 21) were feminized. Secondly, a bilingual expert checked a draft of the questionnaire regarding possible discrepancies in wordings, their clarity, and their accuracy. After this examination, the list of items was again slightly edited. Thirdly, this version was sent to a bilingual Russian psychologist who had been working in a UK university for more than 7 years for back-translation. The statements that were different from the original ones after the back-translation were edited in Russian and re-translated into English. There were several such iterations until the optimal translation was obtained. The final version was approved by Dr. Jonathan Davidson, one of the authors of the original version of CD-RISC. Fourthly, the final version was given to a group of 30 students to check whether the wordings were easily understandable. After this test, no more editing was required.



Instruments

We used our Russian CD-RISC-10 translation as a main tool, which, in accordance with the purpose of our study, should have been validated in Russia. Five additional measures were included in this study to assess the convergent validity of CD-RISC-10, as they included concepts familiar to or overlapping with resilience and have been already adapted for Russian culture. In addition, when selecting methods, we tried to reproduce the procedure for checking the convergent validity, which was used in some existing adaptations (for instance, 7–12, 14, 17–18).

The Warwick–Edinburgh Mental Well-being Scale (WEMWBS) developed by Tennant et al. (47) and adapted in Russia by Nartova-Bochaver (48) is a unidimensional scale measuring respondent self-reported mental well-being during the last 2 weeks. It had 14 items and a five-point scale.

The International Positive and Negative Affects Schedule Short-Form (PANAS-SF) has been developed by Thompson (49) and revalidated in Russian by Osin (50), consisted of two subscales describing positive or negative states and emotions, and captured feelings over the last week on a five-point scale.

The Centre of Epidemiological Studies-Depression Scale (CES-D) by Radloff (51) was adapted for Russia by Andryushchenko et al. (52). This tool reflected individual self-reported personal states in the past week. It included manifestations of psychosomatic symptoms, interpersonal problems, and proportion of the positive and negative emotions. It consisted of 20 items using a four-point scale.

As resilience and self-esteem are similar constructs, we used the Rosenberg Self-Esteem Scale (Self-Est) (53) in the adaptation by Prihozhan (54) measuring an individual's attitude toward the self. There were 10 items with responses on a five-point scale.

Finally, the Authenticity Scale by Wood et al. (55) adapted by Bardadymov (56) and Nartova-Bochaver et al. (57) was chosen to measure the convergent validity of CD-RISC-10. It is a three-factor questionnaire measuring three aspects of personal authenticity: authentic living, accepting external influence, and self-alienation; the last two subscales are reverted. It included 12 items on a seven-point scale.



Data Analysis

The responses of all participants from different studies were aggregated in one database and were analyzed as one dataset. The reliability was tested by Cronbach's alpha (58) and McDonald's omega (59). To confirm the unifactorial structure of the Russian version of CD-RISC-10 (H1), we used confirmatory factor analysis (CFA) (maximum-likelihood method). The differences between sex and age groups were estimated by Student's t-test, and Cohen's d was calculated to measure the effect size. For investigation of correlations between CD-RISC and other indicators of well-/ill-being (H2a and H2b, convergent validity), we used Pearson's correlation.

We used R ver. 4.0.0 (60) for the statistical analysis. Reliability analysis was conducted using psych package ver. 1.9.12.31, and the CFA was conducted using lavaan package ver. 0.6–6 (61).




RESULTS


Descriptive Statistics

The descriptive statistics of separated items and the scale is presented in Table 1. The results show that the scores of both separated items and the total averaged scores are negatively skewed (the standard error of skewness is 0.092). The skewness reflects more frequent answers near the upper scale pole. This means the sensitivity of the scale is higher in its lower part.


Table 1. Descriptive statistics, reliabilities, factor loadings, and residuals (in parentheses) of the SD-RISC-10 items.
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Reliability

We tested the reliability of the scale by Cronbach's alpha (58); the coefficient for the CD-RISC-10 is 0.84 with a 95% confidence interval [0.82; 0.86], which is very close to the original version (.85). Also, we calculated McDonald's omega (59) to estimate the general factor saturation of the test; the result is similar: ωh = 0.84. In addition, we estimated the changes of Cronbach's alpha if any item was deleted. The results (see Table 1) show that reliability decreases if any item was deleted. Therefore, we cannot distinguish any “weak” items in our version of CD-RISC-10.



Factor Analysis

We used CFA to test the structure of the scale (see Table 1). We used the WLSMV estimator, which is robust to non-normally distributed variables and is better for modeling categorical or ordered data (62). The fit indices of the model are good: χ2(35) = 131.646, CFI = 0.987, TLI = 0.983, RMSEA = 0.063 [0.052;0.075], SRMR = 0.050. The standardized coefficients of the model are presented in the second column of Table 3. Hence, the Russian version of CD-RISC-10 has the same factor structure as the original one, confirming Hypothesis 1.


Age and Sex

The correlation between the age of the respondents and CD-RISC-10 is not significant (r = 0.045, p = 0.239).

In Table 2, the results of the comparison of the separated items and the scale in males and females are presented. The analysis reveals statistically significant differences between males and females in items 2, 5, 8, and 10 and in the total score. In all cases, the average result is higher in males than in females, but the effect size according to Cohen's d is moderate or low.


Table 2. Sex differences in the average item and total scores of CD-RISC-10.
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Convergent Validity

Correlations between CD-RISC-10 and other measures of well-/ill-being are presented in Table 3.


Table 3. Correlations (Pearson r) between CD-RISC-10 and other measures of well-/ill-being.
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All correlations are significant at level p < 0.001, but the strengths of the correlations are different. There were high positive correlations with the Self-Esteem Scale and WEMWBS; a high negative correlation with CES-D; a moderate positive correlation with the authentic living subscale; moderate negative correlations with self-alienation and the NA scale; a weak positive correlation with the PA scale; and a weak negative correlation with accepting external influence.

To sum up, these results are in line with previous research and confirm Hypotheses 2a and 2b, which demonstrate good convergent validity of the Russian version of CD-RISC-10.





DISCUSSION

The current paper is dedicated to the validation of one of the most popular and effective diagnostic tools, CD-RISC-10, in Russia. Each culture needs such an instrument for monitoring the mental health and emotional tension in the population in stable and crisis situations. The availability of such a tool is absolutely necessary for different areas of research, psychological, and educational practice.

The correlational research included some steps typical for the psychometric examination of the new tool—translating, checking reliability and structural and convergent validity, and investigating age trends and sex differences. Both hypotheses about psychometric properties of CD-RISC-10 were confirmed.

As expected and in accordance with previous results (7–9, 13, 15–17, 30, 31, 34–37, 41), we have confirmed the unifactorial structure of the questionnaire. It means that resilience, in accordance with its understanding by Connor and Davidson and later by Campbell and Sills, is a fairly uniform, internally consistent, and cross-culturally invariant personality trait that can really be measured with one simple instrument.

We have also revealed the reliability of the tool (α = 0.85, ωh = 0.84), which is the same as in the original short version (α = 0.85, 15). Furthermore, we have revealed clear results regarding convergent validity. In line with She et al. (17), we have received positive connections between CD-RISC-10 and WEMWBS scores, indicating that our adaptation of the scale really measures resilience as an adaptive feature. According to Alarcón et al. (16) and She et al. (17), CD-RISC-10 scores were positively correlated with positive affect and negatively correlated with negative affect. Similar to results received by Alarcón et al. (16), Aloba et al. (14), and She et al. (17), CD-RISC-10 was positively correlated with self-esteem. We have revealed the expected negative connection between resilience and depressive symptoms, which is consistent with the findings of Levey et al. (31), Hébert et al. (8), She et al. (17), and Serrano-Parra et al. (34). And, finally, we found positive connections with the authentic living subscale, whereas connections with the accepting external influence and self-alienation subscales were negative. All these results give evidence for the good divergent validity of the Russian adaptation of CD-RISC-10. To sum up, now we have an instrument to measure resilience in Russia, which widely extends the opportunities for clinical and cross-cultural research in a broad spectrum of psychological fields.



CONCLUSION

This paper reports that the correlational validation study results in a valid, reliable, and short Russian version of CD-RISC-10. We replicated typical ways of adapting this tool to other cultures. As expected, the Russian version of CD-RISC-10 maintained its unifactorial structure. In line with the results obtained in other cultures, CD-RISC-10 scores correlated positively with mental well-being indicators and correlated negatively with indicators of ill-being. We can conclude that the aim of our research has been achieved.

Nevertheless, the current study is not free of some limitations; the most important of them might be overcome by adding some more objective behavioral or demographic variables, such as school attendance, financial hardship, history of childhood abuse, loneliness, and household dysfunction (17, 31). Another direction of further research is a more detailed investigation of relationships between resilience and other constructs of well-being. Furthermore, we investigated students only and would like to extend our sample to various ages and social strata. We also plan to investigate people experiencing different stress factors and select objective behavioral indicators to further validate the tool and check its invariance in different samples. Finally, an examination of the divergent validity of CD-RISC-10 is an additional line of future research.

Despite the listed limitations of the current study, the new method can be recommended for psychological research related to stress, challenges, or changing and unpredictable life situations. Also, we can expect that the tool will be widely used by consultants working in psychological services to monitor the resilience of students, clinical patients, and professionals in high-risk occupations—athletes, military personnel, rescuers, etc.—as most of them belong to the youth group.
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FOOTNOTES

1For the permission to use the Russian version of CD-RISC-10, please contact Dr. Jonathan Davidson (mail@cd-risc.com).



REFERENCES

 1. Connor KM, Davidson JRT. Development of a new resilience scale: the Connor–Davidson Resilience Scale (CDRISC). Depress Anxiety. (2003) 18:76–82. doi: 10.1002/da.10113

 2. Resolution of the All-Russian Conference “Mental Health of the Population as the Basis of Russia's National Security” (2012). Available online at: https://psychiatr.ru/news/53 (accessed September 20, 2020).

 3. Bynner J. Rethinking the youth phase of the life-course: the case for emerging adulthood? J Youth Stud. (2005) 8:367–84. doi: 10.1080/13676260500431628

 4. Robinson OC. Development Through Adulthood. 2nd ed. London: Macmillan (2020). p. 494.

 5. Salvatore C. Sex, Crime, Drugs, and Just Plain Stupid Behaviors: The New Face of Young Adulthood in America. Luxemburg: Springer International Publishing (2018). p. 98.

 6. Smith C, Christoffersen K, Davidson H, Herzog PS. Lost in Transition: The Dark Side of Emerging Adulthood. New York, NY: Oxford University Press (2011). p. 296.

 7. Coates EE, Phares V, Dedrick RF. Psychometric properties of the Connor-Davidson Resilience Scale 10 among low-income, African American men. Psychol Assess. (2013) 25:1349–54. doi: 10.1037/a0033434

 8. Hébert M, Parent N, Simard C, Laverdière A. Validation of the French Canadian version of the brief Connor–Davidson Resilience Scale (CD-RISC 10). Can J Behav Sci/Rev Can Sci Comport. (2018) 50:9–16. doi: 10.1080/15305050902733471

 9. Wang L, Shi Z, Zhang Y, Zhang Z. Psychometric properties of the 10-item Connor–Davidson Resilience Scale in Chinese earthquake victims. Psychiatry Clin Neurosci. (2010) 64:499–504. doi: 10.1111/j.1440-1819.2010.02130.x

 10. Lauridsen LS, Willert MV, Eskildsen A, Christiansen DH. Cross-cultural adaptation and validation of the Danish 10-item Connor-Davidson Resilience Scale among hospital staff. Scand J Public Healt. (2017) 45:654–7. doi: 10.1177/1403494817721056

 11. Blanco V, Guisande MA, Sánchez MT, Otero P, Vázquez FL. Spanish validation of the 10-item Connor–Davidson Resilience Scale (CD-RISC 10) with non-professional caregivers. Aging Ment Health. (2017) 23:183–8. doi: 10.1080/13607863.2017.1399340

 12. Murtaza G, Sultan S, Ahmed F, Mustafa G. Exploring construct validity of Resilience Scale in Pakistani youth. J Appl Environ Biol Sci. (2016) 6:79–83. doi: 10.13140/RG.2.1.2978.2649

 13. Notario-Pacheco B, Solera-Martínez M, Serrano-Parra MD, Bartolomé-Gutiérrez R, García-Campayo J, Martínez-Vizcaíno V. Reliability and validity of the Spanish version of the 10-item Connor-Davidson Resilience Scale (10-item CD-RISC) in young adults. Health Qual. (2011) 9:63. doi: 10.1186/1477-7525-9-63

 14. Aloba O, Olabisi O, Aloba T. The 10-item Connor-Davidson Resilience scale: factor structure, reliability, validity, and correlates among student nurses in southwestern Nigeria. J Am Psychiatr Nurses Assoc. (2016) 22:43–51. doi: 10.1177/1078390316629971

 15. Pulido-Martos M, Fernández-Sánchez MD, Lopez-Zafra E. Measurement invariance across gender and age in the Connor–Davidson Resilience Scale (CD-RISC) in a Spanish general population. Qual Life Res. (2019) 29:1373–84. doi: 10.1007/s11136-019-02389-1

 16. Alarcón R, Cerezo MV, Hevilla S, Blanca MJ. Psychometric properties of the Connor-Davidson Resilience Scale in women with breast cancer. Int J Clin. (2020) 20:81–9. doi: 10.1016/j.ijchp.2019.11.001

 17. She R, Yang X, Lau MM, Lau JT. Psychometric properties and normative data of the 10-item Connor–Davidson Resilience Scale among Chinese adolescent students in Hong Kong. Child Psychiatry Hum Dev. (2020) 51:1–9. doi: 10.1007/s10578-020-00970-1

 18. Moffitt TE. Adolescence-limited and life-course-persistent antisocial behavior: a developmental taxonomy. Psychol Rev. (1993) 100:674–701. doi: 10.1037/0033-295X.100.4.674

 19. Cantor-Graae E. The contribution of social factors to the development of schizophrenia: a review of recent findings. Can J Psychiatry. (2007) 52:277–86. doi: 10.1177/070674370705200502

 20. Jun H-J, Sacco P, Bright C, Cunningham-Williams RM. Gender differences in the relationship between depression, antisocial behavior, alcohol use, and gambling during emerging adulthood. Int J Ment Health Addict. (2019) 17:1328–39. doi: 10.1007/s11469-018-0048-9

 21. Armon C, Dawson TL. Developmental trajectories in moral reasoning across the life span. J Moral Educ. (1997) 26:433–53. doi: 10.1080/0305724970260404

 22. Guihard G, Deumier L, Alliot-Licht B, Bouton-Kelly L, Michaut C, Quilliot F. Psychometric validation of the French version of the Connor-Davidson Resilience Scale. L'Encéphale. (2018) 44:40–5. doi: 10.1016/j.encep.2017.06.002

 23. Papini N, Kang M, Ryu S, Griese E, Wingert T, Herrmann S. Rasch calibration of the 25-item Connor-Davidson Resilience Scale. J Health Psychol. (2020) 9:1359105320904769. doi: 10.1177/1359105320904769

 24. Velickovic K, Rahm Hallberg I, Axelsson U, Borrebaeck CA, Rydén L, Johnsson P, et al. Psychometric properties of the Connor-Davidson Resilience Scale (CD-RISC) in a non-clinical population in Sweden. Health Qual Life Outcomes. (2020) 18:1–10. doi: 10.1186/s12955-020-01383-3

 25. Kidd C, Romaniuk M, McLeay S, Harvey W, Romaniuk M, et al. Resilience and psychopathology in trauma-exposed Australian Veterans: an exploratory factor analysis of the Connor-Davidson Resilience Scale. J Mil Veteran Fam Health. (2019) 5:27–39. doi: 10.3138/JMVFH.2018-0016

 26. Kiss EC, Vajda D, Káplár M, Csókási K, Hargitai R, Nagy L. A 25 itemes Connor-Davidson Rezíliencia Skála (CD-RISC) magyar adaptációja [The Hungarian adaptation of the 25-item Connor-Davidson Resilience Scale]. Mentálhigiéné és Pszichoszomatika. (2015) 16:93–113. doi: 10.1556/MENTAL.16.2015.1.4

 27. Liu DW, Fairweather-Schmidt AK, Burns RA, Roberts RM. The Connor-Davidson Resilience Scale: establishing invariance between gender across the lifespan in a large community based study. J Psychopathol Behav Assess. (2015) 37:340–8. doi: 10.1007/s10862-014-9452-z

 28. Perera HN, Ganguly R. Construct validity of scores from the Connor–Davidson resilience scale in a sample of postsecondary students with disabilities. Assessment. (2018) 25:193–205. doi: 10.1177/1073191116646444

 29. Wu L, Tan Y, Liu Y. Factor structure and psychometric evaluation of the Connor-Davidson resilience scale in a new employee population of China. BMC psychiatry. (2017) 17:49. doi: 10.1186/s12888-017-1219-0

 30. Lemes MR, Alves LCCB, Yamaguchi MU. Nível de resiliência em idosos segundo a escala de Connor-Davidson: uma revisão sistemática [Level of resilience in the elderly according to the Connor-Davidson scale: a systematic review]. Rev Bras Geriatr Gerontol. (2019) 22:e180209. doi: 10.1590/1981-22562019022.180209

 31. Levey EJ, Rondon MB, Sanchez S, Williams MA, Gelaye B. Psychometric properties of the Spanish version of the 10-item Connor Davidson Resilience Scale (CD-RISC) among adolescent mothers in Peru. J Child & Adolesc Trauma. (2019). doi: 10.1007/s40653-019-00295-9. [Epub ahead of print].

 32. Kuiper H, van Leeuwen CC, Stolwijk-Swüste JM, Post MW. Measuring resilience with the Connor–Davidson resilience scale (CD-RISC): which version to choose? Spinal Cord. (2019) 57:360–6. doi: 10.1038/s41393-019-0240-1

 33. 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) 20:1019–28. doi: 10.1002/JTS.20271

 34. Serrano-Parra MD, Garrido-Abejar M, Notario-Pacheco B, Bartolomé-Gutiérrez R, Solera-Martínez M, Martínez-Vizcaíno V. Validez de la escala de resiliencia de Connor-Davidson (10 ítems) en una población de mayores no institucionalizados [Validity of the Connor-Davidson resilience scale (10 items) in a population of elderly]. Enferm Clín. (2013) 23:14–21. doi: 10.1016/j.enfcli.2012.11.006

 35. Hwang YI, Arnold S, Trollor J, Uljarević M. Factor structure and psychometric properties of the brief Connor–Davidson Resilience Scale for adults on the autism spectrum. Autism. (2020) 24:1572–7. doi: 10.1177/1362361320908095

 36. Jørgensen IE, Seedat S. Factor structure of the Connor-Davidson resilience scale in South African adolescents. Int J Adolesc Med Health. (2008) 20:23–32. doi: 10.1515/IJAMH.2008.20.1.23

 37. Meng M, He J, Guan Y, Zhao H, Yi J, Yao S, et al. Factorial invariance of the 10-item Connor-Davidson Resilience Scale across gender among Chinese elders. Front Psychol. (2019) 10:1237. doi: 10.3389/fpsyg.2019.01237

 38. Campbell-Sills L, Forde DR, Stein MB. Demographic and childhood environmental predictors of resilience in a community sample. J Psychiatr Res. (2009) 43:1007–12. doi: 10.1016/j.jpsychires.2009.01.013

 39. Smith KJ, Emerson DJ, Schuldt MA. A demographic and psychometric assessment of the Connor-Davidson resilience scale 10 (CD-RISC 10) with a US public accounting sample. J Account Organ Chang. (2018) 14:513–34. doi: 10.1108/JAOC-12-2016-0085

 40. Smith KJ, Emerson DJ, Haight TD, Mauldin S, Wood BG. An examination of the psychometric properties of the Connor-Davidson Resilience Scale-10 (CD-RISC10) among accounting and business students. J Account Educ. (2019) 47:48–62. doi: 10.1016/J.JACCEDU.2019.01.002

 41. Tourunen A, Siltanen S, Saajanaho M, Koivunen K, Kokko K, Rantanen T. Psychometric properties of the 10-item Connor–Davidson resilience scale among Finnish older adults. Aging Ment Health. (2019) 25:1–8. doi: 10.1080/13607863.2019.1683812

 42. World Health Organization. (2020). Process of translation and adaptation of instruments. Available online at: http://www.who.int/substance_abuse/research_tools/translation/en/ (accessed September 21, 2020).

 43. Sousa VD, Rojjanasrirat W. Translation, adaptation and validation of instruments or scales for use in cross-cultural health care research: a clear and user-friendly guideline. J Eval Clin Pract. (2011) 17:268–274. doi: 10.1111/j.1365-2753.2010.01434.x

 44. The Connor-Davidson Resilience Scale. Translations of the CD-RISC. Available online at: http://www.cd-risc.com/translations.php (accessed September 25, 2020).

 45. Aswini S, Deb A. Connor davidson resilience scale and flourishing scale: translation and cultural adaptation in malayalam. J Psychosoc Res. (2019) 14:275–83. doi: 10.32381/JPR.2019.14.02.4

 46. Vetter S, Dulaev I, Mueller M, Henley RR, Gallo WT, Kanukova Z. Impact of resilience enhancing programs on youth surviving the Beslan school siege. Child Adolesc Psychiatry Ment Health. (2010) 4:11. doi: 10.1186/1753-2000-4-11

 47. Tennant R, Hiller L, Fishwick R, Platt S, Joseph S, Weich S, et al. The Warwick-Edinburgh mental well-being scale (WEMWBS): development and UK validation. Health Qual Life Outcomes. (2007) 5:63. doi: 10.1037/T01628-000

 48. Robinson OC, Lopez FG, Ramos K, Nartova-Bochaver S. Authenticity, social context, and wellbeing in the United States, England, and Russia: a three country comparative analysis. J Cross Cult Psychol. (2013) 44:719–37. doi: 10.1177/0022022112465672

 49. Thompson ER. Development and validation of an internationally reliable short-form of the Positive and Negative Affect Schedule (PANAS). J Cross Cult Psychol. (2007) 38:227–42. doi: 10.1177/0022022106297301

 50. Osin EN. Izmerenie pozitivnyh i negativnyh ehmocij: razrabotka russkoyazychnogo analoga metodiki PANAS [Measuring negative and positive emotions: development of the Russian analog of PANAS scale]. Psihologiya, Zhurnal Vysshej Shkoly Ehkonomiki. (2012) 9:91–110.

 51. Radloff LS. The CES-D scale: a self-report depression scale for research in the general population. Appl Psychol Meas. (1977) 1:385–401. doi: 10.1177/014662167700100306

 52. Andryushchenko AV, Drobizhev MD, Dobrovol'skij AV. Sravnitel'naya ocenka shkal CES-D, BDI i HADS v diagnostike depressij obshchemedicinskoj praktiki [A comparative validation of the scale CES-D, BDI, and HADS in diagnosis of depressive disorders in general practice]. Zh Nevrol Psihiatr Im. S. S. Korsakova. (2003) 103:11–8.

 53. Rosenberg M. Society and the Adolescent Self-image. Princeton, NJ: Princeton University Press (1965). p. 326.

 54. Prihozhan AM. Diagnostika lichnostnogo razvitiya detej podrostkovogo vozrasta [Diagnostics of the personal development in adolescents]. ANO PAB. (2007).

 55. Wood AM, Linley PA, Maltby J, Baliousis M, Joseph S. The authentic personality: a theoretical and empirical conceptualization and the development of the authenticity scale. J Couns Psychol. (2008) 55:385–99. doi: 10.1111/10.1037/0022-0167.55.3.385

 56. Bardadymov VA. Autentichnost' lichnosti podrostkov na raznyh stadiyah addiktivnogo povedeniya [Authenticity of the teenagers' personality at different stages of their addictive behavior] (unpublished Ph.D. thesis). Moscow State University of Psychology and Education, Moscow (2012).

 57. Nartova-Bochaver S, Reznichenko S, Maltby J. The authenticity scale: validation in Russian culture. Front Psychol. (2020) 11:609617. doi: 10.3389/fpsyg.2020.609617

 58. Cronbach LJ. Coefficient alpha and the internal structure of tests. Psychometrika. (1951) 16:297–334.

 59. McDonald RP. Test Theory: A Unified Treatment. Mahwah, NJ: Lawrence Erlbaum Associates Publishers (1999). p. 498.

 60. R Core Team. R: A Language and Environment for Statistical Computing. Vienna, Austria: R Foundation for Statistical Computing (2020).

 61. Rosseel Y. lavaan: an R Package for structural equation modeling. J Stat Softw. (2012) 48:1–36. doi: 10.18637/jss.v048.i02

 62. Brown TA. Confirmatory Factor Analysis for Applied Research. New York, NY: The Guilford Press (2006). p. 493.

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2021 Nartova-Bochaver, Korneev and Bochaver. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyt-12-611026-t003.jpg
CD-RISC-10

0 < 0,001

CES-D
(n = 689)

—0517**

PA
(n =249)

0.295"**

NA
(n =249)

—0.390"**

S-Est
(n =687)

0.578"*

WEMWBS
(n=683)

0.602***

Authentic
living
(n = 684)

0414

Accepting Self-
external alienation
influence (n = 685)
(n=673)

—0.305"** —0.419**





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Validation of the 10-Item Connor–Davidson Resilience Scale: The Case of Russian Youth



		Introduction



		Methods



		Participants and Procedure



		Instruments



		Data Analysis







		Results



		Descriptive Statistics



		Reliability



		Factor Analysis



		Age and Sex



		Convergent Validity













		Discussion



		Conclusion



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Funding



		Acknowledgments



		Footnotes



		References

















OPS/images/cover.jpg
’ frontiers
in Psychiatry

Validation of the 10-Item
Connor-Davidson Resilience Scale:
The Case of Russian Youth





OPS/images/fpsyt-12-611026-t001.jpg
No Item

1am able to adapt to change.
I can deal with whatever comes.

Iy to see the humorous side of problems,
Coping with stress can strengthen me.

I can achieve goals despite obstacles.
I can stay focused under pressure.
| am not easily discouraged by failure.
I think of myself as a strong person.

0 I can handle unpleasant feelings.

=2 0 0N OO s 0N =

Total

I tend to bounce back after illness or hardship.

Mean

2962
2.698
2.425
2774
2.377
2.740
2.007
1.826
2.554
2.418

2478

Standard deviation

0.843
0.848
1.180
1.126
1.122
0.931
1.125
1.084
1.144
1.060

0.674

Skewness

-0.815
—0.667
-0.311
-0.688
-0.297
~0.446
-0.088

0.178
-0.500
-0.361

—-0.169

« if deleted

0.83

0.825
0.833
0.831
0.824
0.82

0.831
0.824
0.82

0.816

CFA factor loadings

0.607 (0.632)
0.682 (0.535)
0539 (0.710)
0568 (0.677)
0.635 (0.597)
0.724 (0.476)
0572 (0.679)
0.628 (0.606)
0,695 (0517)
0.729 (0.468)





OPS/images/fpsyt-12-611026-t002.jpg
Item

© ©® N O N

Total

Females (n = 526)

2939 (0.812)
2.66 (0.849)
2392 (1.157)
2762 (1.114)
2207 (1.126)
2722 (0.927)
1.975 (1.105)
1.757 (1.072)
2515 (1.134)
2352 (1.062)

2.437 (662)

Males (n = 163)

3.087 (0.936)
2822 (0.838)
2534 (1.249)
2.81(1.168)
2638 (1.07)
2798 (0.9449)
2.11(1.186)
2049 (1.099)
2,681 (1.169)
2632 (1.03)

2.611(0.7)

cl

[-0.258; 0.063)
[-0.811; ~0.014]
[-0.359; 0.075]
[-0.251; 0.157]
[-0.533; ~0.15)
[-0.241;0.091]
[-0.341;0.071]
[~0.485; ~0.1)
[-0.371;0.039]
[~0.463; ~0.097)

[-0.206; ~0.052]

t-test

1(242) = ~1.200, p = 0281
1(278) = ~2.155, p =0.082
1(254) = ~1.291, p =0.198
1(260) = ~0.458, p =0.647
1(282) = 8514, p =0.001
1(266) = ~0.891, p =0.374
1(256) = —1.291,p =0.198
1(264) = ~2.986, p =0.003
1(263) = 1593, p =0.112
1(277) = ~3.012, p =0.003

4(258) = —2.808, p =0.005

Cohen'’s d

d = ~0.116 (~0.292; 0.06]
d=-.192 [-0.368; ~0.016]

d = -0.12 [~0.296; 0.056)

= ~0.042(-0.218; 0.134)
d = ~0.306 [~0.483; ~0.18)
d'= ~0.081 [-0.256; 0.095]
~0.12 [-0.296; 0.056]

0271 [~0.447; ~0.005)
—0.145 [-0.321; 0.031]
265 (~0.442; ~0.089)

= —0.250 [-0.435; ~0.083]









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychiatry





