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Abstract

Resilience refers to the ability to adapt and recover from adversity, influenced by intrapersonal and social factors. Given
the prevalence of mental health problems, understanding and accurately measuring resilience in diverse populations has
become a pressing priority in health and clinical psychology. The Resilience Scale for Adults (RSA) is widely used to
assess protective factors. Although several cross-cultural studies have supported the RSA’s construct validity, evidence
from Mainland China using confirmatory approaches and from the revised German version in Switzerland remains lim-
ited. This study therefore examined the RSA’s psychometric properties in these two culturally distinct samples/contexts
(China and Switzerland) by focusing on factor structure and construct validity. An online survey collected data from 798
Chinese workers and 1,114 Swiss university students. The psychometric properties of the RSA were evaluated through
confirmatory factor analysis (CFA), measurement invariance testing, and validity analyses. Convergent and incremental
validity were examined using correlations, regressions, and structural equation modeling (SEM). CFA supported a six-
factor solution in both samples. Convergent validity was confirmed through significant correlations with self-esteem,
self-efficacy, satisfaction with life, depressive symptoms, stress, and burnout. After controlling for life satisfaction, RSA
scores predicted additional variance in depressive symptoms (21% in China, 4% in Switzerland). In the Swiss sample,
social competence, family cohesion, and social resources did not significantly predict depressive symptoms. The RSA is
a valuable measure of protective resilience factors. However, generalizability is limited due to sample differences, which
should be considered when interpreting the findings.
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Background

Developing and maintaining a healthy mental state is cru-
cial when systems and individuals face challenges, particu-
larly considering rising global stressors such as economic
instability, public health crises, and increasing mental health
disorders (Masten, 2014). According to the World Health
Organization (WHO), mental health conditions are among
the leading causes of disability worldwide, with depression
affecting over 280 million people. COVID-19 significantly
exacerbated global health disparities by reversing over a
decade of gains in life and healthy life expectancy, bring-
ing them back to 2012 levels (WHO, 2024). Following the
pandemic, approximately one in seven people globally (i.e.,
13.9% of the world’s population) were affected by some
form of mental health disorder, making mental illness one
of the most significant contributors to the global health
burden (McGorry et al., 2025). Consequently, reliable and
culturally valid resilience measures are essential for identi-
fying at-risk populations, tailoring mental health interven-
tions, and informing policy decisions aimed at reducing the
global mental health burden. This study contributes to these
efforts by investigating and understanding the psychometric
properties of the Resilience Scale for Adults (RSA) in two
culturally distinct populations, facilitating cross-cultural
comparisons to advance the development of more univer-
sally applicable resilience measures.

Given the worsening trajectory of mental health outcomes
worldwide, the capacity to react and respond successfully
to risk factors (Masten, 2014), understood as the concept
of resilience, is paramount. Resilience is shaped by protec-
tive factors, which scholars classify into three overarching
categories: personal dispositions (e.g., biological aspects,
knowledge, life skills), social resources, namely a support-
ive family, and access to social support outside the family
(Masten et al., 2021). These protective factors buffer indi-
viduals from psychological distress and help mitigate the
adverse effects of risk factors, such as loss of a loved one,
trauma, or natural disasters (Masten, 2014). By strengthen-
ing these protective factors, individuals are enabled to cope
more effectively in times of adversity and maintain func-
tioning in times of crisis, thus developing greater resilience.
Beyond its importance at the individual level, resilience is a
key factor in broader public health and societal well-being.
It contributes to community adaptability, economic stability,
and overall social cohesion.

The concept of resilience has been widely considered
crucial across all areas of psychology for its functioning in
individuals, teams, and organizations. However, there needs
to be more clarity regarding the conceptualization and the
distinctions between the assessment and the antecedents
of resilience for adults (Britt et al., 2016). In this context,
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antecedents refer to the factors or conditions that precede
and potentially contribute to the development of resilience
(e.g., intrapersonal dispositions and social resources).

Consequently, researchers have used different definitions
of resilience for decades, resulting in several scales, mea-
suring varying aspects of resilience (Windle et al., 2011).
While existing scales provide valuable insights, many were
developed in Western contexts, often without considering
cross-cultural differences in resilience processes (Ungar,
2008). Thus, the cultural sensitivity of the construct needs
to be fully considered in theoretical frameworks and mea-
surement scales. Critical research priorities remain to assess
the concept and possible resources contributing to suc-
cessful resilience development in Western and non—West-
ern cultures. According to a systematic review, 19 scales
are available that measure resilience as a process or out-
come variable (Windle et al., 2011, 2022). Among the most
widely used instruments is the Connor-Davidson Resilience
Scale (Connor & Davidson, 2003), which measures stress
resistance through five factors; however, its structure var-
ies across cultures. The Brief Resilience Scale is a unidi-
mensional tool assessing recovery speed from stress, but it
lacks a multidimensional perspective. The Resilience Scale
defines resilience as intrapersonal competence and life
acceptance, omitting external protective factors.

In contrast, the Resilience Scale for Adults (RSA; Fri-
borg et al., 2003) captures both factors on intrapersonal
and social levels, making it more suitable for cross-cultural
research. It also received the highest psychometric ratings
based on its internal consistency, construct validity, and
measurement reliability (Windle et al., 2011) and has been
tested in several Western and non-Western populations, as
well as in general and specific samples (see Table S1 in the
Supplementary Material, providing an overview of previ-
ous studies investigating the psychometric properties of the
RSA). Given its comprehensive framework, it was selected
for this study.

Several studies have validated the RSA in diverse cul-
tural settings. However, evidence from Mainland China
using confirmatory approaches and from the updated Ger-
man version in Switzerland remains limited. Existing vali-
dations of the Chinese translation have relied exclusively on
exploratory approaches, such as exploratory factor analyses
(EFA), rather than confirmatory approaches, which limits
their ability to test the scale’s theoretical structure. Due to
variations between samples, two different samples will yield
a unique factor structure when using an EFA, so a more
appropriate way of examining the factor structure of a scale
is to use a CFA in order to assess if the original factor struc-
ture is supported with acceptable fit indices. Furthermore,
prior Chinese validations were conducted in three spe-
cific samples according to a systematic review of Chinese
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resilience scales, such as nurses, army members, and urban
pregnant women (Ma et al., 2019; Peng et al., 2011; Yao
et al., 2013), rather than in a more general adult sample.
Whereas no Chinese validation has been conducted so far
using a confirmatory approach, the validity of the RSA has
been examined in a German sample (Kaiser et al., 2019).
However, no studies have tested the updated German ver-
sion, particularly not in a Swiss German-speaking sample.
A new psychometric evaluation is required since linguistic
adaptations have been made to enhance grammatical and
cultural alignment.

To address these gaps, this study aims to conduct a thor-
ough psychometric evaluation of the RSA in a working
adult Chinese sample and a German-speaking Swiss sample
of university students, by employing confirmatory factor
analyses (CFA) to examine the original factor structure of
the RSA and provide a more robust evaluation of its psycho-
metric properties in both cultural settings.

Description and previous validations of the RSA

The current RSA measures six dimensions of protective fac-
tors in 33 items, which include four intrapersonal-oriented
subscales (perception of self, planned future, social com-
petence, structured style) and two interpersonal subscales
(family cohesion, social resources), drawing from theoreti-
cal models emphasizing both individual and environmental
influences on adaptive functioning (Friborg et al., 2003).
The six dimensions reflect key components of the resil-
ience theory. Perception of self and planned future capture
intrapersonal dispositional factors, such as self-efficacy and
goal-setting, which are understood to be central to theories
of psychological resilience and self-determination (Masten,
2014). Similarly, social competence reflects interpersonal
skills, which are crucial in stress adaptation. Structured
style, representing organization and self-discipline, has
been linked to resilience, which emphasizes adaptive coping
and flexibility. Finally, family cohesion and social resources
reflect external resources of support, aligning with family
resilience theory and social support theory (Li et al., 2021),
highlighting the importance of interpersonal relationships
in mitigating adversity and productive development, as also
proposed in Bronfenbrenner’s ecological model of human
development (Bronfenbrenner & Morris, 2007).

To ensure linguistic and conceptual equivalence across
cultures, the translation of the RSA used in this study fol-
lowed a standardized procedure. Two persons with excellent
knowledge of resilience research and English, as well as the
new language (in this case, Chinese or German), indepen-
dently translated from English to the new language (in this
case, Chinese or German). Then, two new persons with the
same qualifications performed a back-translation from the

new language to English. The four translations were then
sent to the copyright holders for review to ensure the pres-
ervation of the intention in the content. If inconsistencies
were found, all parties were invited to participate in a com-
prehensive process to identify optimal solutions to conserve
the original intent of the items (Pefa, 2007).

Given that individual and cultural aspects shape resil-
ience factors, the importance of the structure of factors in
the RSA may vary, as may the structure across different
cultural contexts. To better understand these differences
in more depth, it is essential to consider both cultural val-
ues and psychological self-construals. Hofstede’s (2011)
cultural dimensions framework shows that China is a col-
lectivist society, while Switzerland is an individualist one.
Markus and Kitayama (2010) complement this view by
distinguishing between interdependent and independent
self-construals. In collectivist cultures, individuals tend to
emphasize social harmony, relational responsibilities, and
group unity. On the other hand, individualist cultures pro-
mote independent self-views, emphasizing autonomy, self-
expression, and personal achievement. These cultural and
psychological perspectives suggest that Chinese individuals
may emphasize the importance of relationships in build-
ing resilience, such as family support and social networks.
In contrast, Swiss individuals might concentrate more on
personal skills and planning for the future. Bringing these
viewpoints together helps explain the differences in RSA
scores and how items are perceived across cultures. This
reinforces the need to examine validity with a confirmatory
cross-cultural perspective to assess structural consistency
and measurement invariance across diverse subpopulations.

With over two decades of development, the psychometric
properties of the RSA have been tested in several samples
across Western and non-Western cultures, supporting the
final six-factor structure of the scale (Anyan et al., 2019;
Hjemdal et al., 2011, 2015). However, the sub-dimension
structured style in these studies often resulted in relatively
low Cronbach alphas. Similarly, other studies investigat-
ing one specific sample, rather than two culturally distinct
samples, supported these findings (Bonfiglio et al., 2016;
Morote et al., 2017). Also, a more recent study from Den-
mark, using a student sample (Jakobsen et al., 2020), con-
firmed the six-factor structure. Nevertheless, they relocated
one item, based on fit indices below recommendations (item
23: becoming informed if a family member experiences a
crisis) from the social resources factor to the family cohe-
sion factor due to strong cross-loadings.

One validation study of the German version and three
exploratory studies of the Chinese version of the RSA have
already been conducted. The study in a German sample
(Kaiser et al., 2019) supported the initial six-factor struc-
ture; however, a validation has yet to be conducted with a
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Swiss sample, and some items' wording was changed in the
meantime. To enhance grammatical accuracy and ensure
better linguistic alignment with native German speakers,
certain modifications were implemented in the scale. For
example, rather than inquiring about the strength of par-
ticipants’ bonds with their friends (item 17) using the terms
“stark” (strong) and “schwach” (weak), the responses were
revised to employ “gus” (good) and “schlecht” (bad).

Additionally, the Chinese studies were conducted in
specific groups such as army members (Peng et al., 2011),
nurses (Yao et al., 2013), and urban pregnant women (Ma
et al., 2019). Confirmatory factor analysis is preferred over
exploratory factor analysis (EFA) if there is an established
factor structure or a clear theoretical rationale. Despite this,
these studies based on EFA resulted in a five- or four-factor
solution due to weak fit indices of the initial model. In all
three publications, personal competence, family cohesion,
social resources, and social competence were replicated,
explaining between 52 and 59% variance. Consequently,
adaptations were made in all three studies, resulting in a
substantial decrease in items and deletion of factors. The
final number of items in the studies ranged from 19 to 25,
and the factors of planned future and/or structured style
were excluded. Although the authors argued that adapting
resilience measures to non-Western societies is complex,
and resilience might be construed differently in other coun-
tries, with choices of culturally and contextually more or
less sensitive items, the results ultimately distorted the orig-
inal instrument using exploratory techniques.

Also, the convergent and incremental validity of the
RSA has been established in diverse social and cultural con-
texts. Strong positive relations were found between RSA
and sense of coherence (Anyan et al., 2019; Hjemdal et al.,
2011, 2015; Jakobsen et al., 2020), satisfaction with life
(Capanna et al., 2015), and perceived social support (Kai-
ser et al., 2019). Strong negative associations were reported
between RSA and depressive symptoms (Morote et al.,
2017), stress (Anyan et al., 2017), and burnout. Addition-
ally, the RSA significantly predicts psychiatric symptoms,
such as depressive and anxiety symptoms (Hjemdal et al.,
2006), and can mediate pain and stress (Friborg et al., 2006).
Another study has supported these findings by investigat-
ing the relationship between anxiety and depression levels
and the indirect relation between stressful life events and
depressive symptoms (Anyan et al., 2017). The incremen-
tal validity of the RSA above hope in anxiety and depres-
sion was demonstrated in a South American adult sample
(Morote et al., 2017).

To summarize, the convergent and incremental validity
of the RSA has been well-established across different cul-
tural contexts. The RSA correlates positively with protec-
tive factors such as satisfaction with life, self-efficacy, and
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self-esteem, while showing negative associations with psy-
chological distress indicators such as depressive and anxi-
ety symptoms, stress, and burnout. Furthermore, the scale
predicted psychiatric symptoms in previous research and
mediated stress-related outcomes, reinforcing its utility as a
meaningful resilience measure.

In light of the prior validation study conducted in a Ger-
man sample (Kaiser et al., 2019), which supported the ini-
tial six-factor structure but did not account for subsequent
wording modifications, and the Chinese studies conducted
using exploratory methods with specific samples, resulting
in substantial adaptations and the omission of factors, the
necessity for an in-depth cross-cultural investigation of the
RSA’s reliability and validity becomes evident. This study
addresses these limitations by examining the psychometric
properties of the RSA in German-speaking Swiss and Chi-
nese working adults samples using CFAs. This analysis will
examine whether the original six-factor structure remains
consistent across these cultural groups, thereby ensuring
structural validity. Additionally, the CFA results will inform
whether sum scores provide a meaningful representation of
resilience or if subscale-specific scoring is more appropriate,
thus impacting its application in both research and clinical
settings. By evaluating measurement invariance, this study
will further determine whether resilience is conceptualized
similarly across these cultures or if cultural adaptations are
needed for meaningful comparisons. This endeavor is cru-
cial for ensuring the linguistic and cultural alignment of the
scale and preserving its integrity in diverse contexts.

Present study

Despite the various validations worldwide, to our knowl-
edge, the RSA has yet to be validated in a more general
population of adults in mainland China, nor in a (German-
speaking) Swiss sample. Furthermore, a cross-cultural vali-
dation study has yet to be tested in either language version,
and adaptations have been made in the meantime in the Ger-
man version of the scale. Therefore, we aim to examine the
evidence of validity and cross-cultural comparability of the
RSA by analyzing its psychometric properties of the origi-
nal factor structure in a working adult Chinese sample and a
German-speaking Swiss sample of university students.
Even though the previous Chinese studies have failed to
support the original six-factor structure of the RSA, using
exploratory approaches, we still expected to replicate the
original structure in both samples, as seen in previous cross-
cultural studies (Anyan et al., 2019; Hjemdal et al., 2011,
2015) and the German study (Kaiser etal.,2019), demonstrat-
ing configural invariance (hypothesis 1). We further hypoth-
esized that form and metric invariance would be expected
similarly to previous cross-cultural studies investigating
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different cultures and language versions (hypothesis 2). We
did not expect full scalar invariance, as seen, for example,
in the study investigating a Brazilian and Norwegian sam-
ple (Hjemdal et al., 2015), where scalar invariance was only
discovered partially (hypothesis 3). As shown in previous
studies and mentioned in the introduction, individual pro-
tective factors such as satisfaction with life, self-efficacy,
self-esteem, risk factors as depressive symptoms, stress, and
burnout are strongly connected to resilience (Anyan et al.,
2017; Capanna et al., 2015; Friborg et al., 2006; Morote et
al., 2017). Thus, we expected convergent validity (hypoth-
esis 4) using all these constructs. Finally, incremental valid-
ity was tested. We expected that satisfaction with life and
the RSA would explain levels of depressive symptoms
(hypothesis 5). Specifically, we aimed to ascertain whether
the RSA would make a unique and statistically significant
contribution to the prediction of depressive symptoms, over
and above any shared variance with other predictors that are
theoretically strongly linked to each other.

Method
Participants and procedure

For the Chinese study, workers were invited to participate
in an online survey throughout August 2021 through an
online data collection platform called Credamo. The study
aimed to investigate resilience in occupational settings as a
highly relevant topic in China. Participants had to be full-
time employees 18 years or older to participate. Participants
who finished the questionnaire and successfully answered
the attention detection questions would get an §-RMB
(approximately $1.20) reward through the platform. In the
valid sample, 798 Chinese-speaking people were randomly
selected with a mean age of M=32.86 (SD=6.38) years, and
388 (48.6%) participants were female.

In the Swiss study, students enrolled at one university
of applied sciences and arts in the German-speaking part
of Switzerland were invited via email to participate in an
online questionnaire between the beginning of November
and the end of December 2021. University students fre-
quently encounter significant academic and life stressors,
rendering them a particularly vulnerable subgroup. About
one-third of all students, 1,114, completed the online ques-
tionnaire. The mean age was M=27.97 (SD=7.92), and 722
(75.2%) were female. While these two samples differ in age
and life circumstances, the study focused on resilience as a
psychological construct rather than specific occupational or
educational influences.

Both studies were performed in accordance with the Dec-
laration of Helsinki, the Institutional Review Board of the

Faculty of Psychology, Beijing Normal University (refer-
ence #202106070034), and the Research Ethics Committee
of the University for Applied Sciences and Arts Northwest-
ern Switzerland. Participation was voluntary, anonymous,
and confidential, and participants were free to withdraw at
any time.

Instruments

Because the studies were conducted separately, some of the
constructs were measured using different scales covering
the same constructs. In the following section, we describe
all measures and indicate whether they have been applied in
both studies or only in one.

Gender and age were collected as single items in both
samples (0=females; 1 =males).

The Resilience Scale for Adults (RSA; Friborg et al.,
2003; Hjemdal et al., 2001) is a 33-item self-report scale
assessing six dimensions of protective factors (i.e., per-
ception of self, planned future, social competence, family
cohesion, social resources, and structured style). Partici-
pants rated each item on a 7-point semantic differential
scale format (e.g., My plans for the future are... (1) diffi-
cult to accomplish, (7) possible to accomplish). The scale
has received broad support for cross-cultural validation and
was used in both samples with reliability values for the total
score and the subdimensions ranging between a=.64 -.96
in the Chinese sample and a=.63 -.90 in the Swiss sample.

The Satisfaction with Life Scale (SWLS; Pavot & Die-
ner, 2009) was implemented in both samples. It includes
five positively phrased items (e.g., I am satisfied with my
life), and participants rated the items on a seven-point Likert
scale, ranging from strongly disagree (1) to strongly agree
(7). According to the developers, the scale has high internal
consistency and test-retest correlations of.84 and.80 over
a monthly interval. In the present study, Cronbach’s alpha
in the Chinese sample was a=.89, and a=.87 in the Swiss
sample.

Self-efficacy was measured using the General Self-Effi-
cacy Scale by Schwarzer and Jerusalem (1995) in the Chi-
nese sample. It is a well-established, highly reliable, and
valid scale with ten positively phrased items (e.g., I can
usually handle whatever comes my way) and a Cronbach’s
alpha of a=.83. It assesses optimistic self-beliefs using a
four-point Likert scale, ranging from (1) not at all true to
(4) exactly true.

In the Swiss sample, the general self-efficacy was mea-
sured through the Self-Efficacy Scale — Short Form (Beier-
lein et al., 2012), which includes three positively phrased
items (e.g., I am able to solve most problems on my own).
The short version has high correlations (r=.75) with the
general self-efficacy scale by Schwarzer and Jerusalem
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(1995) and shows high reliability and validity (Beierlein et
al., 2012) with a Cronbach’s alpha of a=.83. The short ver-
sion uses a five-point Likert scale, ranging from (1) does not
apply at all to (5) applies completely.

Self-esteem was only implemented in the Swiss sample.
It was measured through the Rosenberg Self-Esteem Scale
(RSES; Rosenberg, 1965), including ten positively and neg-
atively phrased items (e.g.,  feel that I have a number of
good qualities; reversed) on a four-point Likert scale, rang-
ing from (1) strongly disagree to (4) strongly agree. Cron-
bach’s alpha was a=.83.

Depressive symptoms have been measured in the Chinese
sample using the highly reliable and valid subscale of the
SCL-90 (Derogatis, 1994). On a five-point Likert scale, 13
items regarding depressive symptoms (e.g., feeling blue)
were rated. The response scale ranges from (0) not at all to
(4) extremely, and Cronbach’s alpha was a=.89.

In the Swiss sample, the HSCL-5 (Derogatis et al., 1974;
Schmalbach et al., 2021), which is based on the SCL-90
(Derogatis, 1994), has been implemented in the question-
naire. The short version demonstrated excellent internal
consistency for the depressive symptoms subscale (Schmal-
bach et al., 2021). Cronbach’s alpha was a=.75. The short
version only uses a four-point Likert scale ranging from (1)
not at all to (4) extremely.

Data on burnout was only collected in the Chinese
sample. We used the Maslach Burnout Inventory-General
Survey (MBI-GS) developed by Maslach et al. (1996),
which includes three dimensions: exhaustion (five items),
cynicism (four items), and professional efficacy (six items).
Items such as Working all day is really a strain for me, were
rated on a seven-point Likert scale, ranging from (0) never
to (6) every day, resulting in a Cronbach’s alpha of a=.92.

Stress was only collected in the Swiss sample. We used
the Perceived Stress Scale (PSS-4; Cohen et al., 1983),
including four items being rated on a four-point Likert scale,
ranging from (1) never to (4) very often (e.g., In the last
month, how often have you felt difficulties were piling up
so high that you could not overcome them?). The PSS-4 has
shown adequate internal consistency and reliability, result-
ing in a Cronbach’s alpha of a=.77.

Statistical analyses

Descriptive statistics, Cronbach’s alpha and McDonald’s
omega, convergent validity analyses (zero-order correla-
tions), and linear regression analyses were conducted in
SPSS 24.0. Mplus 8.6 was used for confirmatory factor
analysis (CFA), measurement invariance, and incremental
validity tests.

To account for potential non-normality in the distribu-
tion of RSA items across samples, the Maximum Likelihood

@ Springer

Estimation with Robust Standard Error (MLR) and Full-
Information-Maximum-Likelihood (FIML) were used in the
factor analyses. Factors were allowed to correlate. Model fit
was assessed by Standardized Root Mean Square Residual
(SRMR) and Root Mean Square Error of Approximation
(RMSEA) between 0.06 and 0.08 (upper 90% CI close to
or<0.08), respectively. Comparative Fit Index (CFI) and
Tucker-Lewis index (TLI) values greater than 0.95 have
often been considered indicative of good fit (Hu & Bentler,
1999). CFI and TLI values between 0.90 and 0.95 and
RMSEA between 0.08 and 0.06 are traditionally taken to
indicate acceptable fits (Hu & Bentler, 1999). Furthermore,
modification indices were used to identify localized areas of
misfit (MI>10). However, these changes were only made if
the fit indices mentioned above were not met and if changes
were theoretically justified, ensuring psychological coher-
ence rather than model fit improvement alone.
After establishing a well-fitting model for each sample,
a multigroup CFA (MG-CFA) approach was used to deter-
mine measurement invariance (Byrne, 2011). First, the fac-
tor structure of RSA was tested to determine whether the
same number of factors and pattern of factor-item relations
were equivalent across Chinese and Swiss samples. Second,
metric (weak) invariance was investigated. By constraining
factor loadings equal across both samples, we tested whether
we could find equal factor loadings across the samples.
Finally, scalar (strong) invariance was tested by constrain-
ing intercepts equal across both samples, indicating whether
values on the RSA are directly comparable. However, scalar
invariance is rarely supported (Marsh et al., 2018).
According to Chen (2007), a ARMSEA of<.015, a ACFI
of<.01, and a ASRMR 0f<.03 have traditionally been con-
sidered indicative of invariance when testing metric invari-
ance. When testing scalar invariance, the same changes in
CFI and RMSEA apply, supplemented by a ASRMR 0f<.01,
though these thresholds should be interpreted as general
guidelines rather than strict cutoffs. Following established
practices, we gradually released constraints on the non-
invariant items one at a time, prioritizing modification indi-
ces indicating substantial misfit and theoretical justification.
Convergent validity was investigated by zero-order cor-
relations of the RSA total score and the subscales with addi-
tional psychological variables. The correlations were run
separately for each sample because, as already mentioned,
not all instruments were included in both studies (burnout
and stress), and some instruments covered the same con-
struct but were not identical (e.g., depressive symptoms).
Therefore, direct comparisons should be made cautiously.
However, a Welch #-test was conducted to compare the
means of the RSA and its subscales of the two samples.
Similarly to previous studies (Morote et al., 2017), the
incremental validity of the RSA was investigated using two
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different approaches. First, the popular regression approach
was chosen. We used the RSA total score and the subscales
over and above levels of life satisfaction (which have been
measured with the same scale) as separate predictors of
depressive symptoms. The regressions were bootstrapped
using 1000 re-samplings, giving less biased confidence
intervals and significance tests because of the non-normal-
ity of the data. Second, Structural Equation Models (SEM)
were used. Unlike zero-order correlations, they account for
possible measurement errors and are less likely to produce
misleading results as in the regression approach (Wang &
Eastwick, 2020).

Results
Confirmatory factor analysis

As part of the model evaluation, we first tested an uni-
factorial model. This model demonstrated poor fit in
both samples, particularly for Switzerland (Switzer-
land: *(495)=5104.229, p<.001; RMSEA=.093 [90%
CI=.091-.096]; SRMR =.092 CFI=.566; TL1=.538; China:
22(495)=1770.363, p<.001; RMSEA=.057 [90% CI=.054
—060]; SRMR=0.049 CFI=.870; TLI=.861), confirm-
ing that resilience is not a unidimensional construct. When
examining the original structure, including 33 items and
six factors across the Chinese and Swiss samples, results
showed acceptable fits. Standardized factor loadings are
presented in Table 1 and Figs. 1 and 2, fit values for both
models are shown in Table 2 (Mla and M1b). Modifica-
tion indices also suggested that specific item pairs exhib-
ited correlated residuals, which were incorporated into the
model when theoretically justifiable. Specifically, residual
correlations were added between items 15 (content related
to establishing friendships) and 21 (content related to meet-
ing new people) and between items 12 (content related to
planning) and 24 (content related to rules and routines) in
both models. These correlations primarily arose between
items with similar wording or conceptual overlap within
the same subscale, possibly reflecting redundancy rather
than a substantive additional factor in the current samples.
In the Swiss model, the residual correlation between items
15 and 21 was.609, and between 12 and 24 was.025 (non-
significant). In the Chinese model, both correlations were
non-significant with.102 and -.024, respectively; however,
modification indices still supported their inclusion. These
correlations were applied consistently across both sam-
ples to improve model fit while maintaining theoretical
coherence.

Most items demonstrate high factor loadings except
for item 3 (content related to being socially oriented) and

item 9 (content related to flexibility in social settings) in
the social competence factor of the Swiss model (Table 1,
Fig. 2). Nevertheless, the model fits in both models were
good, as well as reliabilities for all factors (including the
social competence factor with the two items having lower
factor loadings). Therefore, we decided to keep these mod-
els and continued the analysis.

Measurement invariance

The MG-CFA demonstrated good fits for the configural
invariance model (Table 2; M2). Furthermore, the model
with constrained factor loadings was compared to the con-
figural invariance model, indicating that metric invariance
held, too (Table 2, M3). Scalar invariance was not supported
because of low CFI and TLI values and a high SRMR value
(Table 2, M4a). Therefore, we examined partial scalar
invariance, following established best practices, by gradu-
ally freeing single items based on high modification indices
and theoretical considerations. After freeing six items in
total, we found a model demonstrating acceptable model fits
(Table 2, M4b). The five items freely estimated in chrono-
logical order were item 1, 13 and 25 (perception of self),
followed by item 23 (social resources), item 26 and finally
item 21 (both social competence).

Descriptive statistics and reliabilities

Table 3 presents descriptive statistics, and reliability esti-
mates of the RSA, its subscales and other instruments used,
and results of the means difference tests. As shown, mean
values differed significantly for the RSA total score and
its subscales, ranging from small to large effects. Strik-
ing differences were observed in the perception of self and
structure style subscales, with Chinese participants scoring
higher on average than Swiss participants. The mean val-
ues of the RSA and its subscales were generally higher in
the Chinese sample than in the Swiss, except for the social
resource’s subscale. However, these Welch #-test compari-
sons should be interpreted cautiously because only partial
scalar invariance was established. Accordingly, absolute
mean differences, particularly for subscales that include
non-invariant items (items 1, 13, and 25 [perception of self],
items 21 and 26 [social competence], and item 23 [social
resources]), should be viewed as descriptive rather than
as definitive inferential evidence of cross-cultural differ-
ences in the underlying constructs. Furthermore, no signifi-
cant difference between the mean values of the SWLS was
found. Direct comparisons were not made because the other
constructs were measured through different instruments.

In the Swiss sample, age correlated significantly and pos-
itively with the RSA total score, perception of self, family
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Fig. 1 Factor loadings for the six-factor, 33-item model (China:
n=798); ps, perception of self; pf, planned future; sc, social
competence; fc, family cohesion; sr, social resources; ss, struc-
tured style
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Fig. 2 Factor loadings for the six-factor, 33-item model (Swit-
zerland: n=1,114); ps, perception of self; pf, planned future; sc,
social competence; fc, family cohesion; sr, social resources; ss,
structured style
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5 2 - = % cohesion, structured style, self-efficacy, and self-esteem,
g 3] . . . . .
3 g 2 3 2 and negatively with all emotional distress variables. The
: < A < % results indicate that older participants in the Swiss study
” = show higher levels of protective factors and lower levels of
] . .
b = emotional distress.
[~ = = L .
9 a = %' 3 Reliability estimates were generally good across both
'!g samples, ranging from a=.64 t0.87 in the Chinese sample
< ks and ranging from 0=.63 t0.85 in the Swiss sample for the
Ucé < subscales. The total RSA showed a-values of .96 and .90.
& § § S g However, the structured style subscale showed lower reli-
S ability (0¢<.70) in both samples.
>
= s 2 5 |z -
S S =2 S |B Convergent validity
=]
5 e o = As expected, the RSA and its subscales correlated signifi-
< SN I cantly and positively with other measures of protective
S ~ g factors, such as satisfaction with life, self-efficacy, and self-
2l 2 o9 $og g2 |3 esteem, and negatively with measures of emotional distress,
Slgle = 2 & 8 & |5 such as depressi t b t and stress, in both
b d pressive symptoms, burnout and stress, in bo
= = samples (Table 3). Overall, correlation values are moder-
8 E = 2 2 2 € g8 |z ate to high except for correlations between all mental health
=3 . 9%
g = scales.
5 =
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=] 1] OB B N > |E Incremental validity
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212 2 992 5 ¥ 2 |C A three-stage regression was conducted with depressive
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= P P OO - |8 symptoms as the dependent variable for the Chinese and
Zlgle =2 =2 =2 = = |E Swiss data. Satisfaction with life was entered in the first
5 % g g g g g § é step (Model 1). Secondly, the RSA and the subscales were
% i i : i i i § entered at stage two in separate analyses (Model 2). Most
= S regression models were statistically significant (Table 4).
glolz 2 g 2 = 2 g A? step one, the hierarchical multi l}e/:regression ri:vealed a)lt
29l o & = = g p > : p . g
5 o step one that SWLS contributed significantly to the regres-
2l lg 2 2 o - g % sion model in the Chinese and Swiss samples, explaining
2l G235 8RS g 22%, respectively 23% of the variance. After the RSA total
Sl yayRavyzyeygyls score was entered in step two, an additional 21% were
IRI—= = N QN Qe QA E >
ot § explained in the Chinese model, and an additional 4% were
= = . . . . .
g k= = explained in the Swiss model. Substituting the RSA total
Z ,5 ‘g score with any of the subscales in step three, a maximum
g % S of 21% and a minimum of 8% in the Chinese model and a
= . - . .
5| g o o & |E E maximum of 9% and a minimum of 1% in the Swiss model
= =] .. . . . .
z © = = =2 83 were additionally explained. No significant results in the
g " 35 2 Swiss models were found when entering the social compe-
%” 3 = 8 £ tence, family cohesion, and social resources subscales.
ED § 8 o E EOE Before running separate SEMs to test the incremen-
—E - § & % g tal validity of the RSA and its subscales, we established
5| g g = g g T:; S5 empirical evidence for construct separability between the
§ B o 5 B o E =z é 2 RSA, depressive symptoms, and the SWLS. Therefore,
fglE 2 € 5 £ £ |28 ifactorial model and di h
EIRENES 2 S § s 5 o5 we ran a unifactorial model and compared it to a three-
L%’ B A B g factor model. The unifactorial model reached non-accept-
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~|— Iz able model fit values in the Chinese (y°(1224)=5465.325,
Q
% g = —é S g ; ; 5 § p<.001; RMSEA=.066 [90% CI=.0654 —.068];
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Table 4 Hierarchical multiple regression predicting depressive symptoms from satisfaction with life and resilience in the Chinese (n=798) and
Swiss (n=1,114) samples

China

Switzerland

Depressive symptoms

Depressive symptoms

Model 1 Model 2 Model 1 Model 2
Variable B B B B B B B B
Constant 1.47%%* 2.95%%* 3.66%** 4.50%%%
SWLS —0.19%** -0.47 —0.05%** -0.13 —0.29%%* -0.48 —0.18%** -0.30
RSA total S 37 -0.57 —0.27%%* -0.28
R’ 0.22 43 0.23 0.27
F 225.12%** 293.46%** 296.64%** 188.79%**
AR’ 22 20 0.23 0.05
AF 225.12% %% 282.26%** 296.64+** 62.86%**
Constant 1475 2.59%%* 3.66%+* 4.18%%*
SWLS —0.19%** —-0.47 —0.05%** -0.12 —0.20%** -0.48 —0.18%** -0.30
RSA ps —0.32%%* -0.58 —0.23%%* -0.35
R’ 0.22 0.43 0.23 0.32
F 905, 12%*x* 300.00%** 296.64+** 235.88%**
AR’ 0.22 0.21 0.23 0.09
AF 925 {24* 292 46+ 296.64%*** 135.73%%*
Constant 1.47%%* 224 3.66%+* 4.10%**
SWLS —0.19%** -0.47 —0.08*** -0.20 —0.29%** -0.48 —0.19%** -0.31
RSA pf —(.23%** -0.47 —0.18%** -0.30
R? 0.22 0.37 0.23 0.29
F 225.12%%* 229.80%** 296.27%** 205.18%**
AR 0.22 0.15 0.23 0.06
AF 225.12%%* 183.01 %% 296.27%%* 88.52% %%
Constant 1.47%%% 221k 3.66%%* 3.8
SWLS —0.19%** -0.47 —0.09%** -0.23 —0.20%** -0.48 —0.28%** -0.46
RSA sc —0.22%%* -0.42 -0.04 -0.06
R’ 0.22 0.34 0.23 0.23
F 225.12%%* 206.92%** 296.64+** 150.60%**
AR’ 0.22 0.12 0.23 0.00
AF 225.12% %% 147.33%%* 296.64+** 3.76
Constant 1.47%%% 2.49%%* 3.65%%* 371
SWLS —0.19%** —-0.47 —0.12%%* -0.30 —0.20%** -0.48 —0.28%** -0.46
RSA fc —0.23%** -0.37 -0.02 -0.03
R’ 0.22 0.33 0.23 0.26
F 225.12%%* 191.45%** 204,78 147.87+%*
AR 0.22 0.11 0.23 0.00
AF 225.12%%* 123,22k 294,78 0.97
Constant 1.47%%* 285k 3.66%** 3.80%**
SWLS —0.19%** -0.47 —0.1 1% -0.27 —0.29%** -0.48 —0.28%** -0.46
RSA sr —0.30%** —0.44 -0.03 -0.04
R’ 0.22 0.38 0.23 0.23
F 225.12%** 239.11%%* 296.54%** 149.13 %
AR’ 0.22 0.16 0.23 0.00
225.12%%* 197.53 %% 296.54+%* 1.55
AF
Constant 1475 2.2k 3.66%%* 3.89%%*
SWLS —0.19%** —-0.47 —0.13%** -0.33 —0.29%** -0.48 —0.27%%* -0.44
RSA ss —0.18%** -0.32 —0.08%*** -0.14
R’ 0.22 0.30 0.23 0.24
F 225.12%%* 173.34%%% 296.64+** 163.01%**
AR’ 0.22 0.08 0.23 0.24
AF 225.12%%* 94.99% 296.64%** 22.96%**

RSA resilience scale for adults, ps perception of self, pf planned future, sc social competence, fc family cohesion, sr social resources, ss struc-
tured style. *p<.05; **p<.01; ***p<.001
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SRMR=.068 CFI=.745; TLI=.735), and the Swiss data-
sets  (°(779)=7304.312, p<.001; RMSEA=.088 [90%
CI=.087 —.090]; SRMR =.088 CFI1=.560; TLI=.537). How-
ever, the three-factor model showed acceptable fit values
(China: (¥’(1194)=2710.163, p<.001; RMSEA=.040 [90%
CI=.038 —.042]; SRMR=.045 CFI=.909; TLI=0.903);
Switzerland: (°(749)=1977.894, p<.001; RMSEA=.039
[90% CI=.037-.041]; SRMR=.045 CF1=.917; TLI=.909).
Based on the three-factor model, significant path coeffi-
cients from the RSA total score and its subdimensions to
depressive symptoms over and above life satisfaction were
inspected (Figs. Sla-7b in the Supplementary Material).
Significant negative paths were detected in the Chinese
models for the RSA total score and all subscales. In the
Swiss models, only the RSA total score, perception of self,
planned future, and structured style subscales resulted in a
significant path.

Discussion

This study aimed to examine the original factor structure
and psychometric properties of the Resilience Scale for
Adults (RSA) in a Chinese and a German-speaking Swiss
sample. Consistent with our assumption (hypothesis 1),
analyses confirmed the six-factor structure of the scale, as
seen in previous cross-cultural studies of the RSA, indicat-
ing configural invariance (Anyan et al., 2019; Hjemdal et
al., 2011, 2015).

Most importantly, metric invariance was supported,
implying that changes in the RSA's raw scores corre-
spond in both countries. Although factor loadings differed
in some items, the differences were negligible because of
the non-significant overall test. Interestingly, standardized
loadings were especially low in the Swiss model for item
9 (social competence factor), which belongs to the social
competence factor. This item demonstrated relatively low
factor loadings (compared to the other items) in a previous
cross-cultural validation, including a Belgian and Norwe-
gian sample (Hjemdal et al., 2011). Furthermore, the item
related to being flexible in social settings might have differ-
ent importance across samples and cultures. Therefore, this
item should be used cautiously and needs closer investiga-
tion in future validations.

Even though only partial scalar invariance was met, 27
items demonstrated comparable functioning across sam-
ples, as indicated by similar factor loadings and item means
(hypothesis 3). The latent intercepts varied for items 1, 23,
25 (perception of self), 21, and 26 (social competence), and
23 (social resources), indicating that a certain displacement
in scale location existed in the current samples. As a result,
mean scores comparisons across the two cultures should

be interpreted with caution, particularly for subscales that
include non-invariant items. However, as metric invariance
was confirmed, structural comparisons, such as comparing
relationships between RSA subscales and other psycho-
logical constructs, remain valid across both samples. This
suggests that while cultural response tendencies influence
absolute resilience scores, and certain items may be inter-
preted differently across cultural contexts, the overall struc-
tural relationships between resilience and mental health
factors are comparable across these cultures. Moreover, the
presence of partial scalar invariance raises the possibility
that response style biases, such as acquiescence, may have
contributed to elevated scores in the Chinese sample. As
mentioned, these biases are more commonly observed in
collectivist cultures, where agreement and social harmony
are emphasized (Posten & Steinmetz, 2022).

Second, upon closer examination of the mean raw scores
of the RSA and its subscales, it is striking that the intercepts
of the subdimensions were, on average, significantly higher
in the Chinese than in the Swiss sample, except for the fac-
tor social resources, where the Swiss participants scored
higher. This discrepancy may initially seem counterintui-
tive based on cultural psychology theories, such as Markus
and Kitayama’s (2010) framework of interdependent versus
independent self-construals, which would suggest a stron-
ger emphasis on relational aspects in collectivist cultures
like China. However, this discrepancy may reflect a com-
bination of several factors: contextual influences, response
style biases, and culturally independent psychological
mechanisms. For example, studies have shown that the ten-
dency to agree with questionnaire items regardless of their
content (acquiescence bias) is more prevalent in collectivist
cultures, where social harmony and deference are empha-
sized (Posten & Steinmetz, 2022). These biases may inflate
scores on relational and individual resilience factors, com-
plicating direct cross-cultural comparisons. Furthermore,
due to the prolonged stress exposure and adaptive coping
requirements resulting from the COVID-19 pandemic, data
collection may have coincided with heightened resilience-
related self-perceptions in China. These factors suggest
that resilience, despite being influenced by cultural models,
also reflects situational and dynamic factors that transcend
simple cultural dichotomies. Future research should explore
these mechanisms in more depth, ideally by incorporating
measures of response style and contextual stressors to dis-
entangle cultural from methodological effects.

Furthermore, demographic factors, such as age, gender,
and occupation, can influence how individuals respond to
scales. Both the Chinese sample, consisting of working
adults, and the Swiss sample of university students represent
rather general, non-clinical populations within their respec-
tive cultural contexts. In Switzerland, university attendance
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is relatively high among young adults, with approximately
45% of people between 25 and 64 years old having obtained
a tertiary-level qualification (Swiss Confederation, 2024),
which suggests that this student sample reflects a meaning-
ful but selective subset of young adults in Switzerland. The
goal of evaluating resilience in real-world contexts, where
stressors and coping strategies are extremely pertinent,
served as the basis for the selection. The RSA is designed
to capture protective factors relevant at all stages of adult
life, despite demographic differences, such as age, educa-
tion, and occupation, which may have affected the observed
resilience patterns. Furthermore, the robustness of the scale
is supported by the consistency of structural relationships
across samples. However, in order to separate cultural influ-
ences from contextual or life-stage effects, future research
should replicate these findings using demographically
matched samples. Another factor influencing response pat-
terns in cross-cultural validations is the possibility that items
and/or response scales are not being entirely understood in
the same manner because of particularities in their culture
and/or language, which can occasionally complicate trans-
lations. Different cultures and languages are adapted to their
environment with nuances that other cultures and languages
lack. Therefore, we suggest that future investigations test
cultural differences by adding additional variables to give
information on the samples’ characteristics. Additionally,
tests should be conducted to determine whether the scale
was understood in the same meaning in terms of content and
whether specific response patterns can be detected, explain-
ing possible differences.

Reliabilities in both samples were good. However, the
sub-dimension structured style demonstrated the lowest
reliability in both groups, and the social competence sub-
scale in the Swiss sample had a reliability of.70. This find-
ing aligns with previous studies that have reported lower
reliability for structured style (e.g., Anyan et al., 2019;
Hjemdal et al., 2015). The lower reliability of these sub-
scales may be more context-sensitive than others, indicating
greater variability in how structured coping strategies and
social adaptability are perceived and expressed across dif-
ferent cultural contexts. It may be possible that attributes
measured in the structured style subscale may be embedded
within relational or group-oriented practices in collectiv-
ist cultures. In individualist cultures, they may be viewed
rather as personal attributes. This divergence could lead
to inconsistent responses and lower consistency. Future
research should investigate whether adapting item wording
or structure enhances reliability in diverse populations.

For the discussion of convergent and incremental valid-
ity, it should be noted that no direct comparisons should be
made. All other measurements differed except for the RSA,
its subscales, and the SWLS. The different instruments
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across the two samples, particularly for constructs such as
self-efficacy and depressive symptoms, limit direct compa-
rability. However, it should be noted that both measures are
psychometrically sound and measure the same latent con-
structs but differ in item content, scale length, and response
format, which may influence the magnitude of associations.
Since the primary aim was to estimate the validity of the
RSA in each cultural context rather than making direct com-
parisons regarding effect sizes between samples, our study
makes a significant contribution to the field of resilience
research by providing the first cross-cultural validation of
the RSA in Chinese and German-speaking Swiss samples. It
offers empirical support for the six-factor structure, confirms
metric invariance across cultures, and highlights both struc-
tural similarities and culturally specific patterns in resilience
expression. These findings contribute to the ongoing discus-
sion of resilience as a universal versus culturally influenced
construct and provide a foundation for future studies seek-
ing to refine resilience measurement in diverse populations.
First and foremost, consistent with our assumption (hypoth-
esis 4), convergent validity was supported in both samples
as all additional variables significantly correlated in the
expected direction with the RSA and its subscales in both
cultural contexts. These correlations are in line with previ-
ous findings investigating these relationships and affirm-
ing the scale’s validity (Anyan et al., 2017; Capanna et al.,
2015; Friborg et al., 2006; Morote et al., 2017).

Furthermore, incremental validity via hierarchical mul-
tiple regression models only partially predicted depressive
symptoms in both studies, contrary to our assumptions in
hypothesis 5. In general, the Chinese models explained
much more variance than the Swiss models. They were
also all statistically significant, whereas the Swiss models
resulted in non-significant changes when entering the sub-
scales of social competence, family cohesion, and social
resources, which might be explained by the different use
of instruments for depressive symptoms. These differences
might also reflect China and Switzerland’s divergent public
health approaches during COVID-19, as mentioned above.
Beyond measurement differences, other potential moder-
ating variables, such as cultural and sample differences in
coping strategies, perceived social support, or stress expo-
sure, may also influence the predictive relationship. Exam-
ining these factors in future research could provide deeper
insights into the mechanisms underlying resilience and their
impact on mental health outcomes across cultural contexts
and samples.

Similarly, the results of the SEMs supported these find-
ings despite the significant zero-order correlations. Even
though the short scale measuring depressive symptoms used
in the Swiss models is a reliable and valid instrument, we
assume that the findings are influenced by the low number
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of items in the depressive symptoms scale. In comparison
to the Chinese models, the Swiss models explain less vari-
ance and result in non-significant paths in the SEMs. Short
scales are less sensitive and do not always register the full
spectrum of emotional distress (Rodriguez-Barragan et al.,
2023). This might explain the stronger incremental validity
in the Chinese sample and the weaker associations in the
Swiss sample. Another reason could be a restriction of range
within the Swiss sample, whereby the lower variability of
depressive symptoms may limit correlations. Such consid-
erations highlight the importance of controlling for mea-
surement as well as cultural context in interpreting evidence
of incremental validity. Thus, it would be ideal to retest the
incremental validity of a German-speaking Swiss sample
using a more extended version of a scale measuring depres-
sive symptoms.

Consequently, this study demonstrated that the German
and Chinese versions of the scale provide evidence that the
RSA is a useful measure of protective factors associated
with resilience. The validity tested in each cultural context
confirmed that the scale captures protective factors theo-
retically and empirically related to constructs such as satis-
faction with life or depressive symptoms. From a practical
standpoint, the RSA is a valuable tool for assessing protec-
tive factors in Chinese and German-speaking samples. The
confirmatory factor analysis (CFA) results provide evidence
for the scale’s structural validity, supporting the use of RSA
subscale scores to capture distinct dimensions of resilience.
While CFA does not directly determine whether sum scores
should be used, it informs the scale’s conceptual framework
by evaluating whether the subscales reflect distinct but
related protective factors. This structural validation is cru-
cial for both research and applied settings, where subscale-
level interpretations may provide more nuanced insights
than a total resilience score. However, practitioners and
researchers in applied settings should be aware of potential
cultural variations in how specific resilience dimensions are
emphasized and interpreted.

Limitations and implications

First, the study is based on cross-sectional data, which does
not allow for a test of consistency (test—retest reliability). It
also limits the findings of the incremental validation. Ide-
ally, predictive capacities are being tested using more than
one time point. Therefore, future studies should use longi-
tudinal data to give more information on the scale’s psycho-
metric properties.

Second, both samples are rather specific. They are both
non-clinical samples, giving more profound insight into
how a more general population in China and Switzerland
interpreted the scale. Nevertheless, a sample of workers and

university students might result in different findings than
an even more general sample. Furthermore, the sample in
China was drawn from no specific region of the country. In
contrast, the Swiss student sample was drawn from three
specific German-speaking cantons, which might result in a
more heterogeneous group compared to the Chinese sam-
ple. Cultural differences within the countries may further
influence the findings. Therefore, we suggest replicating
findings with more general samples from China and Swit-
zerland, considering the context sensitivity of resilience.
This could also include analyzing measurement invariance
across gender.

Third, finding only partial invariance limits the direct
comparability of absolute RSA and subdimension scores.
Therefore, the interpretation of group differences should be
seen in the light of this limitation.

Fourth, we recognize that different convergent and incre-
mental validity measurement scales do not permit direct
comparisons. Although all measures were psychometrically
sound and measured the same latent constructs, differences
in scale length, response formats, and item wording might
have influenced the strength of associations. This method-
ological inconsistency can lead to potential bias and limit
the ability to draw direct conclusions about the differences
in validity. Thus, future cross-cultural investigations should
use the same instruments to test findings and make direct
comparisons. Nevertheless, separate analyses could confirm
its validity within each cultural context.

Finally, it is possible that social desirability, influenced by
cultural aspects, might have influenced the study’s findings.

Conclusion

The present study is the first cross-cultural study investi-
gating the RSA with samples from China and Switzerland.
Findings support the RSA’s original six-factor structure. It
was confirmed that participants in both samples responded
similarly to most RSA items, as suggested by measurement
invariance testing. The study of conceptual similarities or dif-
ferences between positive constructs (protective factors and
life satisfaction) and between them and negative constructs
(depressive symptoms) in the prediction of mental health
outcomes (convergent and incremental validities), as well as
the verification of the efficacy of the combined use of instru-
ments (Morote et al., 2017) enriches the empirical study of
diverse systems of risk and protection. The scale provides
a valuable tool for assessing protective factors associated
with resilience in diverse cultural contexts: the RSA can be
used within each cultural setting to assess protective factors
and to examine associations with mental health outcomes,
whereas cross-national comparisons of absolute total or
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subscale scores should be interpreted cautiously and treated
as tentative given only partial scalar invariance. The RSA
can be applied in research to better understand resilience
mechanisms and inform interventions aimed at strengthen-
ing protective factors. Future research should also explore
the theoretical underpinnings of the scale by examining
whether the six factors can be organized into the two over-
arching categories of intrapersonal and social resources.
Furthermore, given the cultural variations observed in resil-
ience expression, future research should explore localized
adaptations of specific subscales and investigate how resil-
ience interacts with other psychological constructs across
different sociocultural environments. Longitudinal studies
examining resilience over time and its predictive role in
mental health outcomes could further enhance the scale’s
applicability and theoretical foundations.

Supplementary Information The online version contains supplementary
material available at https://doi.org/10.1007/s12144-026-09155-w.

Acknowledgements The authors wish to thank all participants for
their valuable contributions to this study.

Authors’ contributions Clarissa Janousch, conceptualization, data
curation, funding acquisition, investigation, methodology, writing —
original draft, writing — review & editing; Carmen Hirt, data curation,
funding acquisition, investigation, writing — review & editing; Shu Da,
data curation, funding acquisition, investigation, writing — original
draft, writing — review & editing; Frederick Anyan, methodology, vali-
dation, writing — review & editing; Roxanna Morote, writing — review
& editing; Odin Hjemdal, resources (improving/translating scale),
writing — review & editing; Roger Keller, resources (improving/trans-
lating scale), writing — review & editing; Ulrike Graf, resources (im-
proving/translating scale), writing — review & editing; Xichao Zhang,
funding acquisition, supervision, writing — review & editing; Yves
Karlen, funding acquisition, supervision, writing — review & editing;
Wassilis Kassis, funding acquisition, resources (improving/translating
scale), supervision, writing — review & editing.

All authors approved the final version of the article.

Funding Open access funding provided by Karolinska Institute. The
Chinese study was funded by the Beijing Normal University. The
Swiss study was funded by the Swiss National Science Foundation
(SNSF) through the National Centres of Competence in Research
(NCCR) project On the Move — The Migration Mobility Nexus Over-
coming Inequalities with Education — School Resilience, grant num-
ber 51NF40-182897 and the University of Applied Sciences and Arts
Northwestern Switzerland (FHNW). The funders played no part in
shaping the study’s design, conducting data collection and analysis,
determining the publication, or preparing the manuscript.

Data availability The data that support the findings of this study are
available on request from the corresponding author. The data are not
publicly available due to privacy or ethical restrictions.

Declarations

Ethics approval and consent to participate Informed consent was ob-
tained from all participants in the study. Both studies were performed
in accordance with the Declaration of Helsinki. They received approv-

@ Springer

al from the Institutional Review Board of the Faculty of Psychology,
Beijing Normal University (reference #202106070034) and the Re-
search Ethics Committee of the University for Applied Sciences and
Arts Northwestern Switzerland.

Consent to publish Written informed consent for publication was ob-
tained from all participants.

Competing interest The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that
could be construed as a potential conflict of interest.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended
use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.o
rg/licenses/by/4.0/.

References

Anyan, F., Worsley, L., & Hjemdal, O. (2017). Anxiety symptoms
mediate the relationship between exposure to stressful nega-
tive life events and depressive symptoms: A conditional process
modelling of the protective effects of resilience. Asian Journal of
Psychiatry, 29, 41-48. https://doi.org/10.1016/j.ajp.2017.04.019

Anyan, F., Hjemdal, O., Bizumic, B., & Friborg, O. (2019). Measuring
resilience across Australia and Norway: Validation and psycho-
metric properties of the English version of the resilience scale
for adults. EFuropean Journal of Psychological Assessment, 36(2),
280-288. https://doi.org/10.1027/1015-5759/a000509

Beierlein, C., Kovaleva, A., Kemper, C. J., & Rammstedt, B. (2012).
ASKU - Aligemeine Selbstwirksamkeit Kurzskala. https://doi.org/
10.23668/PSYCHARCHIVES 418

Bonfiglio, N. S., Renati, R., Hjemdal, O., & Friborg, O. (2016). The
resilience scale for adults in Italy: A validation study comparing
clinical substance abusers with a nonclinical sample. Psychology
of Addictive Behaviors, 30(4), 509-515. https://doi.org/10.1037/
adb0000176

Britt, T. W., Shen, W, Sinclair, R. R., Grossman, M. R., & Klieger, D.
M. (2016). How much do we really know about employee resil-
ience? Industrial and Organizational Psychology, 9(2), 378—404.
https://doi.org/10.1017/i0p.2015.107

Bronfenbrenner, U., & Morris, P. A. (2007). The bioecological model
of human development. In W. Damon & R. M. Lerner (Eds.),
The Bioecological Model of Human Development (pp. 793—828).
John Wiley & Sons.

Byrne, B. M. (2011). Structural equation modeling with Mplus: Basic
concepts, applications, and programming (1. Aufl.). Routledge. h
ttps://doi.org/10.4324/9780203807644

Capanna, C., Stratta, P., Hjemdal, O., Collazzoni, A., & Rossi, A. (2015).
The Italian validation study of the resilience scale for adults (RSA).
BPA-Applied Psychology Bulletin (Bollettino di Psicologia Appli-
cata), 63(272). https://doi.org/10.1037/adb0000176

Chen, F. F. (2007). Sensitivity of goodness of fit indexes to lack of
measurement invariance. Structural Equation Modeling: A


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1016/j.ajp.2017.04.019
https://doi.org/10.1027/1015-5759/a000509
https://doi.org/10.23668/PSYCHARCHIVES.418
https://doi.org/10.23668/PSYCHARCHIVES.418
https://doi.org/10.1037/adb0000176
https://doi.org/10.1037/adb0000176
https://doi.org/10.1017/iop.2015.107
https://doi.org/10.1017/iop.2015.107
https://doi.org/10.4324/9780203807644
https://doi.org/10.4324/9780203807644
https://doi.org/10.1037/adb0000176
https://doi.org/10.1007/s12144-026-09155-w

Current Psychology (2026) 45:705

Page 190f 20 705

Multidisciplinary Journal, 14(3), 464-504. https://doi.org/10.10
80/10705510701301834

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure
of perceived stress. Journal of Health and Social Behavior, 24(4),
385. https://doi.org/10.2307/2136404

Connor, K. M., & Davidson, J. R. (2003). Development of a new resil-
ience scale: The Connor-Davidson resilience scale (CD-RISC).
Depression and Anxiety, 18(2), 76-82.

Derogatis, L. R. (1994). SCL-90-R: Administration, scoring and pro-
cedures manual (3rd ed). NCS Pearson.

Derogatis, L. R., Lipman, R. S., Rickels, K., Uhlenhuth, E. H., & Covi,
L. (1974). The Hopkins symptom checklist (HSCL): A self-report
symptom inventory. Behavioral Science, 19(1), 1-15. https://doi.
org/10.1002/bs.3830190102

Friborg, O., Hjemdal, O., Rosenvinge, J., & Martinussen, M. (2003). A
new rating scale for adult resilience: What are the Central protec-
tive Resources behind healthy adjustment? International Journal
of Methods in Psychiatric Research, 12(2), 65-76. https://doi.or
2/10.1002/mpr.143

Friborg, O., Hjemdal, O., Rosenvinge, J. H., Martinussen, M., Aslak-
sen, P. M., & Flaten, M. A. (2006). Resilience as a moderator
of pain and stress. Journal of Psychosomatic Research, 61(2),
213-219. https://doi.org/10.1016/j.jpsychores.2005.12.007

Hjemdal, O., Friborg, O., Martinussen, M., & Rosenvinge, J. (2001).
Preliminary results from the development and validation of a
Norwegian scale for measuring adult resilience. Journal of the
Norwegian Psychological Association, 38(4), 310-317.

Hjemdal, O., Friborg, O., Stiles, T. C., Rosenvinge, J. H., & Martinus-
sen, M. (2006). Resilience predicting psychiatric symptoms: A
prospective study of protective factors and their role in adjust-
ment to stressful life events. Clinical Psychology & Psychother-
apy, 13(3), 194-201. https://doi.org/10.1002/cpp.488

Hjemdal, O., Friborg, O., Braun, S., Kempenaers, C., Linkowski, P.,
& Fossion, P. (2011). The resilience scale for adults: Construct
validity and measurement in a Belgian sample. International
Journal of Testing, 11(1), 53-70. https://doi.org/10.1080/153050
58.2010.508570

Hjemdal, O., Roazzi, A., Dias, M., & Friborg, O. (2015). The cross-
cultural validity of the resilience scale for adults: A comparison
between Norway and Brazil. BMC Psychology, 3, 1-9. https://do
i.org/10.1186/540359-015-0076-1

Hofstede, G. (2011). Dimensionalizing cultures: The hofstede model
in context. Online Readings in Psychology and Culture, 2(1). htt
ps://doi.org/10.9707/2307-0919.1014

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes in covari-
ance structure analysis: Conventional criteria versus new alterna-
tives. Structural Equation Modeling, 6(1), 1-55. https://doi.org/1
0.1080/10705519909540118

Jakobsen, 1. S., Madsen, L. M. R., Mau, M., Hjemdal, O., & Friborg,
0. (2020). The relationship between resilience and loneliness
elucidated by a Danish version of the resilience scale for adults.
BMC Psychology, 8(1), Article 131. https://doi.org/10.1186/s403
59-020-00493-3

Kaiser, N., Seves, M., Koutsouleris, N., & Ruhrmann, S. (2019). Vali-
dierung einer deutschen version der resilience scale for adults
(RSA). Diagnostica, 65(4), 205-215. https://doi.org/10.1026/00
12-1924/a000228

Li, F., Luo, S.,Mu, W,, Li, Y., Ye, L., Zheng, X., Xu, B., Ding, Y., Ling,
P., Zhou, M., & Chen, X. (2021). Effects of sources of social sup-
port and resilience on the mental health of different age groups
during the COVID-19 pandemic. BMC Psychiatry, 21(1), 16. htt
ps://doi.org/10.1186/s12888-020-03012-1

Ma, X., Shi, H.-J., Wang, Y., Hu, H., Zhu, Q., & Zhang, Y. (2019).
Reliability and validity of Resilience Scale for Adults (RSA) in
urban pregnant women. Fudan University Journal of Medical

Sciences, 46(1), 1-7. https://doi.org/10.3969/.issn.1672-8467.2
019.01.001

Markus, H. R., & Kitayama, S. (2010). Cultures and selves: A cycle of
mutual constitution. Perspectives on Psychological Science, 5(4),
420-430. https://doi.org/10.1177/1745691610375557

Marsh, H. W., Guo, J., Parker, P. D., Nagengast, B., Asparouhov, T.,
Muthén, B., & Dicke, T. (2018). What to do when scalar invari-
ance fails: The extended alignment method for multi-group factor
analysis comparison of latent means across many groups. Psy-
chological Methods, 23(3), 524-545. https://doi.org/10.1037/me
t0000113

Maslach, C., Jackson, S. E., & Leiter, M. P. (1996). Maslach burnout
inventory manual (3. ed). CPP Inc.

Masten, A. S. (2014). Ordinary magic: Resilience in development.
Guilford Press.

Masten, A. S., Lucke, C. M., Nelson, K. M., & Stallworthy, I. C.
(2021). Resilience in development and psychopathology: Mul-
tisystem perspectives. Annual Review of Clinical Psychology,
17(1), 521-549. https://doi.org/10.1146/annurev-clinpsy-08121
9-120307

McGorry, P., Gunasiri, H., Mei, C., Rice, S., & Gao, C. X. (2025). The
youth mental health crisis: Analysis and solutions. Frontiers in
Psychiatry, 15, 1517533. https://doi.org/10.3389/fpsyt.2024.151
7533

Morote, R., Hjemdal, O., Martinez Uribe, P., & Corveleyn, J. (2017).
Psychometric properties of the resilience scale for adults (RSA)
and its relationship with life-stress, anxiety and depression in a
Hispanic Latin-American community sample. PLoS One, 12(11),
€0187954. https://doi.org/10.1371/journal.pone.0187954

Pavot, W., & Diener, E. (2009). Review of the satisfaction with life
scale. In E. Diener (Ed.), Assessing well-being (Vol. 39, pp. 101—
117). Springer Netherlands. https://doi.org/10.1007/978-90-48
1-2354-4 5

Pefia, E. D. (2007). Lost in translation: Methodological considerations
in cross-cultural research. Child Development, 78(4), 1255-1264.
https://doi.org/10.1111/1.1467-8624.2007.01064.x

Peng, L., Li, J.,, Li, M., Zhang, J., Zuo, X., Miao, Y., Xu, Y., & Zhang,
Y. (2011). Application of resilience scale for adults in Chinese
army. Journal of the Third Military Medical University, 33(19),
2081-2084. https://doi.org/10.16016/.1000-5404.2011.19.002

Posten, A., & Steinmetz, J. (2022). Who’s a yea-sayer? Habitual trust
and affirmative response behaviour. European Journal of Social
Psychology, 52(3), 584-596. https://doi.org/10.1002/ejsp.2839

Rodriguez-Barragan, M., Fernandez-San-Martin, M. 1., Claveria, A.,
Le Reste, J. Y., Nabbe, P., Motrico, E., Gomez-Gomez, 1., &
Peguero-Rodriguez, E. (2023). Measuring depression in primary
health care in Spain: Psychometric properties and diagnostic
accuracy of HSCL-5 and HSCL-10. Frontiers in Medicine, 9,
1014340. https://doi.org/10.3389/fmed.2022.1014340

Rosenberg, M. (1965). Society and the adolescent self-image. Univer-
sity Press. https://doi.org/10.1515/9781400876136

Schmalbach, B., Zenger, M., Tibubos, A. N., Kliem, S., Petrowski, K.,
& Brihler, E. (2021). Psychometric properties of two brief ver-
sions of the Hopkins symptom checklist: HSCL-5 and HSCL-10.
Assessment, 28(2), 617-631. https://doi.org/10.1177/1073191119
860910

Schwarzer, R., & Jerusalem, M. (1995). Generalized self-efficacy
scale. In J. Weinman, S. Wright, & M. Johnston (Eds.), Mea-
sures in health psychology: A user s portfolio. Causal and control
beliefs (pp. 35-37). NFER-Nelson.

Swiss Confederation. (2024). Education. About Switzerland. https:/
www.aboutswitzerland.eda.admin.ch/en/switzerlands-educatio
n-system

Ungar, M. (2008). Resilience across Cultures. British Journal of Social
Work, 38(2), 218-235. https://doi.org/10.1093/bjsw/bcl343

@ Springer


https://doi.org/10.3969/j.issn.1672-8467.2019.01.001
https://doi.org/10.3969/j.issn.1672-8467.2019.01.001
https://doi.org/10.1177/1745691610375557
https://doi.org/10.1037/met0000113
https://doi.org/10.1037/met0000113
https://doi.org/10.1146/annurev-clinpsy-081219-120307
https://doi.org/10.1146/annurev-clinpsy-081219-120307
https://doi.org/10.3389/fpsyt.2024.1517533
https://doi.org/10.3389/fpsyt.2024.1517533
https://doi.org/10.1371/journal.pone.0187954
https://doi.org/10.1007/978-90-481-2354-4_5
https://doi.org/10.1007/978-90-481-2354-4_5
https://doi.org/10.1111/j.1467-8624.2007.01064.x
https://doi.org/10.1111/j.1467-8624.2007.01064.x
https://doi.org/10.16016/j.1000-5404.2011.19.002
https://doi.org/10.1002/ejsp.2839
https://doi.org/10.3389/fmed.2022.1014340
https://doi.org/10.1515/9781400876136
https://doi.org/10.1177/1073191119860910
https://doi.org/10.1177/1073191119860910
https://www.aboutswitzerland.eda.admin.ch/en/switzerlands-education-system
https://www.aboutswitzerland.eda.admin.ch/en/switzerlands-education-system
https://www.aboutswitzerland.eda.admin.ch/en/switzerlands-education-system
https://doi.org/10.1093/bjsw/bcl343
https://doi.org/10.1080/10705510701301834
https://doi.org/10.1080/10705510701301834
https://doi.org/10.2307/2136404
https://doi.org/10.1002/bs.3830190102
https://doi.org/10.1002/bs.3830190102
https://doi.org/10.1002/mpr.143
https://doi.org/10.1002/mpr.143
https://doi.org/10.1016/j.jpsychores.2005.12.007
https://doi.org/10.1002/cpp.488
https://doi.org/10.1080/15305058.2010.508570
https://doi.org/10.1080/15305058.2010.508570
https://doi.org/10.1186/s40359-015-0076-1
https://doi.org/10.1186/s40359-015-0076-1
https://doi.org/10.9707/2307-0919.1014
https://doi.org/10.9707/2307-0919.1014
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1186/s40359-020-00493-3
https://doi.org/10.1186/s40359-020-00493-3
https://doi.org/10.1026/0012-1924/a000228
https://doi.org/10.1026/0012-1924/a000228
https://doi.org/10.1186/s12888-020-03012-1
https://doi.org/10.1186/s12888-020-03012-1

705 Page 20 of 20

Current Psychology (2026) 45:705

Wang, Y. A., & Eastwick, P. W. (2020). Solutions to the problems of
incremental validity testing in relationship science. Personal
Relationships, 27(1), 156—175. https://doi.org/10.1111/pere.123
09

Windle, G., Bennett, K. M., & Noyes, J. (2011). A methodological
review of resilience measurement scales. Health and Quality of
Life Outcomes, 9(1), 8. https://doi.org/10.1186/1477-7525-9-8

Windle, G., MacLeod, C., Algar-Skaife, K., Stott, J., Waddington,
C., Camic, P. M., Sullivan, M. P., Brotherhood, E., & Crutch, S.
(2022). A systematic review and psychometric evaluation of resil-
ience measurement scales for people living with dementia and
their carers. BMC Medical Research Methodology, 22(1), Article
298. https://doi.org/10.1186/s12874-022-01747-x

@ Springer

World Health Organization [WHO]. (2024). COVID-19 eliminated
a decade of progress in global level of life expectancy. World
Health Organization. https://www.who.int/news/item/24-05-202
4-covid-19-eliminated-a-decade-of-progress-in-global-level-of-1
ife-expectancy

Yao, G., Liu, Y., Li, S., & Liang, W. (2013). Reliability and validity of
resilience scale for adults in nurses. Chinese General Practice,
16(5A), 1536-1543. https://doi.org/10.3969/j.issn.1007-9572.20
13.05.026

Publisher's Note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.


https://www.who.int/news/item/24-05-2024-covid-19-eliminated-a-decade-of-progress-in-global-level-of-life-expectancy
https://www.who.int/news/item/24-05-2024-covid-19-eliminated-a-decade-of-progress-in-global-level-of-life-expectancy
https://www.who.int/news/item/24-05-2024-covid-19-eliminated-a-decade-of-progress-in-global-level-of-life-expectancy
https://doi.org/10.3969/j.issn.1007-9572.2013.05.026
https://doi.org/10.3969/j.issn.1007-9572.2013.05.026
https://doi.org/10.1111/pere.12309
https://doi.org/10.1111/pere.12309
https://doi.org/10.1186/1477-7525-9-8
https://doi.org/10.1186/s12874-022-01747-x

	﻿Psychometric properties of the Resilience Scale for Adults (RSA): a cross-cultural validation in a Chinese and a German-speaking Swiss sample
	﻿Abstract
	﻿Background
	﻿Description and previous validations of the RSA
	﻿Present study

	﻿Method
	﻿Participants and procedure
	﻿Instruments
	﻿Statistical analyses

	﻿Results
	﻿Confirmatory factor analysis
	﻿Measurement invariance
	﻿Descriptive statistics and reliabilities
	﻿Convergent validity
	﻿Incremental validity

	﻿Discussion
	﻿Limitations and implications

	﻿Conclusion
	﻿References


