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ABSTRACT

[T This study aimed to investigate the validity and reliability of the Persian version of the “resilience
assessment questionnaire” in patients with multiple sclerosis.
The statistical population of the present study included all multiple sclerosis
patients living in Tehran City in 2022. Of them, 250 people were selected through available sampling.
The participants completed the questionnaires of Gromis et al. resilience and the hospital anxiety and
depression scales. The validity of the questionnaire was investigated using the formal, content, construct,
and predictor methods. Also, the reliability of the test was checked through the Cronbach a method and
retesting. Data analysis was done using SPSS software, version 26.
[{EETE The face validity was confirmed by checking the content and solving the appearance problems.
The content validity of the questionnaire was confirmed after correcting the questions. The results of
exploratory factor analysis showed that the resilience questionnaire includes 5 components: Emotional
and cognitive strategies, physical activity and diet, family and friends support, peer support, and spirituality.
Also, the Cronbach a values of these components were 0.88, 0.79, 0.62, 0.76, 0.50, and 0.89, respectively.
The eigenvalues of these components explained 47.49% of the variance. There was a significant relationship
between the resilience and anxiety/depression questionnaire components. The correlation value between
the first and second stages confirmed the retest validity of the resilience questionnaire.
¢ [ZTYIEER The Persian version of the “multiple sclerosis resilience” scale is a valid and reliable tool for
Received: 06Apr 2023 : assessing resilience features in Iranian MS patients, which can be used in policymaking and research
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Introduction

ultiple sclerosis (MS) is a progressive

and chronic immune-mediated neuro-

logical disease that primarily affects

the spinal cord, brain, and optic nerves

[1]. In MS, damage is done to the pro-
tective sheath of nerve fibers and causes inflammation.
The exact cause of this disease is still unknown. Still,
several possible causes are involved in this process, in-
cluding weather conditions, autoimmune mechanisms,
heredity, stress, immune deficiency, and environmental
factors, especially viral infections. Common symptoms
of this disease include fatigue, numbness, weakness of
legs and arms, vision problems, imbalance, bladder and
bowel dysfunction, sexual dysfunction, speech prob-
lems, depression and other emotional changes, move-
ment, skill, communication, and activity limitations and
difficulties [2].

The average age of onset of this disease is 20-30, and
its prevalence is higher in women. MS is usually diag-
nosed in people aged 20-50 [3]. This disease is impor-
tant because it affects people between the ages of 20 and
45, and this is when people enter the stage of continu-
ing education, marriage, and work. This disease causes
them significant disability [4]. This disease also causes
a lot of worry and stress for patients and families, which
can increase the severity of the disease [5].

In research conducted by Gromisch et al. entitled
“using the resilience measuring tool of MS patients to
identify psychological distress in MS People” in North
America, the MS resiliency scale (MSRS) question-
naire was standardized [6] used In this study, by using
the resilience measurement tool, the researcher tried to
estimate the psychological distress of MS patients [6]
took the help of 884 people with MS to conduct this re-
search. The results have shown a strong negative cor-
relation between resilience and mental distress in these
people, so the lower the resilience score, the higher the
possibility of mental distress in these people. Accord-
ing to the researchers, the resilience measurement tool
has good validity and reliability for assessing different
dimensions of resilience [7]. Nevertheless, there is still
no tool available in Iran that has suitable psychometric
properties to measure the resilience of MS patients for
screening purposes and monitoring the impact of sup-
portive interventions.
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Among the tools that have been validated and made
available to experts in the field of MS are things like the
Persian version of the dynamic gait index test validat-
ed. Assesses the fatigue severity scale in MS patients.
Therefore, this study was conducted to investigate the
validity and reliability of the tool “measuring the resil-
ience of MS patients” for use in the Iranian population
and reporting its psychometric indicators.

Materials and Methods

The method of the current research is descriptive and
psychometric, and the statistical population of the cur-
rent research includes all patients with MS living in
Tehran City, Iran, in 2022. Of them, 250 patients who
met the inclusion criteria were chosen by the available
sampling. The criteria included having MS disease for a
period of one year or more, having an age range of 18-
60 years, agreeing to participate in a research based on
signing a written consent form, being Iranian or fluent in
the Persian language, being a member of MS Associa-
tion centers, Hazrat Rasool Akram Hospital, Imam Hos-
sein Hospital, and Rafidah Hospital, and filling out the
research questionnaires. Due to the easy and simultane-
ous access to a large number of patients, the possibility
of quick follow-up, and the cooperation of the heads of
the centers, the mentioned hospitals entered the study
cycle. The characteristics of participants are presented
in Table 1.

Research tools

In this study, in addition to the resilience question-
naire, the hospital anxiety and depression questionnaire
(HADS) was used. The reason for choosing this tool is
its predictive validity, and this tool has also been used in
the research of Gromisch et al. [6] to check its predictive
validity. Below is the description of each questionnaire.

HADS was introduced and used for the first time by
Zigmond and Snaith for screening psychiatric disor-
ders in outpatient clinics of general hospitals [11]. This
instrument measures depression and anxiety in outpa-
tients. It is a 14-item self-report tool designed to screen
the presence and occurrence of symptoms of anxiety and
depression in patients during the last week. The duration
of the implementation of this tool is less than 5 minutes,
and the studied population ranges from teenagers aged
16 and above to older people. Sigmund and Sneath sug-
gest that this scale be used for other groups. Each test
component is scored on a scale of 0 to 3 [11]. Therefore,
the scores of anxiety and depression subscales range
from 0 to 21. For the two subscales, a score between 0
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Table 1. Frequency distribution of participants' demographic characteristics

Variables Category No. (%)
Men 70(28)
Gender
Woman 180(72)
30-35 82(32.8)
36-40 135(54)
Agey)
41-45 19(7.6)
46-50 14(5.6)
Married 195(78)
Single 44(17.6)
Marital status
Divorced 6(2.4)
Widow 5(2)
Under diploma 20(8)
Diploma 46(18.4)
Post diploma 68(27.2)
Education
Bachelor 88(35.2)
Undergraduate 26(10.4)
Doctorate and above 2(0.8)
Low income 65(26)
Salary Average income 126(50.4)
High income 59(23.6)
Tenured 82(32.8)
Idle 127(50.8)
Employment status Retired 5(2)
Other 15(6)
Housekeeper 21(8.4)
Very good 16(6.4)
Good 43(17.2)
Health status Neither good nor bad 73(29.2)
Bad 83(33.2)
Very bad 35(14)
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Figure 1. Pebbles diagram for exploratory factor analysis of 25-item resilience questionnaire

and 7 is considered normal, 8 to 10 mild, 11 to 14 mod-
erate, and 15 to 21 severe. Using the Cronbach a coef-
ficient, Kaviani et al. reported the internal consistency of
this test as 0.70 for the depression subscale and 0.91 for
the anxiety subscale, as well as the reliability coefficient
using the open test method as 0.77 [12]. In this study, the
Cronbach o was reported as 0.786 for anxiety symptoms
and 0.791 for depression symptoms.

The MS resiliency scale (MSRS) questionnaire is a
specific questionnaire used to measure the resilience of
MS patients. Gromish and Zemon designed this uestion-
naire in England in 2018. It includes 25 questions cov-
ering 5 areas: Physical activity and diet, peer support,
family and friends support, spirituality, and emotional
and cognitive strategies. The questions are scored on a
4-point Likert scale from “strongly agree” to “strongly
disagree”, and the total score ranges from 0 to 100 [6].
Researchers use this self-report tool to measure the re-
silience of MS patients. In this tool, the scores are not
“negative” or “positive” versus “false” or “true”. Still,
higher scores in the questionnaire indicate a higher level
of resilience, and lower scores indicate a lower level
of resilience in this population. In addition, there is no
specific number and value (cutoff point) regarding this
scale’s ideal level of resilience. This tool has 5 subscales
of emotional and cognitive strategies (10 items), physi-
cal activity and diet (6 items), peer support (2 items),
family and friends support (5 items), and spirituality (2
items) [6]. This test has good construct validity, and its
Cronbach a values for different subscales are between
0.929 and 0.799 [6]. The purpose of the present study
is to investigate the psychometric properties of this tool
among patients with MS.
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Results

The first research findings are about whether the Per-
sian version of the resilience questionnaire among pa-
tients with MS has adequate face validity.

For face validity, we tried to make the questionnaire
understandable for the participants. To achieve this goal,
the researcher asked 16 participants (due to the repeat-
ability of the participants’ answers, face validity was
done with 16 people) for whom this questionnaire was
to be used. After obtaining their consent and explaining
the study’s objectives, the questionnaire was given for
review, and they were requested to comment on each
item in the above cases. Then, 9 out of 20 items were
modified and revised. The research’s second phase was
implemented after modifying the questionnaire’s final
form.

The second finding of the research is whether the Per-
sian version of the resilience questionnaire among pa-
tients with MS has adequate content validity.

In the qualitative content validity phase of the MS
patient resilience comparison questionnaire, the opin-
ions of 20 experts in the field of research, tool-making
psychologists, and counseling were sought. The proper
place and appropriate scoring provided the necessary
feedback, and then the questionnaire was modified ac-
cording to the brief grammar suggestions. To determine
quantitative content validity, the content validity ratio
(CVR) and content validity index (CVI) of the question-
naire were calculated with the opinions of 20 counsel-
ing and psychology experts. The validity index of each
questionnaire item was calculated, indicating the items’
appropriateness. Also, the result of the content validity
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Table 2. Calculating CVR and CVI indicators and Kappa coefficient for resilience questionnaire questions

Item CVR CcvI Kappa Coefficient Result

1 1 1 1 Desirable

2 0.9 0.9 0.9 Desirable
3 0.9 0.9 0.9 Desirable
4 0.7 0.9 0.9 Desirable
5 0.9 1 1 Desirable
6 0.7 1 1 Desirable
7 0.7 1 1 Desirable
8 0.7 0.9 0.9 Desirable
9 0.9 1 1 Desirable
10 0.7 1 1 Desirable
11 0.7 1 1 Desirable
12 0.6 0.9 0.9 Desirable
13 0.6 1 1 Desirable
14 0.6 0.8 0.8 Desirable
15 0.7 0.9 0.9 Desirable
16 0.6 0.8 0.8 Desirable
17 0.7 1 1 Desirable
18 0.9 0.9 0.9 Desirable
19 1 1 1 Desirable
20 0.6 0.9 0.9 Desirable
21 0.7 1 1 Desirable
22 0.7 0.9 0.9 Desirable
23 0.9 0.9 0.9 Desirable
24 0.7 0.9 0.9 Desirable
25 0.6 0.8 0.8 Desirable
Total 0.85 0.9 0.9 Desirable
Archives of

CVR: Content validity ratio; CVI: Content validity index. Rehabilitation

index of the questions according to the calculated kappa with MS has adequate construct validity (factorial struc-

was reported as favorable (Table 2). ture).
The third finding of the research is whether the Persian Exploratory factor analysis was used to check the con-
version of the resilience questionnaire among patients struct validity. Exploratory factor analysis was done in

stages. The factor structure of the 25-question resilience
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Table 3. The specific value and variance explained and the density of the factors extracted from the resilience questionnaire

Factor Special Value Explained Variance Concealed Cumulative Variance
Emotional and cognitive strategies 6.86 27.45 27.45
Physical activity and diet 1.84 6.37 3481
Support from family and friends 1.22 4.88 39.68
Peer support 1.11 4.44 4413
Spirituality 1 3.84 47.96

questionnaire was investigated by exploratory factor
analysis. It should be noted that in the first stage, the
structure of the questionnaire was examined by the meth-
od of factorization (principal components and axes) and
two rotation methods (orthogonal/varimax and direct
oblique/oblimin). The results indicated the sameness of
both methods. For this reason, the factor analysis results
are reported in the main axis method with varimax rota-
tion. The assumptions of this test were checked to per-
form an exploratory factor analysis. Bartlett’s chi-square
test determines the significance of the information in a
matrix; the significance of this test is the minimum nec-
essary condition to perform factor analysis. In Bartlett’s
test, the null hypothesis is that the variables are only
correlated with themselves, and the rejection of the null
hypothesis indicates that the correlation matrix has sig-
nificant information and that the minimum conditions
necessary to perform factor analysis exist. In this study,
the value of Bartlett’s sphericity test (y>=2725, P=0.001)
with a degree of freedom of 300 showed that this as-
sumption is valid and the minimum condition for factor
analysis is valid. In addition, the results revealed that the
value of the sampling adequacy index of Keyser-Meyer-
Elkin was equal to 0.84, and since the minimum value
of this index to ensure the adequacy of the data matrix
for operability is 0.70.The value obtained is higher than
this value, so the factorial structure of the questionnaire
was provided.

After investigating the indicators of sphericity and
sampling adequacy, the factor structure of the question-
naire was checked with factor loadings higher than 0.40.
The results showed that the structure of the question-
naire consists of 5 factors. The eigenvalues of the ob-
tained factors were 6.86, 1.84, 1.22, 1.11, and 1, each
of which was 27.45, 6.37, 4.88, and 4.44, respectively,
and explained 3.84% of the variance and 47.96% of the
variance in total. The factors extracted according to the
questions loaded on each factor and the theoretical foun-
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dations include the research of Gromish et al. (2018) [5].
Emotional and cognitive strategies, physical activities
and diet, friends and family support, peer support, and
spirituality were named in order (Table 3).

Table 3 shows the factor loadings of each question on
each factor. As described in the Table 3, the questions
of the first factor are related to emotional and cognitive
strategies. The results indicate that questions 1 to 10
have a factor loading only on the first factor. In factor
analysis with the main axis, if an item has a load on two
factors, it is interpreted according to its weight on one of
them. In the first factor, the first question is interpreted
on the first factor because it is part of the questions of the
first factor. Question 15 has a similar situation. There-
fore, according to the content of the question, it is inter-
preted as the second factor (Table 4).

To check the number of factors, attention was paid to
things like eigenvalues higher than 1, the pebble dia-
gram (Figure 1), the explained variance for each factor,
and factor loadings higher than 0.32. The eigenvalues
reported in the Table of eigenvalues showed that no fac-
tor had an eigenvalue less than 1. In addition, these val-
ues are also presented in the gravel chart below. Also,
according to the Table of factor loadings, the results in-
dicate that no item has a factor loading less than 0.32.
It should be noted that the value of 0.32 was chosen
because at least one item must explain 10% of the vari-
ance, so if we increase 0.32 to the power, we will reach
this value. Questions with factor loadings lower than
this amount have no diagnostic value. Also, if the factor
loading of each question is low, the variance explained
for the factors is very small and cannot be considered a
factor. According to the obtained results, it can be men-
tioned that the number of 5 factors is suitable.

Ghadbeigi F, et al. Validation of the Resilience Questionnaire in MS Patients. RJ. 2024; 25(1):134-157.
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Table 4. Results of operating loads extracted after the varimax rotation and with the main axis method

Agents (Factor Loadings)

Item Phrase
1 2 3 4 5
5 Thinking about the future depresses me. 83%
1 | can cope with the stress of my illness. 72%
7 | feel hopeless having MS. 69%
10 | feel like | have control over my life. 68%
6 | can manage the emotional instability (highs and lows) associated with my illness.  68%
4 | often feel nervous or anxious about my health. 66%
8 When things don’t go right, | find a solution & a positive way to manage it. 63%
3 Thinking about my illness makes me feel like I'm falling apart. 48%
9 | believe | can successfully manage my MS. 42%
2 MS makes me want to cry. 38%
11 | can manage the physical symptoms of my patients. 76%
12 Because of my illness, there is no promising future for me. 64%
16 I have made positive changes in my nutrition and physical activity. 62%
14 | do physical activity regularly. 51%
15 Physical activity helps to reduce stress. 49%
13 When my symptoms worsen, | am optimistic about self-improvement. 40%
19 Since my diagnosis, my family has been a strong source of support. 85%
21 Since my diagnosis, my relationships with family members have become stronger. 58%
20 | have supportive relationships that | can rely on. 51%
22 People who were with me before my illness are no longer with me. 50%
23 Since my diagnosis, | have been able to maintain my friendships (my friendships). 40%
17 Despite my MS, | have also been able to communicate with others. 64%
18 I talk to other people who have MS in person or over the Internet. 63%
25 Spirituality has no part in my life. 69%
24 Believing in a higher power to get along with my sick helps. 45%
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Table 5. Correlation matrix between resilience and anxiety/depression components

Row Variables 1 2 3 4 5 6 7 8
1 Emotional and cognitive strategies
2 Physical activity and diet 0.49
3 Peer support 0.23” 0.25"

4 Support from family and friends 0.57" 0.42" 0.12

5 Spirituality 0.12 0.09 0.11 0.18™

6 Resilience 0.90™ 0.73" 0.38™ 0.75" 0.28™

7 Anxiety -0.41" -0.61™ -0.15" -0.46™ -0.07 -0.56™

8 Depressants -0.21™ -0.58"™ -0.16" -0.38™ -0.15 -0.43" 0.83"

9  Total score (anxiety and depression)  -0.33™ -0.62" -0.16" -0.44™ -0.11 -0.52" 0.96™ 0.95™
"P<0.05, "P<0.01 ‘%m

Table 6. The Cronbach a values of components and the total score of resilience questionnaire

Factor Cronbach a
Emotional and cognitive strategies 88%
Physical activity and diet 79%
Support from family and friends 62%
Peer support 76%
Spirituality 50%
Resilience 89%
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Table 7. The correlation between first and second stages of resilience components to check the validity of retest

Row Variables MeanSD Hade Elongation Retesting
1 Emotional and cognitive strategies 2.69+0.67 0.02 -1.38 0.60™
2 Physical activity and diet 3.48+0.78 -0.41 0.42 0.77"
3 Peer support 3.33+0.74 0.001 -0.93 0.67"
4 Support from family and friends 3.23+0.71 -0.05 -0.30 0.72"
5 Spirituality 3.42+0.91 0.45 -0.49 0.87"
6 Resilience 3.10+0.58 -0.05 -1.30 0.64™
“P<0.001 Rehabilitation

Ghadbeigi F, et al. Validation of the Resilience Questionnaire in MS Patients. RJ. 2024; 25(1):134-157.
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The fourth research question was whether the Persian
version of the resilience questionnaire among patients
with MS had adequate predictive validity.

To check the predictive validity of the resilience scale
of MS patients, the HADS questionnaire was used,
whose correlation matrix is reported in Table 5.

As seen in Table 5, the results showed that the compo-
nents of “peer support” and “spirituality” have a lower
correlation with anxiety and depression. Because the
number of items of these two resilience components is
probably very small. So, there are only two items for
each component.

The fifth research question was whether the Persian
version of the resilience questionnaire has adequate reli-
ability among patients with MS.

The validity of the test was investigated using the
Cronbach o and retest method. The Table 6 shows the
Cronbach a of each resilience component and the entire
questionnaire. It should be noted that the o value is low-
er in components with a small number of items (family
and peer support and spirituality).

According to Table 6, the results of the Cronbach a
to check the reliability of the test for the components
of emotional and cognitive strategies, physical activ-
ity and diet, support of family and friends, support of
peers, spirituality, and the total score of resilience are
respectively 0.88. 0.79, 0.62, 0.76, 0.50, 0.89, show-
ing the relatively favorable reliability of this tool. After
checking the internal consistency using the Cronbach o
method, the validity of the test was also calculated using
the retest method. A total of 34 participants took part in
the second phase after two months. The following Table
shows the descriptive indices of resilience components
in the second stage of measurement. In addition, the cor-
relation between the first and second stages is shown as
the calculation of retest validity in the last column of
Table 7, showing that the validity of the test in the com-
ponents and general is between 0.60 and 0.87.

Discussion

One of the important constructs of positive psychology
is resilience, which emphasizes humans’ abilities and
strong points. Resilience has an important role in mental
health and in dealing with stressful conditions, includ-
ing conditions of disease stress (like MS disease). Based
on the results of the present study, the resilience scale
can be used as a new tool to measure the resilience of

Spring 2024. Vol 25. Num 1

MS patients with practical components that have valid
and acceptable psychometric properties. Also, based on
the results of this research, even though people with MS
have higher resilience, they are somehow more exposed
to anxiety and depression. Therefore, according to the
results of this research and the importance of resilience
among MS patients, the need to implement psychologi-
cal interventions to improve these people’s resilience
and psychological health should be stressed. In general,
it can be concluded that the research is in line with the
results of previous research by obtaining the desired reli-
ability and validity, and this is a confirmation point that
the resilience scale of MS patients can be used among
this group.

This scale has good face validity, content validity, and
internal consistency. Also, the results of this study con-
firmed the 5-factor nature of this scale, and all 5 sub-
scales were also confirmed in Iranian culture. As a result,
the diabetes annoyance scale with 25 items and 5 sub-
scales of “emotional and cognitive strategies”, “physi-
cal activity and diet”, “support of friends”, “support of
family and peers”, and “spirituality” was confirmed.
This questionnaire can be used thanks to its simplicity,
brevity, short-time execution, and self-reporting, espe-
cially in children. Also, this scale (resilience scale of MS
patients) is the first Persian example of measuring the
resilience of MS patients and is very useful for psycho-
logical, clinical, and research centers. Concerning align-
ing the current research findings with other research on
the components found in the exploratory factor analysis,
we can mention the following issues.

Emotional and cognitive strategies component

The name of this component agrees with the research
of Gromisch et al. [6], Neto et al. [13], and Duan et al.
[14]. The items of the first components of Gromisch et
al.’s questionnaire [6] with the name of spirituality relat-
ed to MS disease and the content of the items are similar
to those of the components of “emotional and cognitive
strategies” caused by MS disease in the present study.
Negative problem orientation includes beliefs that ex-
press the perceived threat of problems, doubts about the
ability to solve problems, and a tendency to be pessimis-
tic about the outcome. A negative orientation to prob-
lem-solving is related to cognitions and emotions that
hinder adaptive problem-solving and act as an obstacle
in managing and reducing symptoms of psychological
distress [15]. These thoughts are about lacking control
over the disease (I feel in control of my life), hopeless-
ness (I feel hopeless having MS), not having control
over the disease (I can feel the emotional instabilities

Ghadbeigi F, et al. Validation of the Resilience Questionnaire in MS Patients. RJ. 2024; 25(1):134-157.
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[highs and lows] associated with managing my illness),
stress (I can cope with the stress of my illness), clutter
(thinking about my illness makes me confused), depres-
sion (thinking about the future makes me depressed),
and emotion dysregulation (I can manage emotional in-
stabilities (highs and lows) related to my illness). There-
fore, the results obtained from the present research align
with the results of the mentioned research.

Physical activity and diet component

The naming of this component is consistent with the
study of Gromisch et al.[6], Neto et al. [13], and Duan et
al. [14]. The items of the first components of Gromisch
et al.’s questionnaire [5] with the name of spirituality
related to MS disease and the content of the items are
similar to those of the components of emotional and
cognitive strategies caused by MS disease in the present
study. In the progress of this disease, a set of physical
and mental problems arise. Accumulation of these prob-
lems affects most of a person’s daily activities, such as
dressing, bathing, self-care, etc. [16]. Physical activity
is an essential and influential resource in psychologi-
cal, cognitive, and social health [6]. Therefore, regular
participation in physical activity is necessary for health.
People who actively participate in physical activities en-
joy a higher level of physical fitness and are at lower risk
of many debilitating medical conditions than inactive
people. It is widely recognized that the health benefits
of participating in physical activities include physical
and mental health [17]. Liskiewicz et al. [18] reported
that physical activity is associated with many functional,
cellular, and molecular changes in the brain, improves
mood and cognition, and accelerates hippocampus neu-
rogenesis. This issue can enhance resilience in a person.
Also, various research has shown that lifestyle (such as
physical activities, diet, etc.) can significantly improve
people’s resilience. Therefore, the results obtained from
the present research align with the results of the men-
tioned research.

Family and friends support, peer support component

This component’s naming is consistent with Gromisch
et al. [6], Neto et al. [13], and Duan et al. [14]. The
items of the third and fourth components of the ques-
tionnaire of Gromisch et al. [6] with the names of peer
support, family, and friend support related to MS, and
the content of the items are also similar to the items of
the components of peer support and family support and
friend support caused by the MS disease in the present
study. Social support is the strongest coping force for
a person to face successfully and easily when dealing
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with stressful situations. It facilitates the tolerance of
problems for patients [18]. Support from family, friends,
and important peers plays an important and prominent
role in strengthening and expanding individual resil-
ience in society [19]. Social support is the help that a
person receives from family, friends, and peers in stress-
ful situations and is known as one of the most powerful
coping forces for successful and easy coping of people
in high-risk and stressful situations [14]. Bernard [20]
considered supportive and caring relationships an essen-
tial source of resilience. He stated that the people who
provide this type of support are influential people who
provide intimacy, care, and attention while helping the
individual. They do so that he knows his capabilities and
resources better. From his point of view, one aspect of
the social environment that promotes resilience is pro-
viding opportunities for participation and cooperation.
Also, its sensitivity in a group is a stable feeling of two-
way interaction in a special period [20]. Therefore, in
general, social support (family, friends, and peers) can
affect resilience in MS patients, which means that the
presence of social support strengthens and increases
resilience, and the absence of social support can cause
low resilience in MS patients. The results of the present
study are consistent with the results of Benard [20] and
Hajmohammadi and Shirazi [7].

Spirituality component

The naming of this component is consistent with the
research of Gromisch et al. [5], Neto et al. [12], and
Doan et al. [14]. The items of the fifth component of
Gromis et al.’s questionnaire [6] with the name of spiri-
tuality related to MS disease and the content of the items
are also similar to the items of spirituality components
caused by MS disease in the present study. Many re-
searchers have shown the positive effect of spirituality
and religious factors in increasing the level of wellbe-
ing and mental health, improving mental and physical
diseases, making people resistant to tension, anxiety,
and depression, and creating hope, peace, meaningful-
ness, and happiness. Some psychological research has
been conducted on the effect of spirituality and religious
beliefs on the adaptation of people with different condi-
tions, including disease. Current theories in spirituality
and religious beliefs support the idea that spirituality and
religious beliefs are complex phenomena and have vari-
ous effects on health, adaptation of people to new condi-
tions (including illness), and resilience [21]. Hajmoham-
madi and Shirazi [7] believed that spirituality reduces
mental disturbances, improves coping strategies and
quality of life, and improves resilience in people. There-
fore, the existence of spirituality in people makes them

Ghadbeigi F, et al. Validation of the Resilience Questionnaire in MS Patients. RJ. 2024; 25(1):134-157.




Archives of

Rehabilitation

more resilient. Various studies have shown that spiritual-
ity makes people more resilient against MS [21]. Hence,
the results obtained from the present research align with
the results of the mentioned research.

Conclusion

Based on the results obtained from this research, i.e.
the acceptable validity and reliability of the studied tool,
researchers interested in examining the resilience vari-
able can benefit from this scale to achieve their research
goals.

Some limitations of the current research are as follows.
Because the sample of this research was selected as
available, caution should be taken in generalizing its re-
sults to other societies. The degree of cooperation of the
interviewees and the respondents to the questionnaires
and their honesty in answering the questions are among
the things that are almost out of the researcher’s will and
control and can affect the research results.

Research proposals

Due to the novelty of this issue, researchers can use the
theoretical foundations of this research as criteria and
propose and test several hypotheses based on it. This re-
search can be the source of other research and help to de-
velop knowledge in this field. In future research, the sta-
tistical population of MS patients can be used, and other
patients can be used. It is suggested that this research be
conducted again on a random sample to make its results
more generalizable. It is proposed to utilize the resil-
ience questionnaire of MS patients, whose validity and
reliability were examined and confirmed in this study,
for clinical screening, evaluation, and research. Due to
the impact of resilience on the health of patients with
MS, it is recommended to use resilience intervention
programs for patients with MS.
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2. Hospital anxiety and depression scale (HADS)
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3. Emotional and Cognitive Strategies
4. Physical Activity and Diet

S. Peer Support

6. Support from Family and Friends
7. Spirituality
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15. Eigenvalue
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10. Item-level content validity index (I-CVI)
11. Varimax rotation

12. Oblimin rotation

13. Principal axis factoring

14. KMO and Bartlett’s test
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