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Abstract

Background: Resilience is a dynamic system for successful adjustment with various circumstances, particularly adverse living con-
ditions. In this respect, the Child and Youth Resilience Measure (CYRM-12) can simultaneously assess the individual, relational, con-
textual, and cultural resources of resilience.
Objectives: The present study aimed to investigate the psychometric properties of the Persian version of CYRM-12 in Iranian youth.
Methods: In this cross-sectional study, a total number of 440 students aged 14 - 18 years were enrolled. The students were studying
in middle and high schools (the academic year of 2019 - 2020) in the city of Islamshahr, Iran, and were selected using random cluster
sampling. Data collection questionnaires included the CYRM-12, CYRM-28, Warwick-Edinburgh Mental Well-Being Scale (WEMWBS),
and Depression, Anxiety, and Stress Scale (DASS-21).
Results: Our results supported the one-factor structure and showed that the given measure had a good fit (χ2/DF = 2.63, RMSEA =
0.06, CFI = 0.95, and GFI = 0.95). The internal consistency measured by Cronbach’s alpha coefficient was also satisfactory (0.79). As
well, the test-retest reliability determined by Pearson’s correlation coefficient (with a two-week interval) was obtained 0.70. More-
over, this scale had acceptable convergent and divergent validities.
Conclusions: The Persian version of the CYRM-12 delivered good reliability and validity to assess resilience in Iranian youth.
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1. Background

Child and youth development worldwide is threatened
by a variety of distresses such as natural disasters, war,
poverty, socio-economic problems, family conflicts, and so
on (1-3). Although research has so far established that chil-
dren and youth are at a greater risk of a variety of devel-
opmental, emotional, social, behavioral, educational, and
psychological problems (2, 4, 5), many of the individuals
facing such distresses (even severe forms for a long time)
do not come along with these problems since they are en-
dowed with resilience (6-8).

Resilience is a dynamic system for successful adjust-
ment with different circumstances, particularly adverse
living conditions (9). In the past, resilience was merely
considered more as a static concept (10), but today, it is re-
garded as a positive developmental process through which
a person facing stressful events (even severe and prolonged

distresses) may evade presenting mental illnesses’ symp-
toms (11, 12).

Over recent decades, resilience has been among the
main topics surrounding the developmental and psy-
chopathological issues of children and the youth. In the
first place, the focus has been typically laid on the ques-
tion of why some children and youths maintain their ad-
justment despite experiencing adverse conditions such as
abuse, neglect, violence, poverty, and deprivation of re-
sources (9, 13, 14). To address this question, researchers
have found that resilience is a multifactorial construct si-
multaneously built up from individuals’ biological, psy-
chological, familial, social, and cultural characteristics, as
well as their current and past experiences (15, 16). Secondly,
researchers have investigated whether resilience can be
promoted or taught. In response to this question, there are
arguments that the given concept can be learned through-
out life, or it can even act as a protective factor during child
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and youth development (17-19).

Youth is a period of life associated with the onset or ex-
acerbation of psychological problems. The consequences
of such problems; on the other hand, can have long-term
effects on life during adulthood (20, 21). Therefore, the
youth period can be a good time to learn or strengthen
resilience (22, 23). In this regard, numerous researchers
have investigated the nature of resilience and its determi-
nants and designed programs and interventions to boost
resilience in the youth (24, 25).

Among the necessities that should be taken into ac-
count before developing and implementing resilience-
related interventions is to design questionnaires that can
identify the status of resilience in young people. A re-
view of the previous instruments designed for measuring
resilience (like the Connor-Davidson Resilience Scale and
Children and Adolescents Resilience Scale [RSCA]) shows
that they have focused on the individual characteristics of
resilience (26, 27), and there is no reliable and validated
tool to simultaneously measure individual and socioeco-
logical sources of resilience (28). Moreover, a wide range of
instruments measure resilience in adulthood while many
traumas and adversities occur at younger ages (29).

New definitions of resilience highlight this concept as
a construct emphasizing on the interactions between in-
dividual and contextual factors in life, bolding the capac-
ity of the youth to exploit health-enhancing resources in
culturally meaningful ways (30). Accordingly, Liebenberg,
Ungar, and LeBlanc designed a 28-item tool, the Child and
Youth Resilience Measure (CYRM-28) (31).

The CYRM-28 has been administered in populations
from 11 countries, recommending the questionnaire as an
appropriate tool for assessing resilience in different cul-
tures, e.g., Canada, Tanzania, China, Iran, South Africa,
etc. (32). Developers have also designed a shorter form of
this questionnaire, CYRM-12, to be employed in multifunc-
tional studies and clinical trials. This questionnaire has
a one-factor structure and has been validated in two dif-
ferent populations of youths, those affected by adversities
and school-aged children. The CYRM-12 can also be used in
clinical studies to assess treatment outcome (28, 31). In ad-
dition, in primary mental health care centers, as a place
to screen youths’ mental health status and their resilience
to stressful conditions, short forms of resilience measures,
such as the CYRM-12, can be effective for rapid screening.

In addition to the main study (31), the CYRM-12 has been
validated in Arabic (among Lebanese and Syrian refugees)
and Chinese cultures. In the Arabic study, it was imple-
mented on 603 refugee and non-refugee youths, delivering
good structural and convergent validities (33). The Chinese
study was also performed on two samples (i.e., left-behind
adolescents and counterparts from different geographical
areas of China, with an age range of 9-17), reporting a suit-

able structural validity (34).

Given the important role of resilience in the promo-
tion of youths’ mental health and considering that the
CYRM-12 is a questionnaire that can assess resilience from
different aspects (viz. individual, relational, communal,
and cultural), one question is whether this scale is a good
measure for screening of resilience in different cultures or
not. Although the structural validity of the CYRM-12 was
evaluated by developers in the original study, its other psy-
chometric properties, such as reliability and convergent
and divergent validities, need to be further assessed in dif-
ferent populations. Moreover, it can be used in the studies
aiming to measure treatment outcomes or those that have
multiple goals. Such studies demand for short versions of
measures for rapid assessments.

2. Objectives

The present study was conducted to investigate the
psychometric properties of the Persian version of CYRM-12
in Iranian youths.

3. Methods

This study was conducted on a total number of 440
students recruited from middle and high schools (the aca-
demic year of 2019 - 2020) in the city of Islamshahr, Iran.
The participants’ age ranged from 14 to 18 years (mean
age = 16.69, standard deviation [SD] = 0.94), and they in-
cluded 178 (40.5%) boys and 262 (59.5%) girls. To collect
the data, a list of young students studying at the schools
of Islamshahr was initially prepared. Then eight schools
from different regions with various cultural and socioeco-
nomic backgrounds were selected using random cluster
sampling. After that, one classroom was randomly selected
from each school, and the research questionnaires were
administered to the students. In addition, 181 youths com-
pleted the research questionnaires twice (with a two-week
interval) to measure its reliability using the internal con-
sistency and test-retest methods.

Inclusion criteria were an age range between 11 and
18 years, fluency in the Persian language, as well as hav-
ing motivation and willingness to participate in the study.
The number of the participants was selected based on a
survey by Comrey and Lee (35), who reported that 200-
500 individuals were adequate for factor analysis. In the
present study, 440 participants were selected to increase
the study’s validity. Exclusion criteria included incom-
pletely filling the questionnaire or failure to answer more
than 10% of the questions.
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3.1. Measures

3.1.1. The Child and Youth Resilience Measure (28-item)

The CYRM-28 (28, 36) has been designed for the ecologi-
cal measurement of resilience in the youth aged 12-23 years.
This measure contains 28 items and examines individual,
relational, communal, and cultural resources of resilience.
Participants can answer each question on a five-point Lik-
ert scale ranging from one to five. The minimum and max-
imum scores in this questionnaire are 28 and 140, respec-
tively. A higher score indicates a higher resilience. The reli-
ability coefficients of the Persian version of this question-
naire in various dimensions have been reported from 0.71
to 0.85 (37).

3.1.2. The Child and Youth Resilience Measure (12-item)

The CYRM-12 is a self-report scale derived from the
CYRM-28 and is often used for the ages of 10 - 23 years.
Respondents mark their agreement with each item on a
Likert-type scale from not at all (1) to a lot (5). The minimum
and maximum scores in this questionnaire are 12 and 60,
respectively, and a higher score represents more resilience.
In the original study by the developers, the reliability co-
efficient of this questionnaire via the internal consistency
method was reported 0.84 (31).

3.1.3. Depression, Anxiety and Stress Scale

The Depression, Anxiety and Stress Scale (DASS-21) is
a 21-item self-report questionnaire that measures depres-
sion, stress, and anxiety in individuals. Each scale also con-
tains seven items with four options graded on a scale from
zero (did not apply to me at all) to three (applied to me
much or most of the time). The internal consistency of
the total score of the scale was 0.93, and the respective val-
ues were 0.82, 0.90, and 0.93 for the scales of depression,
anxiety, and stress, respectively (38). Also, the internal con-
sistency coefficients of the Persian version of DASS-21 were
0.77, 0.79, and 0.78 for depression, anxiety, and stress, re-
spectively (39).

3.1.4. Warwick-Edinburgh Mental Well-being Scale

The Warwick-Edinburgh Mental Well-Being Scale
(WEMWBS) examines the mental well-being of individuals
over the past two weeks and contains 14 items and three
dimensions (viz. positive effects, satisfying interpersonal
relationships, and positive functioning). Each item is also
scored using a Likert-type scale from one to five. The total
score of the questionnaire is obtained by summing up
the scores of the dimensions and ranges from 14 to 70.
Cronbach’s alpha coefficients of the student and general
population versions of the scale have been reported 0.89
and 0.91, respectively. As well, test-retest reliability within
a one-week period has been equal to 0.83 (40). Cronbach’s

coefficient of the Persian version of the scale was reported
0.78 (41).

3.2. Procedure

The following steps were taken to translate the CYRM-12
according to the guidelines for translating questionnaires
in intercultural studies (42). At the first stage, after sending
an email to its developers and obtaining their permission,
its English version was translated to Persian by two Ph.D.
students in clinical psychology who were fluent in English
and Persian. Then backward translation was done by an
English language expert familiar with Persian. Finally, the
original and the backward English translations were sent
to the developers, and after their approval, the CYRM-12,
CYRM-28, WEMWBS, and DASS-21 were provided to the par-
ticipants.

3.3. Ethical Considerations

Ethical approval was obtained from the university’s
research committee (IR.IUMS.REC.1398.695). The students
were invited to participate in the study, and they were in-
formed that their participation was voluntary and knew
that they could discontinue at any time. The participants
were also ensured about confidentiality.

4. Results

Confirmatory factor analysis (CFA) was used to in-
vestigate the structural validity of the CYRM-12 question-
naire. Moreover, its convergent and divergent validities
were checked with regard to the CYRM-28, DASS-21, and
WEMWBS. Finally, the data were analyzed using descriptive
statistics, correlation coefficients, and CFA in SPSS (ver. 26)
and LISERL 8.8 software.

4.1. Confirmatory Factor Analysis

To perform CFA, a one-factor structural model was hy-
pothesized for the questionnaire (Figure 1). The model’s
evaluation was based on considering a variety of fit indices
such as chi-square (< 3), standardized root mean square
residual (SRMR), root mean square error of approximation
(RMSEA) (< 0.08), comparative fit index (CFI), normed fit
index (NFI), relative fit index (RFI), and goodness of fit in-
dex (GFI) (a range from 0 to 1 and a value of 0.90 or greater
indicating a good fitting model) (43-45). The results of the
model fit indices have been presented in Table 1, confirm-
ing the suitability of the model.
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Figure 1. Confirmatory Factor Analysis for CYRM-12

Tabel 1. Fit Indices for the One-factor Model

Fit Indexes

χ2 P χ2 /df SRMR GFI IFI RFI AGFI NNFI NFI RMSEA

Resiliency 142.29 0.001 2.63 0.05 0.95 0.95 0.91 0.93 0.93 0.94 0.06

4.2. Convergent and Divergent Validities

To measure the divergent and convergent validities
of the CYRM-12, all three CYRM-28, WEMWBS, and DASS-21
questionnaires were employed. Pearson’s correlation co-
efficient was also calculated between the scores of these
questionnaires and that of CYRM-12 (Table 2). In this sense,
correlations between the scores of CYRM-12, CYRM-28, and
WEMWBS were positive and significant, suggesting a good
convergent validity. The correlation with DASS-21 was also
negative and significant, implying a good divergent valid-
ity.

4.3. Reliability

The reliability of CYRM-12 was established in two ways.
First, the internal consistency of the questionnaire was cal-
culated using Cronbach’s alpha coefficient, which was ob-

tained 0.79. Secondly, the test-retest reliability was mea-
sured according to intraclass correlation coefficient (ICC),
which was 0.70. These values indicated that the reliability
of the questionnaire was good (46).

4.4. Gender Comparisons

The results of the independent samples student t-test
showed no significant difference between boys and girls
in terms of the mean scores of CYRM-12 (t-statistic (438) =
-0.04, Sig. = 0.966).

5. Discussion

New definitions of resilience regard this entity as a
multifactorial construct affected by individual, relational,
contextual, and cultural resources. Considering the role of
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Table 2. The Convergent and Divergent Validities of CYRM-12 a

Variables

CYRM-12 1

Mental well-being 0.64**

Depression -0.42** -0.45** 1

Stress -0.29** -0.32** 0.64** 1

Anxiety -0.34** -0.34** 0.66** 0.72** 1

a * P < 0.05, ** P < 0.01.

resilience as a protective factor during the development of
children and youths in reducing vulnerability to physical
and psychological problems, Leibenberg, Ungar, and Lee
Blanche developed the CYRM-12 to assess resilience in these
populations (31). The aim of the present study was to in-
vestigate some of CYRM-12 psychometric properties (such
as convergent and divergent validities, concurrent validity,
and test-retest reliability) that were not examined in the
original study by the developers. In addition, some other
psychometric properties, such as construct validity, relia-
bility (measured by the internal consistency method), and
gender differences in resilience, were assessed in Iranian
youths.

In this regard, CFA results supported the one-factor
structure of the tool and showed that the given model
had a good fit. In addition, the GFI values obtained in
this study were similar to those obtained in the original
study (31) and were consistent with the outcomes of a Chi-
nese study on school-age youths (34). However, contrary
to the results of the three above-mentioned studies, in-
cluding ours, in a Lebanese study on Syrian refugees and
Lebanese youths, CFA results based on CYRM-12 items were
poor, and the researchers in this study simply validated an-
other version of CYRM-12 that had a good fit (33). The differ-
ence in the GFI value of the one-factor model in the stud-
ies conducted in Canada, China, and Iran compared with
that of the Lebanese study can be related to variations in
the type of samples. Unlike the first three studies who en-
rolled the youths experiencing no major crisis in lifetime,
the Lebanese study was performed on the Syrian youths
who had experienced war traumas and had taken refuge
in Lebanon.

The reliability of CYRM-12 in this study was further de-
termined using Cronbach’s alpha coefficient, which was
0.79 and lower than that reported in the original study by
the developers (α = 0.84) (31) but still showed a good reli-
ability. In the Chinese study, the researchers also reported
a higher Cronbach’s alpha coefficient (0.92) compared to
ours (34). Compared with the reliability obtained in the
Syrian refugees (0.75) and Lebanese youths (0.75), the inter-
nal consistency of the Persian version was slightly higher

(33). The examination of CYRM-12 stability within a two-
week interval showed a correlation coefficient of 0.70, indi-
cating a good value. In comparison with the present study,
the study on Syrian and Lebanese refugee youths reported
a one-week stability of 0.93 for CYRM-12 (33). The lower
value in our study was justifiable in respect of our longer
time interval.

The strong correlation (r = 0.86, P < 0.05) between
CYRM-12 and CYRM-28 indicated the high convergent va-
lidity of these two questionnaires. As expected, CYRM-12
showed a significantly negative correlation with the symp-
toms of depression, anxiety, and stress and a significant
but positive correlation with mental well-being. These
results were consistent with the findings of a study by
Kelly et al. (47), as well as another study by Hjemdal et
al. (48), who found that boosting resilience was associ-
ated with reduced symptoms of depression, anxiety, and
stress, which was in line with the findings of the present
study. In another survey, researchers (49) showed that in-
dividuals with high degrees of resilience had higher levels
of mental well-being components, such as positive cogni-
tion and life satisfaction, and lower levels of depression.
In fact, resilient people could show positive emotions in
the face of adversities, and resilience could be a predic-
tor of youth well-being (50). In support of these findings,
Davydov et al. (17) reported that resilience was an impor-
tant defense mechanism to mitigate vulnerability to men-
tal health problems and to maintain or enhance mental
well-being.

The comparison of resilience between the genders in-
dicated no significant difference between boys and girls.
These findings were consistent with the results reported
by Panter-Brick et al. (33), Zand et al. (37), and Ghannam
and Thabet (51); all of which had been conducted in Asian
countries. In contrast with this study, some studies re-
ported that resilience was different between boys and girls
(52), indicating the importance of gender in determining
resilience in the youth, depending on whether the group
has experienced traumas or not or what resilience sources
(namely, individual, relational, communal, or cultural)
have been examined in each study (or questionnaire). In
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boys and girls, different individual and communal factors
seem to affect resilience, explaining the gender differences
observed in resilience (37, 53-56).

The present study had some limitations. Even though
the psychometric properties of the CYRM-12 questionnaire
were evaluated in the youth, the study sample merely in-
cluded normal youths, and those with clinical conditions
were not examined. Therefore, it is suggested to recruit
clinical groups in future surveys. In addition, the demo-
graphic characteristics of the population should be con-
sidered when generalizing the findings, so another limita-
tion was that the data of the present study were collected
from only one city in Iran. In this study, the age of the par-
ticipants ranged from 14 to 18 years, but future research
should reflect on other age groups, for example, 11-23-year-
old.

5.1. Conclusions

The results of this study revealed that the CYRM-12
questionnaire had good construct, convergent, and diver-
gent validities, as well as a good reliability. Therefore, the
Persian version of CYRM-12 can be used to determine the
degree of resilience in Iranian youths. Further research is
needed to investigate the reliability and validity of CYRM-
12, as a screening tool, in other Iranian populations, as well
as in clinical populations, to assess treatment outcomes.
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