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Abstract 34 

This study aimed to adapt the "Disaster Resilience Scale for Individuals, Short Form," 35 

developed by Matsukawa et al. [1], to Turkish culture and to examine its psychometric 36 

properties in order to assess individuals' preparedness, behavior, and adaptation capacities in 37 

the face of disasters. The adaptation process consisted of content validity, linguistic validity 38 

(translation-back translation), confirmatory factor analysis (CFA), internal consistency 39 

reliability, test-retest reliability, and criterion validity. Data collection was carried out by 40 

distributing an online form prepared via Google Forms to the adult population through social 41 

media and other digital platforms. Analyses were conducted on two samples (Sample A: 340, 42 

Sample B: 230).  The Individual Disaster Resilience Scale-Short Form (IDRS-SF) is an 43 

assessment tool consisting of three sub-dimensions (Knowledge, Preparedness, Action) and 44 

eight items. The scale is rated on a 4-point Likert scale (1 = Inappropriate, 4 = Appropriate), 45 

with total scores ranging from 8 to 32. Higher scores indicate that individuals have a higher 46 

level of personal resilience to disasters. Confirmatory Factor Analysis (CFA) results revealed 47 

that the three-factor structure exhibited acceptable fit indices (χ²/df = 2.216; RMSEA = .060; 48 

CFI = .96; TLI = .93; GFI = .97; SRMR = .046).  The scale has a Cronbach α of .76 and 49 

McDonald’s ω of .74 at the total score level, demonstrating sufficient internal consistency. Test-50 

retest results showed ICC values of “good” (ICC = .79–.82). In terms of criterion validity, 51 

significant and positive correlations were found between the total score of the Disaster 52 

Resilience Scale (DRS) and perceived social support and psychological resilience. These results 53 

indicate that the Turkish form of the DRS is a valid and reliable measurement tool for assessing 54 

individual disaster resilience. The scale offers a practical and concise assessment tool for use in 55 

studies in the fields of disaster management, community risk reduction, disaster education, and 56 

community mental health. 57 

Keywords: Resilience, Disaster resilience, Validity, Reliability, Disaster management 58 

 59 

Introduction 60 

Defined in its simplest form as the capacity to adapt and recover in the face of adversity [2], 61 

resilience can be addressed in various forms at different levels of analysis, such as individual, 62 

societal, organizational, and ecological systems [3]. The negative impacts of economic and 63 

political crises and disasters are clearly visible across all segments of society, including 64 

institutions, communities, and individuals [4]. Klein et al. stated that the meaning attributed to 65 

the concept of resilience remains too general and is not directly applicable in planning and 66 

management processes. They emphasized that resilience should be defined by limiting it to 67 



measurable characteristics such as how much disruption a system can tolerate and to what extent 68 

it can reorganize itself. Clarifying adaptive capacity and resilience strengthens communication 69 

in disaster management and climate fields, facilitating the transition from response to risk 70 

reduction and preparedness [5]. Resilience can be defined as a community's capacity to recover 71 

from the negative impacts of disasters and various crisis situations, to anticipate potential 72 

adverse events, and to effectively adapt to and withstand them [6]. While resilience is a key 73 

element in reducing vulnerability, it is emphasized as a fundamental systems characteristic that 74 

offers an alternative to traditional defense approaches but needs conceptual clarification to be 75 

effective [7, 8].  Resilience is particularly critical in addressing and mitigating the impacts of 76 

increased disaster risks, especially those related to climate change [1]. The United Nations 77 

Office for Disaster Risk Reduction defines resilience as a community's ability to resist and adapt 78 

to adverse effects in a timely and efficient manner when exposed to hazards. The resilience 79 

process also encompasses risk management [9].  80 

The resilience approach is a dynamic approach that considers society and the environment 81 

as a whole, and regards the capacity to adapt to change as a fundamental element of the system's 82 

survival. Resilience supports the analysis of adaptation processes to adversities and the 83 

development of appropriate policy approaches [10]. Norris et al. [11] define community 84 

resilience as the totality of adaptive capacities that enable a community to adapt after a 85 

disruption or adversity [3, 11]. Community resilience is a process built on adaptive capacities 86 

consisting of economic development, social capital, information and communication, and 87 

community competence, supporting disaster risk reduction, disaster preparedness, and post-88 

disaster adaptation [11, 12]. Community resilience is assessed through elements such as 89 

physical and psychological well-being, access to healthcare, effective risk communication and 90 

training, strengthening social ties, self-efficacy, partnerships, quality, and productivity [13, 14]. 91 

The disaster resilience approach emphasizes various adaptive capacities operating at the system 92 

level, aiming to mitigate the negative impacts of disasters, accelerate the post-disaster recovery 93 

process, and reduce future vulnerabilities [15]. Given the limited resources available after a 94 

disaster, resilience is considered a critical element in preventing communities from prolonging 95 

their post-disaster recovery processes [13]. 96 

Disasters, occurring almost daily in every corner of the world, negatively impact 97 

communities, families, and individuals in various ways. The consequences of a disaster are not 98 

limited solely to the extent of physical damage. These consequences are shaped by the 99 

relationship the community establishes with the vulnerability dynamics that define its social, 100 

economic, and political structures [16]. Matsukawa et al. [1] emphasize that disaster resilience 101 



studies often address resilience at the community level, neglecting the individual level; they 102 

also criticize current assessments for limiting individual resilience solely to the psychological 103 

dimension [1]. Individual resilience is a dynamic process that refers to an individual's capacity 104 

to adapt and recover from challenges, enabling effective responses to adverse situations [12].  105 

Individual resilience is closely related to an individual's internal skills and the external 106 

resources they obtain from their environment. Internal skills such as self-efficacy, autonomy, 107 

communication skills, problem-solving, and stress management, along with external resources 108 

such as family, friends, financial resources, and social support, support an individual's 109 

adaptation and recovery from challenges. The interaction between internal characteristics and 110 

external support plays a significant role in strengthening individual resilience [17, 18, 19, 20]. 111 

Individual resilience is the ability of individuals to successfully respond to, adapt to, recover 112 

from, and learn from unexpected threats and adversities. In the face of increasing global threats, 113 

individual resilience is of critical importance. However, the measurement of individual 114 

resilience has not been sufficiently discussed [1, 17, 21].  115 

Disaster resilience is assessed, particularly before a disaster, to understand the capacity of 116 

individuals and communities to adapt and recover, and to identify actions to enhance this 117 

capacity. It can also be assessed after a disaster to reveal how individuals or communities adapt 118 

to and cope with the disaster. However, most measurement tools focus on community-level 119 

resilience rather than individual resilience [17]. On the other hand, recent studies have focused 120 

on individual disaster resilience and its strengthening [22, 23, 24]. The 2015-2030 Disaster Risk 121 

Reduction Framework also focuses on resilience and investments aimed at increasing the 122 

resilience of individuals, communities, and countries [25]. This study aims to adapt the Disaster 123 

Resilience Scale for Individuals – Short Form, developed by Matsukawa et al. [1], to Turkish 124 

culture and to examine its psychometric properties. In this context, in Turkey, which frequently 125 

experiences natural and technological disasters such as earthquakes, floods, and landslides, it 126 

is expected that developing a valid and reliable measurement tool for assessing individuals' 127 

disaster resilience will contribute to a better understanding of individual resilience and to future 128 

studies and policies. 129 

 130 

Materials and Methods 131 

Research Aim and Significance 132 

This study aimed to adapt the "Disaster Resilience Scale for Individuals-Short Form," originally 133 

developed by Matsukawa et al. [1], to Turkish culture and to examine its psychometric 134 

properties. The scale was translated into Turkish as the Individual Disaster Resilience Scale-135 



Short Form. The frequency, intensity, and impact of disasters are increasing globally due to 136 

climate change, rapid urbanization, population pressures, and socioeconomic vulnerabilities. 137 

This situation necessitates an assessment of the resilience of societies to disasters, and 138 

particularly highlights the need for a systematic examination of individuals' preparedness and 139 

adaptation capacities to disasters. Therefore, measuring disaster resilience at the individual 140 

level is a critical element in determining the effectiveness of disaster risk reduction policies. In 141 

this context, the development and adaptation of measurement tools for individual disaster 142 

resilience to different cultures points to both a current need emerging in the academic literature 143 

and a significant gap in the field of application. Especially in countries like Turkey, which face 144 

multiple disaster risks such as earthquakes, floods, landslides, and fires, assessing individuals' 145 

preparedness levels for disasters and their post-disaster adaptation capacities is a strategic 146 

necessity. This is because accurate measurement of resilience at the individual level can guide 147 

decision-making processes across a wide range of areas, from planning disaster education 148 

programs to developing societal risk reduction strategies. 149 

 150 

Type of Research 151 

This study is a methodological study because it is a scale adaptation study [26]. Therefore, the 152 

methodological steps recommended for cultural adaptation [27] were used as a basis in the scale 153 

adaptation process. 154 

 155 

Figure 1. Research methodology 156 



Data Collection Tools 157 

In this study, the following instruments were used as data collection tools: “Personal 158 

Information Form”, “Individual Disaster Resilience Scale-Short Form (IDRS-SF)”, “Brief 159 

Perceived Social Support Scale (BPSS)”, and “Brief Psychological Resilience Scale (BPRS)”. 160 

 161 

Personal Information Form 162 

This form was prepared by researchers to determine the demographic characteristics of the 163 

participants. 164 

 165 

Individual Disaster Resilience Scale-Short Form (IDRS-SF) 166 

The scale, which assesses individual disaster resilience in a multidimensional way, was 167 

developed by Matsukawa et al. [1]. The IDRS-SF consists of three sub-dimensions and eight 168 

items. Scoring is done on a 4-point Likert scale (1 = valid, 2 = somewhat valid, 3 = somewhat 169 

invalid, and 4 = invalid). The scoring for each item ranges from 1 to 4, with a minimum score 170 

of 8 and a maximum score of 32. 171 

 172 

Brief Perceived Social Support Scale (BPSS) 173 

BPSS is a scale developed to assess individual differences in the general perception of social 174 

support [28]. The Turkish adaptation of the scale was done by Yıldırım and Tanrıverdi [29]. The 175 

scale consists of 6 items. Participants evaluated each item on a 5-point Likert scale ranging 176 

from 1 (not true at all) to 5 (very true). All items are summed to obtain an overall score. Higher 177 

scores reflect higher perceived levels of social support. 178 

 179 

Brief Psychological Resilience Scale (BPRS) 180 

The scale was developed by Smith et al. [30] to measure the psychological resilience of 181 

individuals. The BPRS is a 6-item, 5-point Likert-type, self-report scale. High scores obtained 182 

after reversing the reverse-coded items indicate high psychological resilience. The Turkish 183 

validity and reliability of the scale was conducted by Doğan [31] with university students. The 184 

BPRS is a 5-point Likert-type scale. It has a response key that includes "Not suitable at all" (1), 185 

"Not suitable" (2), "Somewhat suitable" (3), "Suitable" (4), and "Completely suitable" (5). 186 

Items 2, 4, and 6 are reverse-coded. High scores obtained after reversing the reverse-coded 187 

items indicate a high level of psychological resilience. 188 

 189 

 190 



Ethical Principles 191 

The study was conducted in accordance with the ethical principles outlined in the Declaration 192 

of Helsinki [32]. Participants were informed about the purpose and scope of the study, the 193 

conditions for voluntary participation, and confidentiality provisions; informed written consent 194 

was obtained from all participants. Participants’ personal information was kept confidential, 195 

and the data collected were used solely for scientific purposes. Participants had the right to 196 

withdraw from the study at any time. Permission was obtained from the original developers of 197 

the scale to adapt it into Turkish.  Permission to conduct this study was obtained from the Artvin 198 

Çoruh University Scientific Research and Publication Ethics Committee (Ethics Committee 199 

Approval No.: 12.12.2025/204914). Every effort was made to ensure compliance with ethical 200 

principles and respect for participants’ rights throughout the study.  201 

 202 

Translation into Turkish 203 

In the process of adapting the scale into Turkish, the cross-cultural adaptation guidelines 204 

suggested by Beaton et al. [27] were followed. In the first stage, the original English form of 205 

the scale was translated into Turkish by two translators who are experts in psychology and 206 

linguistics and are native-level English speakers. The semantic agreement between the two 207 

translations was evaluated using Cohen's Kappa; the kappa coefficient was found to be .88, 208 

indicating excellent agreement [33]. It is recommended to obtain expert opinions after 209 

translation to identify insufficient concepts in the translation and also to detect inconsistencies 210 

between the two languages with further translations [34]. Therefore, this form was presented to 211 

an expert panel consisting of three specialists working in the fields of psychology, psychiatry, 212 

and disaster management; the semantic equivalence, conceptual appropriateness, and cultural 213 

validity of the items were discussed [35]. Necessary linguistic and conceptual adjustments were 214 

made in line with the experts' opinions. Subsequently, the resulting Turkish form was re-215 

translated into English by two independent translators with native-level English proficiency 216 

who were not involved in the initial translation [36]. At this stage, the back-translation was 217 

compared with the original form to assess whether the content meaning of the text was 218 

preserved, and differences in meaning were discussed and corrected [37]. 219 

 220 

Content Validity 221 

To evaluate the content validity of the scale, expert opinions were obtained from five academics 222 

specializing in the field, and Aiken's V coefficient was calculated. 223 

 224 



Pilot Application 225 

The aim of the pilot study is to test the suitability of the developed scale for the target 226 

population. In this process, a sample representing the target population and exhibiting 227 

demographic, social, and economic diversity should be selected [38, 39]. The resulting 228 

preliminary form was administered to a pilot sample of 52 individuals, and feedback was 229 

obtained from participants regarding comprehensibility and clarity of the statements [40].  230 

 231 

Population and Sample 232 

The study population consists of individuals over 18 years of age in Turkey. Two separate 233 

samples were used in the study (Sample A: 340 and Sample B: 230). Sample A was used for 234 

item analysis, construct validity, and reliability analyses, while Sample B was used for test-235 

retest reliability and external validity. Since this study is a scale adaptation study, the use of 236 

factor analysis techniques is necessary. The literature indicates that a sample size of 300 237 

individuals is considered good for factor analysis [41, p. 206; 42]. Therefore, the sample size 238 

obtained with Sample A is sufficiently large for factor analysis. 239 

 240 

Sample characteristics 241 

Sample A: 50.9% are women, 12.4% are university graduates, and 61.5% have experienced a 242 

disaster situation before. The average age of Sample A is 20.4 ± 2.9 (min: 18, max: 46). Sample 243 

B: 46.5% are women, 12.8% are married, 14.8% are university graduates, and 52.2% have 244 

experienced a disaster situation. The average age of Sample B is 21.2 ± 3.2 (min: 18, max: 55). 245 

 246 

Data Collection Phase 247 

Research data were collected from a sample group determined after obtaining ethical committee 248 

approval. During the data collection process, participants were informed about the purpose and 249 

scope of the research, confidentiality principles, and the voluntary participation conditions. 250 

Written and informed consent was obtained from the participants. Data collection was carried 251 

out via the Google Forms application. To prevent duplicate entries, only one submission per 252 

device was allowed. No personal information of the participants was collected, IP addresses 253 

were not recorded, and the data was evaluated completely anonymously. 254 

 255 

Data Analysis 256 

SPSS 26 and AMOS 24 software packages were used in the data analysis phase. Aiken’s V 257 

coefficient was calculated based on expert opinion for content validity. In the data analysis 258 



process, descriptive statistics (mean, standard deviation, skewness, and kurtosis values) related 259 

to the scale items were examined first [43]. Item analyses were performed before factor 260 

analysis. To test the factor structure of the scale, Confirmatory Factor Analysis (CFA) was 261 

performed, and the following fit indices were considered: χ²/df (Chi-Square / Degrees of 262 

Freedom); RMSEA (Root Mean Square Error of Approximation); CFI (Comparative Fit 263 

Indices); TLI (Tucker–Lewis Index); GFI (Goodness-of-Fit Index), NFI (Normed Fit Index), 264 

and SRMR (Standardized Root Mean Square Residual) [44]. Cronbach's alpha coefficient and 265 

McDonald's omega (ω) values were calculated to assess the reliability of the scale. Test-retest 266 

consistency was examined to assess the scale's consistency over time, and correlations with the 267 

"Brief Perceived Social Support Scale (BPSS)" and the "Brief Psychological Resilience Scale 268 

(BPRS)" were investigated for external validity. 269 

 270 

Result 271 

Content Validity 272 

Aiken's V coefficient was used to evaluate the content validity of the scale. This method is a 273 

statistical method that quantifies the extent to which items are appropriate in terms of content 274 

by having experts rate each item on a specific scale [45]. In the study, the scale items were rated 275 

by five academics specializing in psychology, nursing, and disaster management on a scale of 276 

"1 = not appropriate at all" to "5 = completely appropriate". Aiken's V value was calculated for 277 

each item based on the obtained scores, and values of 0.70 and above were interpreted as 278 

acceptable, while values of 0.80 and above were interpreted as good content validity [46]. 279 

 280 

Table 1. Content validity findings 281 

No Aiken’s V   No Aiken’s V   No Aiken’s V 

i1 .90   i4 .80   i7 .85 

i2 .85  i5 .95  i8 .90 

i3 .95   i6 .80   - - 

 282 

According to Aiken's V analysis, the content validity of the scale items ranges from .80 to .95. 283 

In the literature, values of .70 and above are considered acceptable for Aiken's V. In this study, 284 

the fact that all items received values above .70 indicates that the items are sufficient in 285 

measuring the relevant construct in terms of content. In addition, the fact that the vast majority 286 

of items received values of .80 and above shows that the content validity of the scale is at a high 287 

level (Table 1). Therefore, the Turkish-culture adapted form of the 8-item scale was found to be 288 

appropriate in terms of content by field experts (Table 1). 289 



Item Analysis 290 

Item analysis primarily involved examining the normal distribution of items, supported by item-291 

total correlations and upper and lower group analyses. 292 

 293 

Item-Total Correlations 294 

Item-total correlations are a widely accepted method in the literature to improve the validity 295 

and reliability of scales. Item-total correlation should generally be .30 or higher. This indicates 296 

that the item adequately represents the overall structure of the scale [47]. Low item-total 297 

correlations may indicate that the item does not contribute sufficiently to the structure and may 298 

reduce the reliability of the scale [26]. Therefore, if the item-total correlation coefficient is 299 

below .30, it should be considered problematic and either modified or removed from the scale 300 

[41, 48]. 301 

 302 

Table 2. Item means and item total correlations and normal distribution. 303 

No x sd S K ITC   No x sd S K ITC 

i1 2.86 1.01 .154 1.083 .413   i5 2.50 1.02 -1.113 .084 .373 

i2 3.42 .94 -1.073 -.634 .432  i6 2.94 1.11 -.264 -1.463 .542 

i3 3.16 1.07 .624 1.308 .499  i7 3.15 1.05 -.596 -1.300 .479 

i4 2.52 1.10 .107 -1.329 .363   i8 2.89 1.09 -.219 -1.015 .531 

X: Mean; sd: Standard deviation; S: Skewness; K: Kurtosis; ITC: Item-total correlation; Analyses were performed 304 

with sample A (n:340). 305 

 306 

The mean values of the items in the scale range from 2.50 to 3.42. This indicates that the scale 307 

items were answered by participants over a wide range of distributions, and there is no 308 

significant ceiling or floor effect on the scale. When the indicators of normal distribution were 309 

examined, it was observed that the skewness values of the items ranged from -1.113 to .624; 310 

and the kurtosis values ranged from -1.463 to 1.308. Since these values are acceptable for 311 

normal distribution [43], it can be said that all items of the scale meet the assumption of normal 312 

distribution. Item-total correlation (ITC) values range from .363 to .542. These values indicate 313 

that each item significantly contributes to the construct measured by the scale. According to the 314 

literature, ITC values above .40 indicate strong item discrimination, while values in the range 315 

of .30–.40 are considered acceptable [47, 49]. In this context, it is understood that all items of 316 

the scale are psychometrically functional and appropriately represent the target construct (Table 317 

2). 318 

 319 

 320 



Item Discrimination Analysis 321 

To determine the item discrimination of the IDRS-SF, the mean item scores of participants in 322 

the top 27% (upper group, n = 92) and bottom 27% (lower group, n = 92) based on total scores 323 

were compared. Independent samples t-tests were applied in the analyses. 324 

Table 3. Comparison of the upper and lower 27% groups (n:92) 325 

 326 

Item Group X Sd. t p   Item Group X Sd. t p 

i1 
Upper 4.0 .00 

74.696 .000 
  

i5 
Upper 3.8 .42 

37.529 .000 
Lower 1.92 .27  Lower 1.3 .47 

             

i2 
Upper 4.0 .00 

74.696 .000  i6 
Upper 4.0 .00 

47.335 .000 
Lower 1.93 .26  Lower 1.7 .47 

             

i3 
Upper 4.0 .00 

50.645 .000  i7 
Upper 4.0 .00 

51.997 .000 
Lower 1.8 .42  Lower 1.8 .41 

             

i4 
Upper 4.0 .00 

60.583 .000  i8 
Upper 4.0 .00 

46.913 .000 
Lower 1.3 .44   Lower 1.6 .48 

Analyses were performed with sample A (n:340). 327 

 328 

When the findings are examined, it is seen that the upper group means are significantly higher 329 

than the lower group means for all items. The t-values for upper-lower group comparisons range 330 

from 37.529 to 74.696, and the group differences were determined to be statistically significant 331 

for all items (p < .001). These results show that all items of the scale successfully differentiate 332 

between high and low scoring groups. Overall, the findings reveal that the scale has a strong 333 

discriminatory property at the item level. Both the very high t-values and the significant p-334 

values of all items support the fact that the scale items work consistently with the measured 335 

construct (Table 3). 336 

 337 

Construct validity 338 

Data obtained from a sample of 363 individuals were subjected to CFA for structural validation 339 

of the IDRS-SF (Figure 2). CFA is used to test the accuracy of the previously determined factor 340 

structure [50]. 341 

 342 



 343 

Figure 2. IDRS-SF Construct Validity 344 

 345 

Confirmatory factor analysis (CFA) of the three-factor (Knowledge, Preparation, Action) and 346 

second-level single-factor structure of the IDRS-SF was tested using the maximum likelihood 347 

method (Figure 1). The fit indices obtained from the CFA (CMIN = 37.667; sd = 17; CMIN/DF 348 

= 2.216; p < .01; RMSEA = .060, 90% CI [.034–.086]; CFI = .96; TLI = .93; NFI = .93; GFI = 349 

.97; RMR/SRMR = .046) revealed that the model showed an acceptable level of fit [43, 51]. 350 

When the standardized factor loadings were examined, it was observed that the factor loadings 351 

of the items measuring the Knowledge dimension ranged between .55 and .59. Factor loadings 352 

for items related to the preparation dimension ranged from .44 to .65; and for items related to 353 

the action dimension, they ranged from .63 to .69. All factor loadings were found to be 354 

statistically significant (p < .001). When the second-level factor model was examined, it was 355 

observed that the IDRS-SF explained the Knowledge (β = .91), Preparedness (β = .91), and 356 

Action (β = .81) factors at a high level; the explained variance ratios for these factors were 83%, 357 

84%, and 66%, respectively. This result supports the idea that individual disaster resilience can 358 

be considered as a holistic structure organized around these three sub-dimensions. Modification 359 

indices were examined, but no need was found to add a significant error covariance that could 360 

be theoretically justified. It was also determined that the error variances of all items in the model 361 

were within acceptable limits. 362 

 363 

 364 

 365 



Reliability 366 

The reliability of IDRS-SF was evaluated by examining Cronbach's alpha, Spearman–Brown 367 

split-half reliability coefficient, Guttman Split-Half, and McDonald's Omega (ω) values. In 368 

split-half reliability, the correlation between the two halves is expected to be as high and 369 

significant as possible. 370 

 371 

Table 4. Reliability findings of the IDRS-SF 372 

Factor Cronbach α  Split-half Guttman Omega (ω) 
F1. Knowledge .49 .59 .32 .49 

     

F2. Preparation .54 .51 .44 .52 
     

F3. Action .70 .65 .61 .70 
     

IDRS-SF .76 .71 .75 .74 

r: Spearman Brown Coefficient 373 

 374 

The internal consistency of IDRS-SF was evaluated using Cronbach's alpha, Spearman–Brown 375 

split-half, Guttman split-half, and McDonald's omega coefficients (Table 4). According to the 376 

analysis results, in the Knowledge sub-dimension, Cronbach α = .49, Guttman split-half = .32, 377 

Spearman–Brown split-half = .59, and McDonald's ω = .49 were found. In the Preparation sub-378 

dimension, Cronbach α = .54, Guttman split-half = .44, Spearman–Brown split-half = .51, and 379 

McDonald's ω = .52 were found; and in the Action sub-dimension, Cronbach α = .70, Guttman 380 

split-half = .61, Spearman–Brown split-half = .65, and McDonald's ω = .70 were determined. 381 

In the evaluation conducted on a total scale basis, Cronbach α = .76, Guttman split-half = .75, 382 

Spearman–Brown split-half = .71, and McDonald’s ω = .74 show that the scale exhibits a good 383 

level of internal consistency at the total score level. Due to the small number of items, the 384 

reliability coefficients obtained at the sub-dimension level were not found to be sufficient. 385 

However, it is understood that the IDRS-SF is a reliable measurement tool at the total score 386 

level [52, 53, 54]. 387 

 388 

Test-retest reliability and external validity 389 

The time measurement invariance and external validity of IDRS-SF were examined. The 390 

analyses at this stage were performed with Sample B (n:230). 391 

 392 

 393 

 394 



Test-Retest Reliability 395 

Test-retest reliability analysis was performed to evaluate the stability of the IDRS-SF over time. 396 

The scale was administered again to the same group of participants three weeks after the first 397 

application, and the Intraclass Correlation Coefficient [ICC(2,1)] was calculated based on the 398 

Two-Way Random Effects Model (Absolute Agreement) [55, 56]. In addition, Pearson product-399 

moment correlation coefficients were also evaluated [49, 57]. 400 

 401 

Table 5. Test-Retest Reliability Results 402 

Factor ICC(2,1) 95% CI  p Pearson r Stability 

F1. Knowledge .80 [.73-.84] < .001 .74 Good 
      

F2. Preparation .79 [.70-.83] < .001 .73 Good 
      

F3. Action .80 [.72-.83] < .001 .77 Good 
      

IDRS-SF .82 [.77-.87] < .001 .79 Good 

Analyses were performed with sample B (n:230). Intraclass correlation coefficients (ICC) were computed using 403 

the Two-Way Random-Effects Model (Absolute Agreement) approach. Interpretation criteria follow Koo and Li 404 

[56]: ICC < .50 = poor, .50–.75 = moderate, .75–.90 = good, and > .90 = excellent reliability 405 

 406 

To evaluate the long-term stability of the IDRS-SF, test-retest reliability was calculated, and 407 

Intraclass Correlation Coefficient (ICC) values were obtained using the Two-Way Random 408 

Effects Model (Absolute Agreement) approach. Analyses were performed with sample B (n = 409 

230). When the findings were examined, the ICC for the Knowledge subscale was .80, 95% CI 410 

[.73–.84], for the Preparation subscale was .79, 95% CI [.70–.83], and for the Action subscale 411 

was .80, 95% CI [.72–.83], and the calculated ICC for the total score of the scale was .82, 95% 412 

CI [.77–.87], indicating that the IDRS-SF generally offers a good level of test-retest reliability 413 

[56]. Furthermore, Pearson correlation analyses revealed significant and strong relationships at 414 

the Knowledge (r = .74), Preparation (r = .73), Action (r = .77), and total score (r = .79) levels 415 

(p < .001). Considering these findings together, it can be said that the IDRS-SF produces 416 

consistent measurements in applications conducted at different times and is a reliable 417 

measurement tool (Table 5). 418 

 419 

External Validity (Criterion / Convergent Validity) 420 

Criterion-related validity is assessed by examining the relationship of a developed scale with a 421 

valid and reliable measurement tool known to measure similar or related constructs [58]. In this 422 

context, BPSS [28, 29] and BPRS [30, 31] were used to determine the external validity of IDRS-423 

SF. 424 



Table 6. Criterion Validity Results of IDRS-SF 425 

  1 2 3 4 5 6 

F1. Knowledge 1           
       

F2. Preparation .458** 1     
       

F3. Action .513** .429** 1    
       

4. IDRS-SF .763** .795** .840** 1   

       

5. BPSS .259** .200** .314** .323** 1  
       

6. BPRS .263** .271** .218** .308** .394** 1 

**Correlation is significant at the 0.01 level (2-tailed); Analyses were performed with sample B (n:230). The scales 426 

used were: Individual Disaster Resilience Scale-Short Form (IDRS-SF); Perceived Social Support Scale (PSSS); 427 

and Psychological Resilience Scale (PSRS).     428 

 429 

The criterion validity of the Disaster Resilience Scale (DRS) was assessed through its 430 

relationships with perceived social support and psychological resilience. Analyses were 431 

performed on sample B (n = 230). The results showed that the total DRS-DR score was 432 

significantly and positively correlated with the Brief Perceived Social Support Scale (BPSS) (r 433 

= .323, p < .01). Similarly, a significant and positive correlation was found between the total 434 

DRS-DR score and the Brief Psychological Resilience Scale (BPSS) (r = .308, p < .01). These 435 

findings indicate that as individual disaster resilience increases, levels of perceived social 436 

support and psychological resilience also increase. When examined at the sub-dimension level, 437 

the Knowledge sub-dimension showed low-level but significant positive correlations with 438 

BPSS (r = .259, p < .01) and BPSS (r = .263, p < .01). The Preparation sub-dimension similarly 439 

showed significant positive correlations with the BPSS (r = .200, p < .01) and BPRS (r = .271, 440 

p < .01). The Action sub-dimension, on the other hand, showed significant relationships with 441 

the BPSS (r = .314, p < .01) and BPRS (r = .218, p < .01). When these findings are evaluated 442 

together, it can be said that the IDRS-SF shows a significant relationship with psychological 443 

constructs that are both consistent with the internal structure and theoretically related, and 444 

therefore has a good level of criterion validity (Table 6). 445 

 446 

Discussion 447 

This study aimed to adapt the "Disaster Resilience Scale for Individuals – Short Form" 448 

developed by Matsukawa et al. [1] to Turkish culture as the Individual Disaster Resilience 449 

Scale-Short Form (IDRS-SF) and to examine its psychometric properties in order to assess 450 

individuals' preparedness, behavior, and adaptation capacities in the face of disasters. This study 451 

revealed that the model fit index of the IDRS-SF showed an acceptable level of fit [43, 51]. It 452 



demonstrates that the three-factor structure of the IDRS-SF is also valid in the Turkish sample, 453 

that the items represent the relevant factors meaningfully and adequately, and that the model 454 

generally shows a good/acceptable level of fit [59, 60, 61]. The model fit indices of the original 455 

scale show an acceptable level of fit [1]. It was determined that the model fit indices of the 456 

individual disaster resilience scales developed by DiTirro [62], Yayla and Kıvanç [63], and Şen 457 

[64] showed an acceptable level of fit. Furthermore, the model fit indices of the elderly disaster 458 

resilience scale developed by Atalay and Zeybek [65] also showed an acceptable level of fit. 459 

In this study, the IDRS-SF scale exhibits good internal consistency at the total score level, 460 

with Cronbach α = .76, Guttman split-half = .75, Spearman–Brown split-half = .71, and 461 

McDonald’s ω = .74. Furthermore, the fact that the Cronbach α coefficient for the sub-462 

dimensions of the scale remains below .70 can be explained by the limited number of items in 463 

each sub-dimension. This is because the Cronbach α coefficient is sensitive to the number of 464 

items in the scale and tends to produce lower values as the number of items decreases [66, 67]. 465 

While a reliability coefficient above .70 is desirable for a Likert-type scale, it should ideally be 466 

close to 1 [53, p. 109; 68, p. 49]. The Cronbach α value was not calculated for the original scale. 467 

The Cronbach α of the elderly disaster resilience scale by Atalay and Zeybek [65] is .925. The 468 

Cronbach α of the individual disaster resilience scale by DiTirro [62] is .895. The fact that the 469 

Cronbach α value of the individual disaster resilience scale by Şen [64] is greater than .70 470 

indicates that the scales used are reliable. The Cronbach α of the individual disaster resilience 471 

assessment scale by Yayla and Kıvanç [63] is .839. 472 

In this study, the calculated ICC for the total IDRS-SF score was .82, with a 95% CI [.77–473 

.87], indicating that IDRS-SF generally offers a good level of test-retest reliability [56].  474 

Furthermore, Pearson correlation analyses revealed significant and strong relationships at the 475 

Knowledge (r = .74), Preparedness (r = .73), Action (r = .77), and total score (r = .79) levels (p 476 

< .001). In the study by Matsukawa et al. [1], the correlation coefficient between the scores of 477 

the original (24 items) and abbreviated (8 items) versions of the Individual Disaster Resilience 478 

Scale was found to be very high and statistically significant (r = 0.973, N = 10.000, p = 0.000, 479 

95% CI [0.974, 0.972]). 480 

This study showed that the total score of the Individual Disaster Resilience Scale (IDS-S) 481 

was significantly and positively correlated with the Brief Perceived Social Support Scale 482 

(BPSS) (r = .323, p < .01). Similarly, a significant and positive correlation was found between 483 

the total score of the IDS-S and the Brief Psychological Resilience Scale (BPRS) (r = .308, p < 484 

.01). The external validity of the Individual Disaster Resilience Scale developed by Matsukawa 485 

et al. [1], which was also the focus of this study, was not evaluated. Similarly, the external 486 



validity of the Individual Disaster Resilience Scale was not evaluated in the studies by Atalay 487 

and Zeybek [65], Yayla and Kıvanç [63], DiTirro [62] and Şen [64]. 488 

 489 

Limitations 490 

While this research presents important findings, it has some limitations. Firstly, it was observed 491 

that the reliability coefficients (Cronbach α and McDonald's ω) of the sub-dimensions of the 492 

IDRS-SF were relatively low, especially in the Knowledge and Preparation sub-dimensions. 493 

This situation may increase the risk of measurement error when using the sub-dimensions 494 

individually; therefore, it is recommended that future studies evaluate the scale primarily based 495 

on the total score. Researchers using the scale should consider this. Secondly, confirmatory 496 

factor analysis (CFA) was only tested on a single sample, and multiple group confirmatory 497 

factor analysis (MG-CFA), which allows for testing the structural validity of the scale according 498 

to different demographic variables (e.g., gender, disaster experience, age groups), was not 499 

applied. Therefore, the lack of verification of measurement invariance is a significant 500 

methodological limitation of the study. Third, the study was conducted only on the general adult 501 

population, and clinical groups, professionals with high disaster experience (e.g., healthcare 502 

workers, search and rescue teams), or individuals with varying levels of disaster experience 503 

were not assessed separately. This makes it difficult to determine the scale's performance in 504 

different groups. Finally, since the data collection process relied on an online self-report form 505 

may involve social desirability and perceptual bias, the use of observational or performance-506 

based measures, teacher/expert assessments, or qualitative data sources could broaden the scope 507 

in the future. Given these limitations, while the Turkish form of the IDRS-SF appears to be a 508 

valid and reliable instrument within the framework of the current findings, testing the scale with 509 

different samples, methods, and analysis techniques will provide stronger evidence in the field. 510 

 511 

Conclusion 512 

This study aimed to adapt the short form of the Individual Disaster Resilience Scale developed 513 

by Matsukawa et al. [1], into Turkish and to examine its psychometric properties. As a result of 514 

comprehensive validity and reliability analyses, it was determined that the IDRS-SR offers a 515 

three-dimensional structure that reliably and validly measures individual disaster resilience in 516 

Turkish-speaking adults. In the first stage of the study, content validity analyses were 517 

performed, and all items were confirmed to be adequate in terms of content according to Aiken's 518 

V coefficients. Item analysis revealed that all items exhibited high discrimination, and item-519 

total correlations and 27% upper-lower group comparisons indicated a strong internal 520 



consistency of the scale. Confirmatory Factor Analysis (CFA) determined that the three-factor 521 

measurement model, consisting of Knowledge, Preparedness, and Action dimensions, exhibited 522 

acceptable fit indices. These findings suggest that individuals' cognitive knowledge levels 523 

regarding disasters, their preparedness tendencies, and their capacity to act during a disaster are 524 

structured as separate but related dimensions in the Turkish sample as well. Reliability analyses 525 

of the scale's total Cronbach α, McDonald’s ω, Guttman, and split-half coefficients revealed 526 

that the IDRS-SF is a reliable measurement tool with sufficient internal consistency. 527 

Furthermore, the ICC values calculated within the scope of test-retest reliability showed that 528 

the scale's temporal stability was at a "good" level. In terms of criterion validity, the fact that 529 

the IDRS-SF showed positive and significant relationships with perceived social support and 530 

psychological resilience supported the scale's external criterion validity. Overall, this study 531 

reveals that the IDRS-SF is a psychometrically valid and reliable tool for measuring individual 532 

disaster resilience in Turkish culture. The scale evaluates individuals' characteristics regarding 533 

pre-disaster preparedness, behavior during a disaster, and post-disaster recovery processes in a 534 

multidimensional way, and serves as an important measurement tool that will contribute to 535 

disaster management, community mental health, public policy, and risk reduction efforts. 536 
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 719 

Guidelines for the Individual Disaster Resilience Scale – Short Form (IDRS-SF): The 720 

Individual Disaster Resilience Scale – Short Form (IDRS-SF) is an adapted measurement tool 721 

designed to assess the level of individual resilience to disasters in individuals aged 18 and over. 722 

During the adaptation process, content validity, translation-back-translation procedures, 723 

confirmatory factor analysis (CFA), internal consistency analyses (Cronbach α, McDonald’s 724 

Omega), test-retest reliability (ICC), and item analysis were examined; as a result, it was 725 

determined that the scale offers a psychometrically valid and reliable structure within Turkish 726 

culture. The scale consists of three sub-dimensions and eight items, with a Cronbach α 727 

reliability coefficient of .76, a Guttman coefficient of .75, and a McDonald’s Omega ω 728 

coefficient of .74. The Knowledge Dimension (items 1–2) assesses individuals' level of 729 

knowledge about disasters, risk awareness, and self-knowledge regarding pre-disaster actions. 730 

Statements in this dimension relate to having knowledge about types and effects of disasters 731 

and knowing appropriate behaviors. The Preparedness Dimension (items 3–5) measures the 732 

precautions individuals take before a disaster occurs, their preparedness behaviors, and their 733 

level of planning regarding how to act in a disaster situation. This dimension focuses on 734 

preparedness processes such as personal preparedness materials, family communication plans, 735 

and emergency strategies. The Action Dimension (items 6–8) assesses an individual's capacity 736 

for action and behavioral responses during and after a disaster. The statements in this dimension 737 

encompass actions aimed at panic control, rapid decision-making, and ensuring safety through 738 

appropriate behaviors during a disaster. The IDRS-SF consists of items answered using a 4-739 

point Likert scale (1 = Not Appropriate, 2 = Somewhat Not Appropriate, 3 = Somewhat 740 

Appropriate, 4 = Appropriate), and there are no reverse-scored items on the scale. The total 741 

scale score is obtained by summing all items, and the raw score of the scale ranges from 8 to 742 

32. Higher scores indicate higher levels of individual resilience to disasters. 743 
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Appendıx 1. Individual Disaster Resilience Scale 745 
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  Knowledge 

1 
I have sufficient knowledge about natural disasters such as 

earthquakes, tsunamis, and floods.         

2 
Community-based interventions before a disaster also 

contribute to the post-disaster recovery process.         

  Preparation 

3 
I discuss with my family and close relatives what I will do if 

a disaster occurs.         

4 
I usually stock up on drinking water and emergency food 

supplies.         

5 
The social support provided is sufficient for me to rebuild my 

life after a disaster.         

  Action 

6 
I can take immediate action to save lives during an 
earthquake.         

7 I can undertake various tasks at a gathering center.         

8 I can accept changes in my environment after a disaster         

 746 


