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Abstract
Background 　 Assessment of psychological resilience can help understand the
process by which patients utilize internal and external resources to adjust and
adapt when facing major life stressors such as adversity and trauma, as well as
issues related to disease treatment. Currently, scales available domestically and
internationally for assessing cancer-related psychological resilience are mostly
self-report in format and diverse in category; however, there is currently no
gold standard for measuring cancer psychological resilience. Systematic and
standardized integration and evaluation of the psychometric properties of such
scales are still lacking, making it relatively difficult to select assessment tools in
a reasonable and standardized manner.

Purpose 　 To systematically evaluate the measurement properties and method-
ological quality of studies on psychological resilience assessment tools for cancer
patients, and to provide a reference for medical staff in selecting high-quality
assessment tools.

Methods 　 A systematic search was conducted for Chinese and English liter-
ature related to the evaluation of measurement properties of cancer psycholog-
ical resilience scales in PubMed, Embase, Web of Science, Cochrane Library,
CINAHL, CNKI, VIP, Chinese Biomedical Literature Database, and Wanfang
Data Knowledge Service Platform, with the search period from database incep-
tion to February 14, 2023. Two researchers independently screened literature
and extracted data. Based on the Consensus-based Standards for the Selection
of Health Measurement Instruments (COSMIN) systematic review guideline, a
risk of bias checklist and quality criteria rating scale were used to evaluate mea-
surement properties and formulate final recommendations.
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Results 　 A total of 13 studies were included, encompassing 9 cancer psycholog-
ical resilience instruments: the 10-item Connor-Davidson Resilience Scale (CD-
RISC-10), Resilience Scale for Cancer (RS-SC), 10-item Short Resilience Scale
for Cancer (RS-SC-10), 14-item Resilience Scale (RS-14), Brief Resilient Cop-
ing Scale (BRCS), SV-RES Resilience Scale (SV-RES), Revised Ego Resiliency
Scale (ER89-R12), Pain Resilience Scale (PRS), and Shift-Persist Questionnaire
(SPQ). None of the studies reported responsiveness or measurement error of the
assessment tools. Due to uncertain content validity and evidence quality rated
as high or below, eight scales received a Grade B recommendation; because of
insufficient cross-cultural validity with high-quality evidence, RS-SC-10 received
a Grade C recommendation.

Conclusion 　 The measurement properties of the psychological resilience as-
sessment tools included in this study were all imperfect. Compared with the
other eight scales, the RS-SC had more comprehensive evaluation of measure-
ment properties and better reliability and validity, and may be provisionally
recommended for use, but requires further in-depth validation.

Full Text
Introduction
In 2020, approximately 19.3 million new cancer cases and 10 million cancer-
related deaths occurred globally, making cancer the leading cause of morbidity
and mortality worldwide and a major contributor to the global health burden
[1]. China accounts for one-quarter of global cancer cases and deaths, with these
numbers continuing to rise, highlighting the urgent need to address the high bur-
den of cancer in the country [1-2]. Cancer diagnosis and treatment represent
“intense and persistent stressors”for patients [3], who consequently experience
various negative psychological reactions including anxiety, depression, and hope-
lessness [4-6]. Psychological resilience refers to the process by which individuals
utilize internal and external resources to adapt and cope effectively when facing
adversities, traumas, significant life stressors, and disease treatment [7-8]. At
the individual level, high levels of psychological resilience help cancer patients
enhance their psychological adaptability, reduce negative emotions [9-10], and
maintain an optimistic attitude toward disease treatment, thereby improving
quality of life [10-13]. At the societal level, improved psychological resilience
among cancer patients can reduce the burden and costs of clinical care. Psy-
chological resilience is quantifiable, and numerous scales have been developed
globally to measure it. However, no gold standard currently exists for measuring
psychological resilience specifically in cancer patients. Clinically, the Resilience
Scale and Connor-Davidson Resilience Scale are primarily used, but literature
reviews reveal that these scales were originally developed for non-cancer popu-
lations and have not undergone standardized validation in cancer populations,
raising questions about their accuracy in assessing true psychological resilience
levels in cancer patients [14]. Scientific, rational, and standardized assessment
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tools are the cornerstone of quantitative research, and appropriate tool selec-
tion is a critical step in continuing research on psychological resilience in cancer
patients.

Given the wide variety of scales available for assessing psychological resilience
in cancer patients—most of which are self-report measures—and the lack of sys-
tematic evaluation of their measurement performance in clinical application, it
is necessary to conduct a systematic review of the measurement properties of
these tools. The Consensus-based Standards for the Selection of Health Mea-
surement Instruments (COSMIN) is an expert consensus-based guideline for
selecting patient-reported outcome measures [15]. It recommends standardized
methods for developing systematic reviews of patient-reported outcome mea-
sures (PROMs) and offers advantages in guiding clinicians and researchers to
select appropriate patient self-report scales by evaluating methodological quality
and measurement properties to identify high-quality tools aligned with research
objectives.

Based on these guidelines, this study identified, compared, and critically eval-
uated existing psychological resilience assessment tools for cancer patients, rec-
ommended scientifically reliable high-quality instruments, established a founda-
tion for effective clinical assessment of psychological resilience in cancer patients,
provided references for monitoring patient mental health, and offered evidence-
based guidance for future clinical research and targeted tool development and
validation in this domain.

Methods
1.1 Inclusion and Exclusion Criteria

Inclusion criteria: (1) Study population: cancer patients; (2) Study content:
evaluation of measurement properties of psychological resilience scales; (3) At
least one measurement property of the tool was evaluated; (4) Language: Chi-
nese or English.

Exclusion criteria: (1) Scales applicable only to a specific cancer type; (2)
Scales used solely for measuring outcome indicators; (3) Secondary analyses
such as reviews and systematic reviews; (4) Full-text unavailable.

1.2 Search Strategy

We systematically searched PubMed, Embase, Web of Science, Cochrane Li-
brary, CINAHL, CNKI, VIP, CBM, and Wanfang Data, with the search period
from database inception to February 14, 2023. We also manually reviewed
reference lists of included studies. The search combined subject headings and
free-text terms. Chinese search terms included: “cancer/tumor,”“psycho-
logical resilience/mental resilience/recovery force/psychological resistance,”
and “scale/questionnaire/tool/reliability/validity.”English search terms in-
cluded:“neoplasms/cancer/tumor/carcinoma/oncology,”“resilience, psychologi-
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cal/psychological resilience/psychological resiliency/resilience/resiliency/resilient,”
and“assessment/evaluation/instrument/questionnaire/measurement/tool/scale.”
The PubMed search strategy is detailed in Table 1 .

1.3 Literature Screening and Data Extraction

Two researchers independently screened literature and extracted data according
to the search strategy and inclusion/exclusion criteria. Data extraction included:
first author, publication year, scale name, study region, target population, sam-
ple size, scale dimensions/number of items, scoring method, and seven types of
measurement properties [16]. Discrepancies were resolved through discussion or
by consulting a third reviewer.

1.4 Evaluation Methods

1.4.1 Evaluation Procedure Following COSMIN guidelines [16], two
trained researchers independently evaluated the studies, with disagreements
resolved by a third reviewer. First, the COSMIN Risk of Bias checklist
[17] was used to assess methodological quality. Second, COSMIN quality
criteria [18] were applied to evaluate measurement properties. Finally, the
modified GRADE approach [19] was used to synthesize evidence levels for each
measurement property and provide corresponding recommendations.

1.4.2 Evaluation Tools 1.4.2.1 Methodological Quality Assessment:
The COSMIN Risk of Bias checklist [17] was used, comprising 10 modules cov-
ering PROM development, content validity, structural validity, internal con-
sistency, cross-cultural validity, stability, measurement error, criterion validity,
hypothesis testing, and responsiveness. Each item was rated as “very good
(V),”“adequate (A),”“doubtful (D),”or“inadequate (I),”with the lowest rating
within a module determining the final score.

1.4.2.2 Measurement Property Quality Assessment: COSMIN quality
criteria [18] were used to evaluate three aspects of measurement properties:
validity, reliability, and responsiveness, including content validity, structural
validity, internal consistency, cross-cultural validity/measurement invariance,
stability, measurement error, criterion validity, hypothesis testing, and respon-
siveness. Each property was rated as “sufficient (+),”“insufficient (-),”or
“uncertain (?).”

1.4.2.3 Evidence Grading and Recommendations: The modified GRADE
method [19] was used to summarize measurement properties and assign recom-
mendation strength. Starting at“high quality,”evidence was downgraded based
on four factors: risk of bias, inconsistency, imprecision, and indirectness, result-
ing in four final grades: “high,”“moderate,”“low,”or “very low.”Final recom-
mendations were classified as: Class A (recommended) for scales with sufficient
content validity (+) and internal consistency (+); Class B (not Class A or C,
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showing potential but requiring further research); or Class C (not recommended)
when high-quality evidence shows insufficient content validity (-) [20].

Results
2.1 Study Selection

The search yielded 3,088 articles, with 2 additional articles identified through
reference tracking. After removing 869 duplicates, 2,221 articles remained. Title
and abstract screening excluded 2,048 articles, and full-text review excluded
another 158, leaving 15 articles [21-35] comprising 13 studies for inclusion. The
literature screening flow chart is shown in Figure 1 [Figure 1: see original paper].

2.2 Characteristics of Included Studies

The 13 studies [21-35] evaluated nine psychological resilience scales: 10-item
Connor-Davidson Resilience Scale (CD-RISC-10), Resilience Scale Specific to
Cancer (RS-SC), 10-item Resilience Scale Specific to Cancer (RS-SC-10), 14-
item Resilience Scale (RS-14), Brief Resilient Coping Scale (BRCS), SV-RES
Resilience Scale (SV-RES), Revised Ego-Resiliency Scale (ER89-R12), Pain Re-
silience Scale (PRS), and Shift and Persist Questionnaire (SPQ). None of the
studies reported on responsiveness or measurement error. Detailed characteris-
tics are provided in Table 2 .

2.3 Evaluation of Measurement Properties

2.3.1 Instrument Development All 13 studies [21-35] clearly described
the measured construct and theoretical model. Nine studies [21-22,25-28,30-
31,33,35] reported insufficient information on relevance, comprehensiveness, and
comprehensibility of scale development, receiving“doubtful”methodological qual-
ity ratings. Four studies [23-24,29,32,34] conducted detailed qualitative and
quantitative research, receiving “adequate”ratings.

2.3.2 Validity 2.3.2.1 Content Validity: Five studies [21,23-24,29,32,34]
reported content validity. Three studies [23-24,32,34] used expert consultation,
with two of these [32,34] also surveying patients about relevance, comprehensive-
ness, and comprehensibility. The remaining two studies [21,29] only reported
patient evaluations of relevance or comprehensibility. Except for one study [23-
24] that used both qualitative interviews and quantitative surveys with detailed
reporting (rated “adequate”), the others [21,29,32,34] had insufficient method-
ological detail and were rated“doubtful,”resulting in“uncertain”content validity.

2.3.2.2 Structural Validity: All 13 studies conducted exploratory and/or
confirmatory factor analysis (CFA). Ten studies [21-27,29,31,33-35] used CFA,
with six [21,27,29,31,33,35] showing fit indices >0.95 and adequate sample sizes,
receiving“very good”methodological quality ratings and“sufficient”structural
validity. One study [32] was rated “inadequate”due to insufficient sample size.
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Four studies [22-26,29] used item response theory (IRT), while the rest used
classical test theory (CTT).

2.3.2.3 Criterion Validity: According to COSMIN guidelines, the original
scale can serve as the gold standard for evaluating short-form versions [16].
Only one study [23-24] reported criterion validity, but it did not follow guideline
requirements, resulting in“inadequate”methodological quality and“insufficient”
criterion validity.

2.3.3 Reliability 2.3.3.1 Internal Consistency: Eleven studies [21-24,27-
31,33-35] reported internal consistency for all dimensions, with Cronbach’s
𝛼 coefficients >0.7, receiving “very good”methodological quality ratings and
“sufficient”internal consistency. One study [32] only calculated Cronbach’s 𝛼
for the total scale rather than individual dimensions, receiving an“inadequate”
rating. One study [25-26] did not report Cronbach’s 𝛼.

2.3.3.2 Stability: Five studies [22-24,28-30] assessed stability. Three stud-
ies [28-30] did not clearly report appropriate time intervals, while two [22-24]
reported correlation coefficients without calculating intraclass correlation coef-
ficients (ICC), resulting in “doubtful”methodological quality. One study [29]
reported ICC>0.7 (sufficient stability), while two others [28,30] reported some
ICC values <0.7 (uncertain stability).

2.3.3.3 Cross-Cultural Validity/Measurement Invariance: Five studies
[22-26,29,33] evaluated cross-cultural validity/measurement invariance. Four
used differential item functioning (DIF) analysis [22-26,29], and one used multi-
group CFA (MGCFA) [33]. Three studies [22-24,29] were rated “doubtful”
due to unclear reporting of similarity in relevant variables other than grouping
variables. One study [25-26] was rated “adequate”due to one group having
<200 participants, and another was “very good.”Three studies [22-26] showed
DIF, indicating “insufficient”measurement properties.

2.3.4 Hypothesis Testing Seven studies [21-24,29,31,33,35] conducted hy-
pothesis testing. One [22] was rated “doubtful”for not describing subgroup
characteristics. Two [21,31] were rated“adequate”due to unclear measurement
properties of comparison scales in the study population. Four [23-24,29,33,35]
were “very good.”Three studies [21-22,31] had unclear hypotheses for scale
comparisons (insufficient hypothesis testing), while four [23-24,29,33,35] showed
sufficient results.

2.4 Evidence Grading and Recommendations

Measurement properties were integrated across studies and downgraded from
four aspects, as detailed in Table 4 . For risk of bias: RS-SC-10, BRCS, ER89-
R12, and SPQ had “not reported”content validity; RS-SC had “adequate”
content validity requiring no downgrade; the other five scales were “doubtful”
and downgraded by one level. SV-RES had “inadequate”structural validity
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(downgraded by two levels), while the other nine scales were “very good or
adequate.”RS-SC-10 had“doubtful”internal consistency (downgraded one level),
while SV-RES was“inadequate”(downgraded two levels). CD-RISC-10, RS-SC,
and RS-14 had “doubtful”cross-cultural validity (downgraded one level). CD-
RISC-10, RS-SC, and RS-14 had “doubtful”stability (downgraded one level).
RS-SC had“inadequate”criterion validity (downgraded two levels). CD-RISC-
10 and BRCS had “doubtful”hypothesis testing (downgraded one level). No
scales showed indirectness.

After comprehensive downgrading, eight scales lacked evidence for sufficient
content validity and internal consistency, receiving Class B recommendations.
RS-SC-10 received a Class C recommendation due to“insufficient”cross-cultural
validity supported by high-quality evidence.

Discussion
3.1 Urgent Need for Comprehensive Improvement in Methodological
Quality and Measurement Properties of Cancer Resilience Scales

3.1.1 Content Validity Reporting Is Often Neglected and Incomplete
Content validity, which evaluates relevance, comprehensiveness, and comprehen-
sibility, is the most important measurement property [36]. However, reporting of
content validity in included studies was incomplete and non-standardized. Only
five of the 13 studies [21,23-24,29,32,34] reported content validity. When localiz-
ing the RS-14 scale, MIROŠEVIČ et al. [29] conducted no qualitative research,
only pre-testing comprehensibility. ALARCÓN et al. [21] interviewed cancer
patients when applying the CD-RISC-10 but reported no data analysis details.
DURAND-ARIAS et al. [32] conducted focus groups with experts and patients
when localizing SV-RES but provided no details beyond participant numbers.
GHAZIPOOR et al. [34] consulted only four psychology professors when apply-
ing PRS to cancer patients, failing to meet COSMIN qualitative sample size
requirements. YE et al. [23-24] provided detailed descriptions of professional
researcher design and data analysis when developing RS-SC but lacked clarity
on patient interview design and analysis. We recommend that future scale devel-
opment or adaptation combine qualitative interviews with quantitative surveys,
incorporate input from both patients and professionals, and follow COSMIN
guidelines for research design. Cognitive interviewing could also be added to
understand patient perspectives and enhance construct representation and item
appropriateness.

3.1.2 Cross-Cultural Validity Testing Is Lacking and Inadequately
Reported Evaluating measurement invariance or differential item functioning
is the primary method for assessing cross-cultural validity [37]. Only five of the
13 studies [22-26,29,33] evaluated cross-cultural validity, with four calculating
DIF. Three studies [22-24,29] received“doubtful”ratings due to unclear reporting
of similarity in relevant variables beyond grouping variables. YE et al. [25-26]
applied RS-SC-10 to American and Chinese cultural groups but failed to meet
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COSMIN sample size requirements for one group, preventing a“very good”rating.
Future research should conduct cross-cultural validity testing and DIF analysis
when developing or adapting scales, ensure comparability of variables across
groups, select adequate sample sizes per COSMIN guidelines, and standardize
reporting.

3.1.3 Stability Assessment Is Limited and Retest Design Lacks Rigor
Stability encompasses test-retest reliability, intra-rater reliability, and inter-
rater reliability [38]. Only five studies [22-24,28-30] assessed stability, and all
evaluated only test-retest reliability, potentially introducing bias. Two studies
lacked clarity on measurement context similarity or ICC calculation. TIAN et
al. [28], MIROŠEVIČ et al. [29], and HASHIM et al. [30] used RS-14 with retest
intervals of 1 week, 7-10 days, and 3-7 days respectively, all deviating from
COSMIN’s recommended 2-week interval without justification. Future studies
should emphasize rigorous design, demonstrate construct stability and context
similarity [38], select appropriate intervals based on construct and population
characteristics, and report appropriate statistics for different data types.

3.1.4 Criterion Validity Testing Is Absent with Inappropriate “Gold
Standards” Criterion validity reflects how well a tool captures the “gold
standard”[38]. No gold standard exists for cancer resilience scales. COSMIN
permits using the original scale as a gold standard for short-form versions. Only
one study [23-24] reported criterion validity, but it selected the most widely used
tool rather than following guidelines. Several short-form development studies
[25-26] omitted criterion validity testing entirely. Future research should sup-
plement criterion validity assessment with appropriate gold standard selection.

3.1.5 Incomplete Reporting of Measurement Properties None of the
13 studies evaluated measurement error or responsiveness. Measurement error
includes systematic and random error [38], while responsiveness reflects scale
sensitivity. Future studies should reference COSMIN guidelines to complete
evaluation of these properties.

3.2 Development and Application Populations Vary; Targeted Tools
Require Further Development

Beyond measurement properties, development and target populations warrant
attention. Among the nine scales, only RS-SC was developed specifically for
cancer patients, with RS-SC-10 derived from it. The other seven tools were orig-
inally developed for adolescents, college students, adults, older adults, or PTSD
patients before being adapted for cancer populations. While these adapted
scales demonstrate adequate reliability and validity, they lack cancer-specific
characteristics. Future tool selection should consider population-specific needs.
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3.3 Selection and Recommendation of Cancer Resilience Scales

This systematic review resulted in eight Class B recommendations and one Class
C recommendation. RS-SC demonstrated the most comprehensive measure-
ment property evaluation. Except for measurement error and responsiveness
(unassessed in all studies), RS-SC showed evidence for all other properties, with
high-quality evidence supporting its content validity, structural validity, inter-
nal consistency, and hypothesis testing. The scale was specifically developed
for cancer patients based on Traditional Chinese Medicine temperament theory
and the Shift-Persist model, comprising five dimensions: non-specific resilience
components, disease benefit, support and coping, future hope, and meaning in
existence. These dimensions reflect the process by which cancer patients uti-
lize resources to adapt to adversity, trauma, and disease treatment. Given its
cancer-specific focus, appropriate item count, and high sensitivity, RS-SC can
serve as an effective clinical measurement tool with good specificity and clini-
cal applicability, providing evidence-based guidance for assessing psychological
resilience in cancer patients. RS-SC may be temporarily recommended, but its
measurement properties require further validation.

This systematic review evaluated cancer resilience assessment tools using COS-
MIN guidelines, revealing uneven methodological quality and incomplete mea-
surement properties. After comprehensive consideration, RS-SC is temporarily
recommended as the most robust instrument. Future research should improve
existing scales per COSMIN standards or develop more targeted, high-quality
tools to support scientific assessment and clinical practice. This review has
limitations: some tools had limited evaluations, and only Chinese and English
literature was included, which may affect evidence reliability.

Author Contributions: ZHANG Yasi conceived and designed the study,
drafted and revised the manuscript; ZHANG Jing supervised quality control
and revision, taking overall responsibility; XU Chen, SUN Yujing, and BAI
Yinjie contributed to feasibility analysis and literature collection.

Conflict of Interest: None declared.

ORCID IDs: - ZHANG Yasi: https://orcid.org/0000-0002-2623-541X -
ZHANG Jing: https://orcid.org/0009-0006-4108-6025

References [1] SUNG H, FERLAY J, SIEGEL R L, et al. Global cancer
statistics 2020: GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries[J]. CA Cancer J Clin, 2021, 71(3): 209-249.
DOI:10.3322/caac.21660. [2] XIA C F, DONG X S, LI H, et al. Cancer statis-
tics in China and United States, 2022: profiles, trends, and determinants[J].
Chin Med J, 2022, 135(5): 584-590. DOI:10.1097/CM9.0000000000002108.
[3] CHAN C M H, NG C G, TAIB N A, et al. Course and predictors of
post-traumatic stress disorder in a cohort of psychologically distressed patients
with cancer: a 4-year follow-up study[J]. Cancer, 2018, 124(2): 406-416.
DOI:10.1002/cncr.30980. [4] MATZKA M, MAYER H, KÖCK-HÓDI S,

chinarxiv.org/items/chinaxiv-202405.00069 Machine Translation

https://chinarxiv.org/items/chinaxiv-202405.00069


et al. Relationship between resilience, psychological distress and physical
activity in cancer patients: a cross-sectional observation study[J]. PLoS
One, 2016, 11(4): e0154496. DOI:10.1371/journal.pone.0154496. [5] LIN Y,
JIANG QZ, YANG XY, et al. Exploration of cancer patients’cognition of
loneliness situations and inducing factors[J]. Journal of Nurses Training, 2017,
32(18): 1689-1691. DOI:10.16821/j.cnki.hsjx.2017.18.019. [6] MEHNERT A,
HARTUNG T J, FRIEDRICH M, et al. One in two cancer patients is signif-
icantly distressed: prevalence and indicators of distress[J]. Psychooncology,
2018, 27(1): 75-82. DOI:10.1002/pon.4464. [7] BOBEVSKI I, KISSANE D
W, VEHLING S, et al. Latent class analysis differentiation of adjustment
disorder and demoralization, more severe depressive and anxiety disorders, and
somatic symptoms in patients with cancer[J]. Psychooncology, 2018, 27(11):
2623-2630. DOI:10.1002/pon.4761. [8] SINCLAIR R R, WAITSMAN M
C, OLIVER C M, et al. Personality and psychological resilience in military
personnel[M]//Building psychological resilience in military personnel: Theory
and practice. Washington: American Psychological Association, 2013: 21-46.
DOI:10.1037/14190-002. [9] TAMURA S, SUZUKI K, ITO Y, et al. Factors
related to the resilience and mental health of adult cancer patients: a systematic
review[J]. Support Care Cancer, 2021, 29(7): 3471-3486. DOI:10.1007/s00520-
020-05943-7. [10] MACÍA P, GORBEÑA S, BARRANCO M, et al. Role of
resilience and emotional control in relation to mental health in people with can-
cer[J]. J Health Psychol, 2022, 27(1): 211-222. DOI:10.1177/1359105320946358.
[11] WU XT, ZHANG XQ, WANG QP, et al. Research progress on psy-
chological resilience interventions for cancer patients[J]. Chinese Journal of
Nursing, 2017, 52(3): 316-320. DOI:10.3761/j.issn.0254-1769.2017.03.013.
[12] MACÍA P, BARRANCO M, GORBEÑA S, et al. Expression of re-
silience, coping and quality of life in people with cancer[J]. PLoS One, 2020,
15(7): e0236572. DOI:10.1371/journal.pone.0236572. [13] SEILER A, JE-
NEWEIN J. Resilience in cancer patients[J]. Front Psychiatry, 2019, 10: 208.
DOI:10.3389/fpsyt.2019.00213. [14] WINDLE G, BENNETT K M, NOYES J.
A methodological review of resilience measurement scales[J]. Health Qual Life
Outcomes, 2011, 9: 8. DOI:10.1186/1477-7525-9-8. [15] ZHANG LL, CHEN
H, LUO H, et al. Systematic evaluation of fear of cancer recurrence assessment
tools based on consensus standards for health measurement instruments[J].
Chinese General Practice, 2023, 26(17): 2138-2146. DOI:10.12114/j.issn.1007-
9572.2022.0810. [16] TERWEE C B, JANSMA E P, RIPHAGEN I I, et
al. Development of a methodological PubMed search filter for finding studies
on measurement properties of measurement instruments[J]. Qual Life Res,
2009, 18(8): 1115-1123. DOI:10.1007/s11136-009-9525-5. [17] MOKKINK L
B, DE VET H C W, PRINSEN C A C, et al. COSMIN Risk of Bias checklist
for systematic reviews of Patient-Reported Outcome Measures[J]. Qual Life
Res, 2018, 27(5): 1171-1179. DOI:10.1007/s11136-017-1765-4. [18] GAGNIER
J J, LAI J Y, MOKKINK L B, et al. COSMIN reporting guideline for studies
on measurement properties of patient-reported outcome measures[J]. Qual Life
Res, 2021, 30(8): 2197-2218. DOI:10.1007/s11136-021-02822-4. [19] CHEN YT,
SHEN LJ, PENG J, et al. Evaluation of patient-reported outcome measurement

chinarxiv.org/items/chinaxiv-202405.00069 Machine Translation

https://chinarxiv.org/items/chinaxiv-202405.00069


instruments using the modified quantitative systematic review evidence grading
method[J]. Nursing Journal of Chinese People’s Liberation Army, 2020, 37(10):
57-60. DOI:10.3969/j.issn.1008-9993.2020.10.014. [20] ALHAZZANI W, GUY-
ATT G. An overview of the GRADE approach and a peek at the future[J]. Med
J Aust, 2018, 209(7): 291-292. DOI:10.5694/mja18.00012. [21] ALARCÓN R,
CEREZO M V, HEVILLA S, et al. Psychometric properties of the Connor-
Davidson Resilience Scale in women with breast cancer[J]. Int J Clin Health
Psychol, 2020, 20(1): 81-89. DOI:10.1016/j.ijchp.2019.11.001. [22] YE ZJ,
WANG ZY, LIANG MZ, et al. Study on the application of the Chinese version
of the 10-item psychological resilience scale in malignant tumor patients[J].
Chinese General Practice, 2018, 21(15): 1839-1844. DOI:10.3969/j.issn.1007-
9572.2018.00.107. [23] YE ZJ. Development and application of the Resilience
Scale Specific to Cancer (RS-SC) for malignant tumor patients[D]. Guangzhou:
Guangzhou University of Chinese Medicine, 2018. [24] YE Z J, LIANG M Z,
ZHANG H W, et al. Psychometric properties of the Chinese version of resilience
scale specific to cancer: an item response theory analysis[J]. Qual Life Res, 2018,
27(6): 1635-1645. DOI:10.1007/s11136-018-1835-2. [25] LIANG M Z, CHEN
P, MOLASSIOTIS A, et al. Measurement invariance of the 10-item resilience
scale specific to cancer in Americans and Chinese: a propensity score-based
multidimensional item response theory analysis[J]. Asia Pac J Oncol Nurs,
2023, 10(2): 100171. DOI:10.1016/j.apjon.2022.100171. [26] YE Z J, ZHANG
Z, TANG Y, et al. Development and psychometric analysis of the 10-item
resilience scale specific to cancer: a multidimensional item response theory
analysis[J]. Eur J Oncol Nurs, 2019, 41: 64-71. DOI:10.1016/j.ejon.2019.06.005.
[27] PASCOE L, AZIZ RAHMAN M, EDVARDSSON K, et al. Psychometric
evaluation of the English version 14-item resilience scale (RS) in an Australian
outpatient population of men with prostate cancer[J]. Eur J Oncol Nurs,
2018, 35: 73-78. DOI:10.1016/j.ejon.2018.06.001. [28] TIAN J, HONG J S.
Validation of the Chinese version of the resilience scale and its cutoff score for
detecting low resilience in Chinese cancer patients[J]. Support Care Cancer,
2013, 21(5): 1497-1502. DOI:10.1007/s00520-012-1699-x. [29] MIROŠEVIČ
Š, SELIČ-ZUPANČIČ P, PRINS J, et al. Cross-sectional study examining
psychometric properties of the Slovenian version of the 14-item Resilience Scale
(RS-14-SL)[J]. Qual Life Res, 2023, 32(6): 1567-1580. DOI:10.1007/s11136-
023-03219-7. [30] HASHIM C G, TAIB N A, YOON H J, et al. Psychometric
assessment of the Malay version of the 14-item resilience scale (RS-14) in women
with breast cancer[J]. J Nurs Meas, 2021, 29(1): E18-E38. DOI:10.1891/JNM-
D-19-00068. [31] CALDERON C, LORENZO-SEVA U, FERRANDO P J,
et al. Measurement properties of the Spanish version of the brief resilient
coping scale (BRCS) in cancer patients[J]. Int J Clin Health Psychol, 2022,
22(3): 100313. DOI:10.1016/j.ijchp.2022.100313. [32] DURAND-ARIAS
S, ROLDÁN-HINOJOSA D, OROZCO R, et al. Psychometric properties
of the SV-RES Resilience Scale in Mexican women with breast cancer[J].
Salud Ment, 2020, 43(2): 91-99. DOI:10.17711/sm.0185-3325.2020.013. [33]
KOŁODZIEJ-ZALESKA A, ILSKA M, BRANDT-SALMERI A, et al. How to
measure ego-resiliency in the face of various life-changing crises: measurement

chinarxiv.org/items/chinaxiv-202405.00069 Machine Translation

https://chinarxiv.org/items/chinaxiv-202405.00069


invariance, convergent and discriminant validity and reliability of the Polish
version of the Revised Ego-Resiliency Scale (ER89-R12)[J]. PeerJ, 2023, 11:
e14499. DOI:10.7717/peerj.14499. [34] GHAZIPOOR G, AHMADIAN H,
GOUDARZI M, et al. Evaluating the psychometric properties of Persian
version of the pain resilience scale in cancer patients[J]. J Kermanshah
Univ Med Sci, 2022, 26(3). DOI:10.5812/jkums-124008. [35] MURPHY K
M, CHEN E, IP E H, et al. Properties of the Shift and Persist Question-
naire in adolescent and young adult cancer patients and survivors: validity,
consistency, and interpretability[J]. Qual Life Res, 2023, 32(1): 273-283.
DOI:10.1007/s11136-022-03219-7. [36] SHEN LJ, PENG J, CHEN YT, et
al. Interpretation of the bias risk checklist for content validity studies of
measurement instruments in the COSMIN-RoB checklist[J]. Journal of Nurses
Training, 2021, 36(22): 2078-2084. DOI:10.16821/j.cnki.hsjx.2021.22.013. [37]
PENG J, SHEN LJ, CHEN YT, et al. Introduction to COSMIN-RoB checklist
and interpretation of the bias risk checklist for internal structure studies of
measurement instruments[J]. Chinese Journal of Evidence-Based Medicine,
2020, 20(10): 1234-1240. DOI:10.7507/1672-2531.202003164. [38] PENG J,
SHEN LJ, CHEN YT, et al. Interpretation of the bias risk checklist for stability,
measurement error, and criterion validity studies of measurement instruments
in the COSMIN-RoB checklist[J]. Chinese Journal of Evidence-Based Medicine,
2020, 20(11): 1340-1344. DOI:10.7507/1672-2531.202003164.

Received: November 15, 2023; Revised: March 23, 2024 Edited by: JIA Meng-
meng

Note: Figure translations are in progress. See original paper for figures.

Source: ChinaXiv —Machine translation. Verify with original.

chinarxiv.org/items/chinaxiv-202405.00069 Machine Translation

https://chinarxiv.org/items/chinaxiv-202405.00069

	Postprint: A Systematic Review of Psychological Resilience Assessment Instruments for Cancer Patients Based on COSMIN Guidelines
	Abstract
	Full Text
	Introduction
	Methods
	1.1 Inclusion and Exclusion Criteria
	1.2 Search Strategy
	1.3 Literature Screening and Data Extraction
	1.4 Evaluation Methods

	Results
	2.1 Study Selection
	2.2 Characteristics of Included Studies
	2.3 Evaluation of Measurement Properties
	2.4 Evidence Grading and Recommendations

	Discussion
	3.1 Urgent Need for Comprehensive Improvement in Methodological Quality and Measurement Properties of Cancer Resilience Scales
	3.2 Development and Application Populations Vary; Targeted Tools Require Further Development
	3.3 Selection and Recommendation of Cancer Resilience Scales



