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Development of a Cardiovascular Disease Resilience Scale

Shin, Su Jin

Assistant Professor, Department of Nursing, Soon Chun Hyang University

Purpose: The purpose of this study was to develop a Cardiovascular Disease Resilience (CDR) scale to eva-
luate disease specific resilience for recovery. Methods: The study was conducted as follows: items generation,
and test of validity and reliability. ltems were developed via literature review, review of instruments, and data
acquired from the interviews. In order to test validity and reliability, seven panels of experts reviewed the prelimi-
nary questionnaire and then data were collected from 550 cardiovascular disease patients. Factor analysis,
Pearson correlation, ANOVA, and Cronbach's alpha were used to analyze the data. Results: In the preliminary
stage, forty-four items were generated. A reduction to 40 items was accomplished through content validity
analysis. Factor analysis extracted 7 factors with a total of 25 items. The CDR items were moderately correlated
with the subscales of the CD-RISC (Connor-Davidson Resilience Scale) and the mean score of CDR was asso-
ciated with quality of life measured with CD-QOL (Cardiovascular Disease Quality of Life). Cronbach's a =.84.
Conclusion: Content validity, construct validity, criterion validity, and reliability of the CDR were established. The
CDRis areliable and valid instrument which the resilience of cardiovascular disease specific recovery state can
be evaluated.
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=5 11.8% o) L, A2 F-2] 0] 53.8%, 2] o] 43.1%°]
At} Akl RE= o 251%, oy 9 71.6%= Aol $1%]
A A7 o] Atk (Table 1),

Table 1. Characteristics of Subjects (N=550)
Characteristics Categories n (%)
Gender Male 281 (51.1)

Female 252 (45.8)
Missing 17 (3.1)
Education None 47 (8.5)
Elementary school 154 (28.0)
Middle school 89 (16.2)
High school 143 (26.0)
College 98 (17.9)
Missing 19 (3.5)
Income Very good 4(0.7)
Good 65 (11.8)
Middle 361 (65.0)
Poor 84 (15.3)
Very poor 19 (3.5)
Missing 17 (3.1)
Employment Yes 296 (53.8)
No 237 (43.1)
Missing 17 (3.1)
Recurrence Yes 138 (25.1)
No 394 (71.06)
Missing 18 (3.3)
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Figure 1. Scree plot.
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Table 2. Factor Loading of Each Item of Resilience of Acute Coronary Syndrome

Factor loading

Item (abbreviated description)

Factor 1 Factor2 Factor3 Factor4 Factor5 Factor6 Factor 7
37 Be empowered from other people .833 .046 151 172 -.039 .035 -.014
38 Get a concern from other people .804 -.068 141 120 -.113 .103 -.083
36 Have resource person to discuss my health .720 .005 156 .003 -.013 151 .055
35 Other people consider my disease 710 .058 .049 .080 .004 .032 -.011
34  Support from family members .053 351 -.207 .075 317 -.064 128
33 Gain psychological comfort from family members .563 415 -.208 .024 .326 -.106 141
26 Continue exercise -.026 725 195 .076 -.061 .085 .103
25 Control well diet 042 .096 .108 .086 120 -.008 -.108
28 Practice well controlling behaviors .052 .669 .183 172 -.004 .218 -.070
32 Practice well health plans 178 .630 .252 103 -.018 .057 .108
18 Have the power to cope for my health .089 136 .649 .095 .145 .005 .074
14 Judging rightly on a matter of heart disease .094 .180 .639 .036 .053 116 011
20 Possess the power to control relapse prevention .094 .205 .621 116 .034 -.011 .189
30 Have power to control disease .036 153 .589 164 .051 .040 .083
19 Confidence to maintain health -.016 -.048 .558 .296 .355 .081 .109
5 Having faith in getting better .053 .146 159 .793 .091 .052 .079
4 Think hopefully .096 020 119 788 073 .101 019
6 Take an active part in every affair .102 119 .093 .608 -.044 .029 .176
2 Think optimistically 116 123 124 .579 .096 142 -.067
23 Recovery is up to me .050 -.003 194 .103 .787 .014 .048
24 Can recovery by management -.046 .048 177 .054 772 .199 -.027
39 Discuss my health with health professionals 125 .100 045 115 .053 .821 -.040
40 Gain confidence from health professionals .082 .148 101 185 155 .766 115
29 Don't know what to do .055 .093 122 .028 .082 .017 .807
31 Uncontrollable daily life because of heart disease -.030 -.086 .210 147 -.038 .038 .759
Table 3. Eigen Value, Explained Variance, and Cumulative Variance
Factor Variables Eigenvalue Explainedvariance (%) Cumulativevariance (%)
Factor 1  Supportive relationship 3.237 12,950 12,950
Factor 2 Ability to practice health plan well 2,380 9.519 22,469
Factor3  Power to control 2,379 9.516 31.985
Factor 4  Positive attitude 2.286 9.144 41,129
Factor 5  Recovery belief 1.668 6.672 47.801
Factor 6 Relationship with health professionals 1.467 5.808 53.669
Factor 7 Confidence to overcome difficulties 1.432 5.730 59.399
4) EEE B4 59 F 279 399 Telle FHEATY §le AR
FHBE S el Akl SEYS Sst= = UESITHTable 4).
T-?1 CD-RISCS} CDR2] FHAA| & #4133t CDR 4 TE3F CD-QOLY} CDR Ztol| frogh JaaA7E lom
¥} CD-RISC F3 o] ZJAA7 = 466 (p<.00D) 2 FZHY (=305, p<.001), 3| &2 2] 2ol S 417 A 4Fel
So] UL Qe Ao dehton) ateldelnie A o] ueh uel] Holsh e AR kb
101914 4762] BAIZ 0 2 Folat AdAAZE AT 3 16,935, p<.001) =AEFF =7 FHEATH(Table 5).
B fA1 39 Aol ool Aol §le Ao o
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Table 4. Correlation between CDR and CD-RISC

3
=

CD-RISC

Factor toral Score Factor 1 Factor 2 Factor 3 Factor 4 Factor 5
CDR total score 466 418* .408** 411 468 J112%
Factor 1 .216% .182* 164 194 272 .081
Factor 2 197 .190** .205** .145* 179 -.003
Factor 3 476 .405** .432% 415% 451 .200*
Factor 4 .425* 402 .387* 352" .395% .078
Factor 5 126* J115% .101* . 129% (112 .032
Factor 6 .158** .169** .140** .090 .215* -0.44
Factor 7 223 187+ 159 .305** .182* .020

*p<.05; **p<.01.

CDR=cardiovascular disease resilience; CD-RISC=Connor-Davidson resilience scale,

Table 5. CDR Score according to Level of CD-QOL

Low CD-QOL (<50) Medium CD-QOL (51~65) High CD-QOL (>66) F (p) Scheffe

CDR 80.6+9,13" 84.30+8.02" 87.48%8.61° 15.922 (<.001) a<b<c

CDR=cardiovascular disease resilience; CD-QOL=cardiovascular disease quality of life,

5) YA AE=
FRHENSTT

9] CDRY] Cronbach's a 74] = .8
A #A'E 833, A28 317 741
3901 '2HY'e 712 A48 'F
Q01 '3BANG' S 644, A6ael o8
A78 'SEAAIZ L 6130] Tk (Table 6)
S Al 2] Al AEAFTE 1 o) 3

= Qe

,Al18 el %]
g'e 748 A
728, A5

Table 6. Internal Reliability of CDR

Factor No. of item  CI-TC a if ID  Cronbach's a

1 33 .381 .836 .833
34 425 .834
35 .362 .836
36 .393 .835
37 .493 .831
38 .380 .836

2 25 351 .837 748
26 .382 .836
28 441 .834
32 480 .832

3 14 .399 .835 712
18 .420 .834
19 416 .835
20 441 .833
30 .392 .835

4 2 .394 .835 728
4 428 .834
5 .491 .831
6 .376 .836

5 23 .303 .838 644
24 279 .839

6 39 .306 .838 .550
40 401 .835

7 29 267 841 613
31 .210 843

CDR=cardiovascular disease resilience, CI-TC=corrected item-total
correlation; ID=item deleted.
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