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aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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ADAPTATION AND PSYCHOMETRIC PROPERTIES OF GEORGIAN VERSION OF THE 
10-ITEM CONNOR-DAVIDSON RESILIENCE SCALE

Tamar Loladze*.
Faculty of Medicine, Tbilisi I. Javakhishvili State University, Georgia.

Abstract.
Background: The 10-item Connor-Davidson Resilience Scale 

(CD-RISC-10) is a tool for measuring resilience. The scale 
has demonstrated solid psychometric properties in different 
populations. 

Objective: The objective of this study was to adapt the 
CD-RISC-10 into Georgian and explore the psychometric 
characteristics of the Georgian version of 10-item CD-RISC for 
Georgian youth. 

Methods: Design: Descriptive cross-sectional study. 
Sample: study involved university students of age range 17-
25. Instruments: along with the 10-item CD-RISC,  measures 
of depression, problematic internet use (PIU) and parental 
psychological control(PPC) were administered.

Exploratory (EFA) and Confirmatory (CFA) analyses were 
conducted to assess internal reliability and validity through 
internal consistency, construct validity, model fitness. 

Results: The scale demonstrated adequate reliability 
(Cronbach's α = 0.87) and satisfactory validity. Connor-
Davidson Resilience Scale showed significant associations 
with the measures of problematic internet use, depression, and 
parental psychological control. Factor analyses revealed that 
resilience was best explained by a one factor solution.

Conclusions: The scale has acceptable psychometric 
properties  as an instrument to measure resilience in Georgian 
youth.

Key words. Resilience, 10-item cd-risc, adaptation, georgian, 
university students, reliability, validity.
Introduction.

The concept of resilience attracts attention of researchers from 
different academic fields since 60’s  [1].  In the beginning it 
was studied in developmental psychology and was linked with 
attachment theory.  Research reached it’s peak in the 80’s [2-5]. 

In the recent years  resilience aquires more importance in 
the face of global challenges as covid-pandemic, terrorism, 
war, natural disasters.     It helps us in better understanding 
psychological health of different population including 
adolescents and emerging adults. 

Resilience has been defined as: “the capacity of the individual 
to overcome adversity” and “ability to bounce back” [6]. 
Researchers consider resilience as a capacity of a biopsychosocial 
system [7] of coping with distress and challenges so that in 
this process individual organism maintain satisfactory level of  
functioning [8-11].

More contemporary view condivides an idea of resilience as 
a process, dynamic adaptation to the challenges. Its activation 
depends on the strength and a type of stressful event [1,12,13]. 
Thus, resilience can be understood as a “multidimensional 

concept, including process, dynamic, capacity, and outcome 
dimensions” [14-19].

Many studies demonstrated the evidence that resilience is 
linked with mental disorders[1,20-22]. It has been shown  the 
protective role of resilience for organism against different 
stressors. Particularly,  it’s role in the prevention and 
rehabilitation from the substance use dependence [14-16]. 
Research shows that resilience operates as a buffer between 
risk factors and problematic internet use as well [21]. It is well 
documented resilience’s influence  on depression [1,20,21]. 
Research also emphasizes resilience’s role for vulnerable 
adolescents [23]. 

It seems necessary to have valid and reliable instrument to 
conduct research in the field of mental health especially in the 
face of crises [6,24]. Measurement of resilience is more difficult 
since it can differ with regard of the place, population, nature of 
threat. And is even more difficult to develop the instrument that 
will embrace larger possible contexts.  Between lots of them 
some are outstanding by their psychometric properties, Brief 
Resilience Scale(BRS), Resilience Scale for Adults(RSA), and 
CD-RISC-10 among them [6,22].

The 10-item Connor-Davidson Resilience Scale has been 
applied in many research and on the different population [11,25-
27]. It has been created by the authors after 25-item original scale 
which has demonstrated some inconsistency and was modified 
into 10-item version. It demonstrated sound psychometric 
qualities and has been translated into many languages. This 
scale is supported by a good theoretical framework as well [6].

This paper is first study  of  adaptation of this 10-item scale in 
Georgian language and exploring its psychometric properties.
Methods.
Study design and participants.

The current research addresses adaptation and psychometric 
properties of Connor Davidson 10-item Resilience Scale.  Both 
descriptive and inferential statistics were used for data analysis. 

Exploratory factor analysis is used to assess the underlying 
factors of each major scale. Regression analysis was used to 
assess resilience  mediating effect in the relationship between 
the parental psychological control (PPC),  depression and 
problematic internet use (PIU). Reliability analysis is conducted 
through Cronbach Alpha. 

Our first aim was  translation and adaptation of Connor-
Davidson 10-item Resilience Scale into  Georgian language. 
Our second aim was  assessment of reliability and validity (face, 
content, and construct validity) of the instrument. 

Adaptation process consisted in following steps according to 
the recommendations of the International Test Commission(ICT) 
[28]. 
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First, we obtained permission for translation and the use from 
the developers of CD-RISC-10. We followed the steps and 
recommendations of ICT guidelines [28]. We translated and 
evaluated correspondence of measured construct and the items’ 
content for the selected population. These steps consisted in:

(1) Translation from English by two independent translators; 
(2) these two versions were compared by researchers; (3) back-
translation was performed by the third independent translator 
(4); after discussing with expert panel composed of 7 psychology 
experts (3) faculty members and 4 external experts), prefinal 
version of the scale was reached and evaluated the content 
validity of the scale; it was considered acceptable.  Experts 
made some semantical changes in the items.

(5) Then 10 bilingual students were recruited  online for 
preliminary try out to assess readability of the instrument. 
Instructions, items, and response format was assessed as clear by 
the students. (6) This version and description of the translation 
procedure were sent to the developers of CD-RISC for the 
approval. After that we reached final version of questionnaire  
which was redacted by the Georgian language specialist.  

(7) We conducted pilot study of 170 participants to evaluate 
reliability and construct validity. 

(8) Next, we conducted large scale  study. We run Exploratory 
Factor Analysis (EFA), Confirmatory Factor Analysis (CFA) and 
regression analysis to establish reliability and validity of the Scale.
Data collection and participants.

A purposive sampling method was performed in students of 
Tbilsi State University from November  to December 2021. 
This technique consists in recruiting all available units who are 
willing to participate and meet the inclusion criteria in the study.  
Students were eligible to select following the criteria: (1) Age 
range 17-25; (2) being volunteer; (3) living in Georgia. 

Test adaptation guidelines [28] suggest that sample size for 
exploratory factor analysis should be 5-10 participants for each 
item and should not be lower than 100 participants in total;  The 
sample size should be 100–200 for confirmatory factor analysis.

Questionnaires were distributed to the university students 
via e-mail list, a total of 1437 participants completed the 
questionnaire. After excluding non-eligible responses  for 
the present study and responses with missing values 1098 
participants left for the main analysis.  

Students were informed about aims of the study. All participants 
approved to complete the data collection and signed an informed 
consent.  Ethics committee approval was previously obtained by 
the Center for Mental Health and Substance Abuse Prevention’s 
Ethics committee. 
Measurement instruments.

Four scales were used in a survey along with demographic 
questions: Connor-Davidson Resilience Scale 10 (CD-RISC-10), 
The nine-item version Problematic Internet Use Questionnaire 
(PIUQ-9), 6-ITEM Kutcher Adolescent Depression Scale and 
Dependency oriented and Achievement oriented  Psychological 
Control Scale (DAPCS).  
Connor-Davidson Resilience Scale 10 (CD-RISC-10).  

CD-RISC-10 scale is 10-item instrument for measurement of 
resilience as a coping ability with 5-point Likert scale answers. 

Constructs measured are flexibility -  items 1-5; self-efficacy 
– items 2,4,9; emotion regulation – item 10; optimism – items 
3,6,8; cognitive focus, attention during stress  - it 7 [29]. 
Cronbach’s alpha for this study is 0.87.
The nine-item version Problematic Internet Use 
Questionnaire (PIUQ-9) in different languages.

PIUQ-9 is proved measurement tool for problematic internet 
use. Measure was developed by Z. Demetrovic et al. it 
demonstrated good psychometric properties during different 
studies. Questionnaire measures 3 factors: obsession (items 
3,6,9), neglect (2,5,8), control disorder (1,4,7) and comprises 
of 9-item. 5-point Likert scale with answers from 1 (never) to 5 
(always/almost always). Cronbach alpha for this scale was 0.84.
Dependency oriented and Achievement oriented  
Psychological Control Scale(DAPCS).

 This measure was developed by B. Soenens et al., 2010. 
The scale consists of two subscales: dependency oriented 
psychological control and Achievement oriented psychological 
control. Each of them has 10 items which are assessed by 
5-point Likert scale ranging from 1 (strongly disagree) to 5 
(strongly agree). The Cronbach alpha value calculated in this 
study was 0.95.
6-ITEM Kutcher Adolescent Depression Scale.

It was developed by S. Kutcher, 2008. It demonstrated good 
psychometric properties for this sample.  constructs: 1,2,3,4,5 
-  main symptoms of depression;  6- suicidal thoughts and 
physical symptoms.

Answers were assessed with 4-point Likert scale from 1(hardly 
ever) to 4(all of the time). Cronbach alpha was 0.87.
Data analysis.
Data normality test.

We performed several Data Normality tests to determine 
whether sample data has been drawn from a normally 
distributed population. Data normality was assessed through 
descriptive (mean, median mode) and skewness and kurtosis 
values.  Univariate normality tests were conducted through 
Kolmogorov-Smirnov, and Shapiro-Wilk tests. Multivariate 
normality tests were also conducted. 
Exploratory factor analysis.

In order to establish reliability and validity of the CD-RISC 
we conducted structural equation modeling(SEM), specifically 
EFA and CFA.  We used Exploratory factor analysis to assess the 
underlying factors of each major scales [30-35]. We performed 
several tests within EFA: Bartlett Sphericity test(Sampling 
Adequacy), KMO Measure - Kaiser-Meyer-Olkin (KMO) 
measure tests the sampling adequacy for each variable in the 
model and the complete model [24]. 
Confirmatory factor analysis.

It’s a commonly used method to investigate construct validity 
[36]. It can be assessed through factor loadings. Construct 
validity has two aspects: convergent and divergent validity. One 
way  they can be assessed is through the study of relationships 
with other instruments. They should measure other aspects of 
the construct with which a positive or negative relationship is 
supposed [31,35,37]. 
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We proposed the model where  resilience mediates the 
relationship between problematic internet use(PIU), depression 
and parental psychological control(PPC) in Georgian students. 

Baron and Kenny [38] clarified the nature of a mediation: the 
mediating effects are established, when one variable interposes 
the relationship between two variables [36,39]. 

In this study, resilience is considered as a mediating variable 
between parental psychological control as continuous stress 
factor and adolescent problematic internet use and depressive 
symptoms.

We hypothesized that resilience  as mediator, could correlate 
negatively with PPC and also negatively with PIU and depression 
[26,38,40-43].  We performed series of regression analysis.
Hypothesis testing.

To test our hypothesis, we used several tests: standard 
measures of fit in CFA, including the root mean squared error 
approximation (RMSEA), minimum discrepancy per degree 
of freedom (CMIN/DF), goodness-of-fit index (GFI), adjusted 
goodness-of-fit index (AGFI), normed fit index (NFI), non-
normed fit index (NNFI), and comparative fit index (CFI) [44-
46]. 

Hypothesis testing and mediation analysis were conducted in 
AMOS 22 [IBM Corp. Released 2013. IBM SPSS Statistics for 
Windows, Version 22.0. Armonk, NY: IBM Corp].

Results are presented in form of tables and graphs in the 
attached Appendix.
Results.

This chapter presents the data analysis and findings. 
Demographic details of the participants are presented.
Demographic information of participants.

The majority of participants were female  77,8% (n=854), 
while 22.2% participants were male (n=244). Mean age of 
participants was 19.54. On average participants are using 
internet for almost 9 years with standard deviation of 3.32 
years). 48.36% participants use the internet for study and work 
purpose, other 33.3% users use internet for social networking, 
while the remaining users use internet for watching music videos 
12.84%,  games 2.46%, shopping 0.18% and other purposes 
2.82%. Table 1 shows the complete details of participants’ 
demographic preliminary information.

Table 1. Participants’ demographic preliminary information (n=1098).
Demographic Information Frequency Percentage

Gender
Male Male 244 22.2%

Female 854 77.8%
Most Often use of the Internet

Study / work 534 48.36%
social network 365 33.3%
Watching music videos and 
movies 140 12.8%

Other 31 2.8%
Games 27 2.46%
Shopping 1 0.18%

Data normality test.
Normality test values, specifically kurtosis and skewness 

values were within ±2 range. Four items had Kurtosis values 
between 2 to 5 which is still considered normally distributed 
data due to large sample size. It was found that univariate and 
multivariate normality assumptions were tenable. It is, therefore, 
appropriate to use multivariate statistical analysis on this data. 
Table 2 shows the descriptive statistics of all 45 items.

Table 2. Descriptive statistics of questionnaire items.
Item Mean Std. Deviation Skewness Kurtosis
PIUQ1 3.54 1.25 -0.44 -0.81
PIUQ2 2.85 1.18 0.11 -0.87
PIUQ3 2.49 1.28 0.47 -0.85
PIUQ4 3.24 1.36 -0.20 -1.16
PIUQ5 3.15 1.33 -0.13 -1.18
PIUQ6 2.69 1.37 0.35 -1.11
PIUQ7 1.93 1.28 1.18 0.15
PIUQ8 2.58 1.38 0.42 -1.07
PIUQ9 2.33 1.26 0.64 -0.63
KADS1 2.91 0.99 -0.47 -0.87
KADS2 2.58 1.15 -0.11 -1.41
KADS3 3.18 0.98 -0.88 -0.43
KADS4 2.83 1.11 -0.41 -1.21
KADS5 2.76 1.09 -0.30 -1.24
KADS6 1.54 0.92 1.58 1.25
DPC1 1.81 1.18 1.35 0.80
DPC2 1.74 1.18 1.50 1.09
DPC3 1.64 1.19 1.77 1.87
DPC4 2.17 1.36 0.87 -0.55
DPC5 2.23 1.45 0.82 -0.78
DPC6 2.00 1.32 1.14 0.02
DPC7 1.43 0.95 2.39 5.00
DPC8 1.92 1.28 1.23 0.25
DPC9 1.42 0.92 2.38 5.07
DPC10 1.94 1.34 1.25 0.18
APC1 1.87 1.26 1.30 0.46

APC2 2.18 1.33 0.91 -0.38
APC3 1.80 1.22 1.42 0.86
APC4 1.47 1.05 2.31 4.29
APC5 2.13 1.37 0.94 -0.46
APC6 1.65 1.18 1.78 1.93
APC7 1.66 1.20 1.78 1.90
APC8 1.54 1.12 2.09 3.22
APC9 1.90 1.29 1.27 0.33
APC10 1.93 1.32 1.23 0.18
RS1 2.74 1.15 -0.62 -0.46
RS2 2.71 1.09 -0.59 -0.30
RS3 2.32 1.35 -0.32 -1.07
RS4 2.73 1.25 -0.66 -0.58
RS5 2.49 1.27 -0.45 -0.85
RS6 3.10 1.10 -1.08 0.26
RS7 2.05 1.29 -0.12 -1.03
RS8 2.57 1.24 -0.51 -0.70
RS9 3.21 1.10 -1.36 0.99
RS10 2.76 1.20 -0.71 -0.44
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Exploratory factor analysis results of Connor Davidson 
resilience scale 10 (cd-risc-10).

Exploratory Factor Analysis was run to determine the 
underlying latent traits of Connor-Davidson Resilience Scale 
10 (CD-RISC-10) with 10 items. The results  are presented 
below. EFA analysis was performed using maximum likelihood 
extraction method. The Kaiser rule (Eigen value greater 1) was 
applied to determine the possible number of factors.

Connor-Davidson Resilience Scale contains 10 items with one 
hypothesized factor. The EFA analysis also indicated that these 
10 items have emerged into one factor. The one-factor solution 
produced 46.50 of total variance. The KMO and Bartlett's test 
statistics value was 0.91, and the corresponding chi-square 
value for Bartlett's Test of Sphericity was approximately 
4909.62 (45), p<.001. The factor loading values were ranging 
from 0.39 to 0.75, with the average loading value of 0.63. The 
factor loading for one-factor solution of 10 items CD-RISC 
presented in Table 3.

Table 3. Factor Loading of Connor-Davidson Resilience Scale 10.

Item Factor
1

RS1 0.553
RS2 0.718
RS3 0.388
RS4 0.536
RS5 0.638
RS6 0.730
RS7 0.659
RS8 0.691
RS9 0.652
RS10 0.694

Confirmatory factor analysis results for resilience scale.
In Structural Equation Modeling (SEM), the model fit 

determines how well the model fits the sample data. To examine 
model fit, the result of confirmatory factor analysis should 
be investigated which includes many indices [39,44,47]. The 
validity of resilience scale was tested through CFA analysis.

A confirmatory factor analysis was run to validate the results 
of exploratory factor analysis for resilience scale. The CFA 
was run on IBM AMOS using maximum likelihood estimation. 
The overall the factor loadings were good in all items ranging 
from 0.39 to 0.73, average standardized loading value was 0.63,  
which is considered acceptable value. The standardized factor 
loading, and unstandardized beta estimations are reported in 
Table 4.
Reliability.

Reliability is the degree of consistency of an instrument. A 
reliable instrument is that which gives identical score at all times 
[32]. Reliability Analysis was conducted using the internal 
consistency method through Cronbach's Alpha coefficients. As 
shown in Table 4, the internal consistency  coefficient was .87 
which shows good reliability. 

Table 4. Confirmatory Factor Analysis Results Resilience Scale.

Factor Items

Unstan-
dardized 
Beta Esti-
mate

Standardized
Beta 
Estimate

S.E. P
Cron-
bach's 
Alpha

RS1 1 0.553
RS2 1.231 0.718 0.054 <.001
RS3 0.824 0.388 0.068 <.001
RS4 1.048 0.536 0.067 <.001

Resilience RS5 1.269 0.638 0.074 <.001 0.87
RS6 1.260 0.730 0.067 <.001
RS7 1.333 0.659 0.074 <.001
RS8 1.345 0.691 0.073 <.001
RS9 1.127 0.652 0.066 <.001
RS10 1.311 0.694 0.071 <.001

Hypothesis testing.
There are several fit indices values to determine the model fit. 

According to Table 5, the CMIN value and RMR  fit indices 
values were in acceptable range. The GFI, NFI, and RMSEA 
value was good fit index value. Overall, the model fits well with 
one factor model as suggested by the EFA results. The CFA 
model for resilience scale along with standardized estimates is 
shown in Figure 1 (see appendix).

Table 5. CFA model fit indices of the resilience scale.
Compliance 
Criteria Good Fit* Acceptable

Harmony** Model

CMIN (χ2/df) 0≤ ≤2 1-5 3.8**
GFI 0.95≤GFI≤1 0.90≤GFI≤0.95 0.97*
CFI 0.97≤CFI≤1 0.95≤CFI≤0.97  0.98*
NFI 0.95≤NFI≤1 0.90≤NFI≤0.95 0.95*
RMR 0≤RMR≤0.05 0.05≤RMR≤0.08 0.06**
RMSEA 0≤RMSEA≤0.05 0.05≤RMSEA≤0.08 0.004*

Figure 1.  Final CFA model and standardized estimation of Resilience 
Scale.
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Construct validity.
Resilience as a mediator between parental psychological 
control and problematic internet use.

In this study, resilience was considered as a mediating factor 
in the relationship between Parental Psychological Control and 
Problematic Internet Use, as depict in following figure.

Model 1 is based on the resilience as a Mediator between 
Parental Psychological Control and Problematic Internet Use. 
We used the four steps regression analysis as suggested [38]. 
Regarding the association between independent variable X 
and mediating variable M, simple regression analysis shows 
that parental psychological control (X) can significantly 
influence the resilience (M), F(1, 1389) = 41.83, p<.001. The 
corresponding beta coefficient value was also significant, t 
=-6.47, p<.001, Beta value = .-19. Assessing the association of 
mediating variable (M) and dependent variable (Y), the simple 
regression analysis shows that the resilience factor (M) is also 
significantly associated with problematic internet use (Y), F(1, 
1389) = 54.20, p<.001. The corresponding beta coefficient value 
was also significant, t = -10.11, p<.001, Beta value = -.244. 
Then both predictor and mediator variables were inserted in the 
model to predict the dependent variable. The multiple regression 
analysis indicated that overall model is significant, F(2, 1388) 
= 109.66, p<.001. Both variables parental psychological control 
and resilience were significant predictors. Table 6 show the 
results of regression analysis (see appendix).

The phenomenon supported the hypothesis. Moreover, to test 
the statistical significance of the mediation effect, Sobel test was 
performed suggested by Baron and Kenny[7]. The results of 
the Sobel test indicated that the indirect effect was statistically 
significant, Z= - 6.58, p = .001.

Table 6. Results of examining mediation effect of resilience on 
problematic internet use.
IV = Parental Psychological 
Control M = Resilience

DV = Problematic Internet Use
Standardized Estimate Beta (β)

Total Effect of IV on DV without 
M (path a) .302**

Direct Effect of IV on DV with M 
(path a’) -.182**

Indirect Effect of IV on DV 
through M (path -.05**

Effect of IV on M (path b) .262**

Effect of M on DV (path c) -.171**

Mediation Path IV  M  DV
Degree of Mediation Partial
Hypothesis Result Supported
*p< 0.05 , **p< 0.01, ***p< 0.001; the values in parentheses represents 
standard error

Resilience as a mediator between parental psychological 
control and depression.

Another mediation analysis was conducted to assess the 
mediating role of resilience in the relationship between parental 
psychological control and depression, as depict in following 
figure.

Figure 3 is based on the resilience as a Mediator between 
Parental psychological control and depression. Again, same 
four steps regression analysis were used to determine the prior 
condition of mediation analysis.

Figure 2. Mediation Model-1.

Figure 3. Mediation Model-2.

Table 7. Results of examining mediation effect of resilience on 
depression.
IV = Parental Psychological 
Control M = Resilience

DV = Depression
Standardized Estimate Beta (β)

Total Effect of IV on DV without 
M (path a) .405**

Direct Effect of IV on DV with M 
(path a’) .399**

Indirect Effect of IV on DV 
through M (path .057**

Effect of IV on M (path b) -.171**

Effect of M on DV (path c) -.397**

Mediation Path IV  M  DV
Degree of Mediation Partial
Hypothesis Result Supported
*p< 0.05 , **p< 0.01, ***p< 0.001; the values in parentheses represents 
standard error

In the model 2 (Figure 3) simple regression analysis shows that 
parental psychological control (X) has significant association 
with the resilience (M), F (1, 1389) = 26.69, p<.001. The 
corresponding beta coefficient value was also significant, b= 
-.154 (t=-6.4, p<.001). The next step is to assess the effect of 
mediating variable (M) on dependent variable (Y). The simple 
regression analysis shows that the resilience factor (M) is also 
significantly influence the depression variable (Y), F (1, 1389) 
= 259.15, p<.001. The corresponding beta coefficient value was 
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also significant, -.399 (t =-16.10, p<.001). In the last step, both 
predictor and mediator variables were included in the regression 
model to predict the dependent variable. The multiple regression 
analysis indicated that overall model is significant, F (2, 1388) 
= 262.54, p<.001. Both variables parental psychological control 
and resilience were significantly predicting depression.

Thus, above analysis demonstrated that there is mediation 
effect in the relationship between parental psychological control 
and depression.  Sobel test was performed as suggested by Baron 
and Kenny [38]. The results of the Sobel test indicated that the 
indirect effect was statistically significant, Z= - 10.51, p = .001.
Discussion.

As we already have mentioned our first aim was to conduct 
an adaptation of CD-RISC-10 and to assess its psychometric 
properties. After obtaining permission we translated according 
to test adaptation guidelines.  Then we conducted  pretest with 
bilingual sample and conducted as well pilot study. We adjusted 
some small changes made by panel of experts and  we conducted 
full scale study. 

Our second aim was to explore the psychometric properties of 
CD-RISC-10, its reliability and validity. More specifically we 
investigated reliability through internal consistency,  construct 
validity and model fit of our hypothesized model where  
association of problematic internet use(PIU) and depression 
with  parental psychological control are mediated by resilience 
in Georgian students.

There is quite large number of studies with different sample 
where resilience scale demonstrates good psychometric qualities 
as a unidimensional tool [25,46,48-51].

We assessed reliability through internal consistency as in 
majority of the studies [25,30,46,48,49]. There have been 
conducted  reliability studies on different countries and different 
samples. Most of them showed excellent reliability, our study 
demonstrated reliability of the scale on Georgian students – 0.87.

We assessed Content validity: it is estimated by testing the 
validity of the content of the instrument by rational analysis or 
through professional judgment.

Construct Validity: assesses the degree to which a measurement 
instrument assesses the intended construct or characteristic. 
As we already mentioned, there are two aspects of construct 
validity: convergent and divergent validity.  Construct validity 
can be explained through AVE, factor loadings and model fit 
tests in CFA. Construct validity is considered achieved when 
factor loading is significant >0.6. Our study demonstrated 
average factor loading 0,63 [20,21,45,52]. 
Convergent validity.

PPC was  negatively associated with resilience and resilience 
was negatively associated with PIU and depression(negative 
beta value). Which means higher scores of PPC Scale are 
associated with lower scores of Resilience and higher scores of 
Resilience are associated with lower scores of depressions and 
PIU [25].  As suggested resilience could act as protective factor 
in the face of risk of development of depression or problematic 
internet use in young internet users.
Conclusion.

Georgian version of Connor-Davidson Resilience Scale CD-
RISC-10 demonstrated good reliability through assessing its 

internal consistency, construct validity through significant factor 
loading. One factor solution was confirmed. Overall, Model fit 
indices were all in acceptable range. The Georgian  version of 
the CD-RISC-10 has acceptable psychometric properties as an 
instrument for measuring resilience in Georgian youth.
Limitations.

We need to interpret our results with caution for several reasons. 
First, the study was carried out on the students at Tbilisi State 
University which may limit the generalizability of the results of 
the study. Besides results of validity study can vary depending 
on hypothesis tested. Future studies may be carried out on a 
different age and cultural groups. Also, different measurement 
models should be tested.
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