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The purpose of this study is to develop and validate the Resilient Mindset Scale (RMS), a brief tool designed 

to measure resilient mindset among Turkish individuals. Additionally, the study aims to explore the 

relationship between resilient mindset and mental well-being among adolescents and young adults, providing 

further evidence in this domain. The exploratory factor analysis, conducted with a sample of 327 participants, 

revealed that the RMS has a unidimensional structure consisting of six items that effectively measure core 

indicators of a resilient mindset. Subsequent confirmatory factor analysis, conducted with a sample of 338 

participants, confirmed the one-factor structure, demonstrating a good-data model fit with strong factor 

loadings and internal reliability estimates. Further analyses demonstrated moderate to strong correlations 

between resilient mindset and mental well-being indicators. Moreover, the latent variables path model 

revealed that the measurement model had a moderate to strong predictive effect on positive academic 

functioning, psychological well-being, and psychological distress. These findings establish the psychometric 

reliability and validity of the RMS as a measurement tool for assessing a resilient mindset among adolescents 

and young adults. Mental health providers can integrate the concept of a resilient mindset into therapeutic 

approaches and interventions to foster resilience and enhance mental well-being.  
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(PP2.0) 

Resilience is a multifaceted construct that refers to the ability of 

individuals, communities, and systems to withstand and recover 

from stress, trauma, or other challenges (Arslan, 2022). 

Additionally, it is a dynamic process that involves the interaction of 

multiple factors, including personal characteristics (such as a 

positive outlook, self-esteem, and self-efficacy), social support 

networks, and environmental conditions such as, access to resources 

and opportunities (Masten, 2014; Ungar & Liebenberg, 2011; Wong 

& Wong, 2012). Research has consistently shown that resilience is 

correlated with better physical and psychological health (Hu et al., 

2015; McGowan et al., 2018; Nath & Pradhan, 2012), as well as 

increased well-being and quality of life (Arslan, 2019; Duggan et al., 

2016; Xu & Ou, 2014). Briefly, resilience matters because it helps 

people to navigate and overcome life's challenges, and to thrive in 

the face of change and adversity. The theoretical and empirical 

evidence suggests that resilience has implications for the prevention 

and intervention of mental health problems, as well as for the 

promotion of well-being and positive development in individuals 

and communities. 

Traditionally resilience is the ability to recover from or adjust to 

adversity or change (Luthar et al., 2000; Masten, 2001). Resilience 

is also the ability to bounce back from challenges (Smith et al., 

2008), and it is a crucial quality for individuals to promote mental 

health and well-being (Arslan, 2021a). It is an important quality to 

have because it helps individuals and communes to withstand and 

bounce back from difficult situations (Davydov et al., 2010; Masten, 

2014). When people are resilient, they are better able to cope with 

stress, adapt to changing circumstances, and maintain their well-

being and happiness even in the face of adversity. Also, resilience 

plays a role in mental health, as it can help to reduce the negative 

impact of stress and trauma on an individual's well-being (Arslan, 

2016; Connor & Davidson, 2003; Davydov et al., 2010; Du et al., 

2017). 

In the recent development of second wave positive psychology 

(PP2.0; Wong, 2011), resilience, meaning, well-being, and virtue are 

considered the four main pillars of positive psychology. More 

recently, in the era of the pandemic, resilience takes on added 

importance for sustainable well-being within the context of 

inescapable human suffering (Wong et al., 2021). The perspective of 

existential positive psychology (EPP or PP2.0) adds a vertical 

dimension to positive psychology (PP) research; it explores the 

heights and depths of every domain of PP research (Wong, 2023a, 

2023b; Wong et al., 2021). From this new framework, the resilient 

mindset is a much richer concept than the traditional understanding 
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of resilience in terms of mental toughness and bouncing back 

(Wong, 2020). Wong (2020) operationally and theoretically defined 

the resilient mindset as the TRAMMB model, which is an acronym 

for six evidence-based attributes of resilience. The resilient mindset 

is much broader than the traditional definition of resilience in terms 

of bouncing back after setbacks; it involves not only the capacity to 

bounce back, but also the virtue of endurance, the growth mindset of 

transforming trauma to triumph through meaning (Frankl, 1946, 

1985; Wong & Wong, 2012). Thus, a resilient mindset equips 

individuals to respond to adversity in a way that makes them 

stronger, better, and happier. Wong (2020) operationally defined the 

resilient mindset in terms of six attributes;  

• Be tough mentally in order to face a competitive and difficult 

world (Scarfe & Baxter, n.d.) We need control, commitment, 

challenge, and confidence to face adversity (Gucciardi, 

2020). 

• Be responsible for adapting to each difficult situation with 

ethics and flexibility (Arslan & Wong, 2022).  

• Appreciate what you still have in spite of the losses. 

Appreciate the gift of being alive and the goodness in the 

world (Jans-Beken & Wong, 2019). 

• Practice mindfulness by accepting life at it is and embracing 

life with openness without judgement in order to have the 

clarity of mind to do the right thing (Moore, 2022). 

• Practice the meaning mindset (Wong, 2012) by looking for 

what is beautiful, good, and meaningful even in difficult 

situations. 

• Believe in a better future through faith, hope, and love 

(Wong, 2023a. 2023b). 

According to Hanson (2020), a resilient mind is defined as 

"constructing a conscious, deliberate alignment of our physical, 

emotional, mental, and spiritual resources to effectively engage with 

a specific situation." Thus, Wong's 6-factor model acknowledges 

that resilience is both dynamic and multidimensional. After 

conducting several pilot studies, Wong and Arslan (2020) developed 

an item pool to measure a resilient mindset based on the TRAMMB 

model. This model was created through an extensive review of the 

resilient literature, focusing particularly on post-traumatic growth, 

meaning-oriented coping, and second wave positive psychology. 

However, the psychometric properties of the measure have not yet 

been examined. In the present study, additional items were added to 

the item pool, and the psychometric properties of the measure were 

evaluated (for more information, refer to the measure section).  

In recent years, there has been a growing interest in the 

development of interventions and measures (see, Arslan, 2022 for a 

brief review) that aim to promote and assess resilience in different 

cultures, with the goal of improving mental health and well-being. 

However, very few have focused on resilient mindset which reflects 

one’s resilient cognitions that contributes to developing resilience 

and cultivating well-being (Arewasikporn et al., 2019; Arslan & 

Coşkun, 2023).  Additionally, measuring resilient mindset is an 

essential step in developing effective prevention and intervention 

strategies to promote mental health and well-being when faced with 

adversity. To this end, the purpose of this study is to validate a brief 

tool– the Resilient Mindset Scale (RMS) – aimed at assessing 

individuals’ cognitions that help them to bounce back from 

challenges and to examine the association between resilient mindset 

and mental well-being indicators (e.g., psychological distress, 

psychological well-being) among Turkish adolescents and young 

adults.   

Resilient Mindset and Mental Well-Being  

Resilient people are better able to cope with stress, adapt to 

change, and maintain their functioning and well-being in the face of 

challenges. Resilient mindset refers to having a conscious of 

physical, psychological, social, and spiritual resources to effectively 

overcome challenging situations. It can be argued that building 

resilience relies on cultivating a mindset that enables people to 

positively overcome or adapt to these challenges. Recently, the focus 

has shifted from simply describing resilience as the ability to recover 

from difficulties, to emphasizing the development of resilient 

mindset (Wong, 2020). This construct involves a set of resilient 

thoughts that are flexible, conscious, creative, and realistic 

(Arewasikporn et al., 2019). As a growth mindset, it enables people 

to not just bounce back but also to bounce forward and proactively 

deal with difficulties, which contribute to building true resilience 

(Wong et al., 2021).  

Resilient mindset also encompasses having the awareness and 

understanding of one's own strengths and weaknesses in order to 

navigate challenges. Understood this way, resilient mindset can be 

characterized by a set of attitudes and beliefs that allow an individual 

to bounce back from difficult experiences and challenges, and to 

grow and learn from them. When people have a resilient mindset, 

they are able to maintain a positive outlook, even in the face of 

difficult situations. They are able to see challenges as opportunities 

for growth, rather than as insurmountable obstacles. Additionally, 

people with resilient mindset are able to regulate their emotions, 

thoughts and behaviors effectively, which help them to better adapt 

to stressors. Similar to the literature on resilience, some studies have 

emphasized the importance of developing a resilient mindset in order 

to effectively manage responses to stressors and achieve positive 

outcomes (Arewasikporn et al., 2019; Arslan & Coşkun, 2023; 

Caughter & Crofts, 2018; Hansen et al., 2021; Wong et al., 2021).  

For instance, Hansen et al. (Hansen et al., 2021) found that 

individuals with lower levels of resilient mindset experienced worse 

physical and mental health, and higher levels of burnout and worry 

during the COVID-19 pandemic. It also mitigated the adverse 

impacts of coronavirus-related stressors on college student 

depressive symptoms (Arslan & Coşkun, 2023). With the emergence 

of second wave positive psychology (PP 2.0), which focuses on 

achieving flourishing for both individuals and society through 

balancing positive and negative experiences (Lomas & Ivtzan, 2016; 

Wong, 2019), some scholars have also highlighted developing a 

resilient mindset and cultivating inner resources as a proactive 

means of dealing with adverse experiences, resulting in true 

resilience (Wong et al., 2021).  Within this context, individuals with 

lower levels of resilient mindset are more likely to experience 

psychological, social, and behavioral problems, such as anxiety or 

depression, when confronted with challenges. Therefore, measuring 

a resilient mindset can assist in identifying individuals who are at 

risk of developing these difficulties. Additionally, measuring 

resilient mindset can contribute to evaluating the effectiveness of 

interventions and prevention programs designed to promote mental  
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Table 1. Factor loadings of the RMQ: Sample 1 (EFA) and Sample 2 (CFA) 

Item 

EFA  CFA 

λ u2  λ ℓ2 

I have the mental and emotional toughness to deal with the challenges I face .68 .53  .65 .42 

No matter what I am going through, I appreciate being alive. .65 .58  .64 .41 

In a state of stress, I can observe what is going on with an open mind .62 .62  .69 .47 

I try to make a positive meaning out of the negativities I encounter because they provide… .75 .44  .75 .60 

No matter how bad the situation, I overcome difficulties with my faith in a higher power.  .81 .35  .68 .47 

I struggle patiently with the ups and downs of life without giving up. .77 .40  .53 .28 

Note. EFA = exploratory factor analyses; CFA = confirmatory factor analysis. λ = item loadings for first-order factors; ℓ2 = indicator reliability 

for first-order factor items; u2= uniqueness. 

health and well-being. By assessing changes in resilient mindset 

over time, researchers can determine whether a specific intervention 

is successful in enhancing resilience. 

Considering the vital role of resilient mindset in overcoming 

adversity and promoting resilience, mental health, and well-being it 

is warranted to develop and validate a measure for assessing of 

resilient mindset providing effective mental health services. 

Although many tools are available to assess resilience in adolescents 

and young adults, to the best of our knowledge, there is no scale 

developed to assess resilient mindset. Therefore, the aim of the 

present study aimed to develop and validate a new and brief tool to 

assess the resilient mindset of adolescents and young adults, and to 

examine the link between resilient mindset and mental well-being. 

Moreover, the objective of the study is to assess the measurement 

invariance of the RMS across gender and different developmental 

stage.  

Method 

Participants 

The study included two samples, including 665 high school and 

college students attending a public high school and university in 

Türkiye. Sample 1, which was utilized for the exploratory factor 

analysis, comprised of 327 college students. They were 70% female 

and ranged in age from 18 to 47 years (M = 22.91, SD = 4.13). 

Sample 2, which was utilized for the confirmatory factor analysis, 

included 338 adolescents. They were 49% female and ranged in age 

from 15 to18 years (M = 16.22, SD = .91). A survey was designed 

and hosted on the web, which included the study measures and 

demographic questions. Participants were informed that they could 

end their participation at any time and that their answers would be 

kept private. Furthermore, students who volunteered to participate in 

the study had to sign an electronic consent form before taking the 

survey. 

Measures 

Resilient Mindset Scale (RMS). The creation of the RMS item pool 

followed the procedures outlined in standard texts on scale 

development (e.g., Tay & Jebb, 2017; Worthington & Whittaker, 

2006). In addition to revising the initial item pool by Wong & Arslan 

(2020), which consisted of six items, theoretical and empirical 

literature were reviewed to generate additional items (e.g., the 

TRAMMB model; Wong, 2020). This process resulted in a total of 

10 items aimed at capturing the core aspects of a resilient mindset. 

Afterward, the 10-item version was given to a panel of three 

esteemed professionals in the field of resilient mindset assessment, 

who are all tenured professors in counseling psychology, to evaluate 

the item pool. The experts individually assessed the items with 

regards to factors such as conciseness, clarity, and appropriateness. 

Based on their suggestions, some modifications were made to two of 

the items to enhance their clarity and conciseness. The item pool was 

edited, resulting in a final version with 10 items. The final item pool 

was rated using a 5-point scale (see Appendix A). 

Mental Well-Being. The mental well-being of the young adults was 

assessed using two different measures that encompassed both 

positive and negative indicators of mental health: the Brief Inventory 

of Thriving (BIT) (Su et al., 2014) and the Brief Symptom Inventory 

(BSI-18) (Derogatis & Fitzpatrick, 2004). The BIT, a 10-item self-

report scale, was used to measure young adults' psychological well-

being and was scored on a 5-point Likert scale, ranging from 1 

(strongly disagree) to 5 (strongly agree). Results showed that the BIT 

had strong internal reliability in the Turkish population (Arslan, 

2021b). The BSI-18, an 18-item self-report measure, was used to 

assess psychological symptoms among young adults and was rated 

on a 5-point Likert scale, ranging from 0 (not at all) to 4 (very much). 

The BSI-18 also had strong internal reliability in Turkish samples 

(Arslan, Yıldırım, Karataş, et al., 2022). 

The mental well-being of adolescents was measured using 

multiple scales. Besides the Brief Inventory of Thriving (Su et al., 

2014), the Subjective Academic Well-being Scale (SAWS) (Arslan, 

Yıldırım, & Albertova, 2022) and the Youth Internalizing Behavior 

Screener (YIBS; Arslan, 2020) were also utilized. The SAWS is a 6-

item self-report scale that assesses positive academic functioning 

and is scored on a 5-point Likert scale ranging from 1 (almost never) 

to 5 (almost always). It had strong internal reliability for Turkish 

adolescents (Arslan, Yıldırım, & Albertova, 2022). The YIBS, a 10-

item self-report scale, was used to measure adolescent internalizing 

problems, including depression and anxiety. It uses a 4-point Likert 

scale ranging from 1 (almost never) to 4 (almost always) and had 

strong internal reliability for Turkish people (Arslan, 2020). 

Data Analyses 

The data analysis was performed in several stages. First, an 

exploratory factor analysis (EFA) was conducted to examine the 

factor structure of the RMS. Before the EFA, descriptive statistics 

were examined and showed that some pilot items were not normally 

distributed (skewness and kurtosis values greater than |2|). 

Therefore, it was deemed that the principal-axis factoring method 

with Promax (oblique) rotation was the most fitting technique for 

conducting factor analysis. The results of the factor analysis were 

evaluated based on factor loadings ≥ .50 and cross-loadings ≥ .32 

(Stevens, 2009; Tabachnick & Fidell, 2013). 
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Table 2. Descriptive statistics for the study variables  

Scales  Minimum Maximum M SD Skewness Kurtosis ω α 

Young Adults         

Resilient mindset 0 24 18,43 4,00 -,61 ,86 .86 .86 

Psychological well-being 12 50 36,20 7,00 -,69 ,77 .89 .90 

Psychological distress 0 69 17,65 14,59 ,92 ,31 .88 .87 

Adolescents         

Resilient mindset 0 24 12,98 4,65 -,51 ,03 .82 .82 

Subjective academic well-being 6 30 19,64 4,98 -,22 -,28 .75 .74 

Psychological well-being  10 50 32,41 8,78 -,51 ,14 .89 .89 

Internalizing problems 10 48 23,72 7,71 ,36 -,57 .88 .88 

Note. ω = McDonald's ω; α = Cronbach's α;  

After exploring the factor structure of the scale, a confirmatory 

factor analysis (CFA) was used to confirm the latent structure of the 

scale. The results of the CFA were interpreted using several data-

model fit statistics, including RMSEA and SRMR values ≤ .08 and 

TLI and CFI scores ≥ .90, which indicate adequate data-model fit 

(Hooper et al., 2008; Kline, 2015). Construct composite reliability 

estimate (H) was also examined and a value of ≥ .70 was considered 

adequate (Mueller & Hancock, 2008). Additionally, measurement 

invariance of the RMS was tested to investigate configural, metric, 

and scalar invariance across developmental stages (adolescence and 

young adulthood) and gender using multiple-group factor analysis. 

The results of the measurement invariance were interpreted based on 

ΔCFI scores, with scores less than .01 considered evidence of 

invariance across groups (Cheung & Rensvold, 2002). Thereafter, 

correlation analysis was carried out to explore the link between 

resilient mindset and mental well-being variables, which was 

interpreted using conventional standards. Furthermore, latent 

variable path analyses were used to test predictive effect of resilient 

mindset on adolescents’ and young adults’ mental well-being 

outcomes. The data-model fit statistics and squared-multiple 

correlations (R2= .02–.129 = small, .13–.259 = moderate, ≥ .26 = 

large) were used to evaluate the latent variable path results (Cohen, 

1988). All analyses were carried out utilizing SPSS v27 and AMOS 

v24. 

Results 

Exploratory Factor Analysis   

The results of the exploratory factor analysis revealed a one-

factor solution with eigenvalues greater than 1, accounting for 

approximately 52% of the variance. The sample size was good, as 

indicated by the Kaiser-Meyer-Olkin (KMO) value of .90. 

Additionally, there was no singularity present, as evidenced by 

Bartlett's chi-square test (χ2 = 1950.21, df = 45, p < .001), and the 

factor loadings were strong, ranging from .60 to .83. Additionally, 

visual inspection of the scree plot and parallel analyses suggested the 

one-factor solution. However, the one-factor solution provided poor 

data-model fit statistics (χ2 = 297.04, df = 35, p < .001, TLI = .82, 

BIC = 94.39 RMSEA [90% CI] = .15 [.14, .17]). Hence, we checked 

additional analyses (e.g., anti-image correlation, covariance matrix) 

to provide a better fit to the data. After reviewing these results, four 

items were removed one at a time and the analysis was rerun with a 

one-factor solution each time. Further results demonstrated the one–

factor solution with eigenvalues > 1, which comprised six items 

explained 51% of the variance. Factor loadings of the scale were 

robust, ranging from .61 to .81 (see Table 1). Additionally, the EFA 

results provided close data-model fit statistics (χ2 = 17.68, df = 9, p 

< .001, TLI = .98, BIC = -34.43 RMSEA [90% CI] = .05 [.01, .09]). 

Confirmatory Factor Analysis 

Confirmatory factor analysis was utilized to investigate the 

latent structure of the measure with adolescents. Findings from this 

factor analysis yielded the good data-model fit (χ2 = 26.01, df = 9, p 

< .05, CFI = .97, TLI = .95, RMSEA [95% CI] = .07 [.04, .10], 

SRMR = .03), characterizing by a strong construct composite 

reliability estimate (H = .84) and factor loadings, ranging from .53 

to .78 (see Table 1). Thereafter, measurement invariance across 

gender and developmental stages were carried out using multiple-

groups confirmatory factor analyses. Results of these analyses 

indicated that the measurement for configural, metric and scalar 

invariance across gender and developmental stage model provided 

poor-to-good data–model fit statistics, as seen in Table 3. 

Measurement invariance analyses revealed that the configural and 

metric invariance were maintained for both gender and 

developmental stages, but scalar invariance was not observed based 

on the changes in the ΔCFI values.  

Validity and Reliability Analyses  

Descriptive statistics for the 6-item RMS showed that the scale 

had a relatively normal distribution (skewness and kurtosis less than 

|1|) and moderate to large corrected item-total correlation 

coefficients (ranging from .50 to .63). The scale also demonstrated 

strong reliability in both samples, as indicated by the results in Table 

2. Bivariate correlation analysis reported that resilient mindset had a 

positive and significant correlation with psychological well-being (r 

= .44, p< .001) and a negative association with psychological distress 

(r = –.24, p< .001) among young adults. Furthermore, resilient 

mindset had positive and significant correlations subjective 

academic well-being (r = .36, p< .001) and psychological well-being 

(r = .56, p< .001) and was negatively associated with internalizing 

problems (r = –.44, p< .001) among adolescents. Further, latent 

variable path model, which utilized to examine the predictive effect 

of resilient mindset model on adolescent and young adult mental 

wellbeing indicators, demonstrated adequate data-model fit statistics 
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Table 3. Measurement invariance results 

Invariance Level χ2 df p RMSEA [90%CI] CFI ΔCFI 

Young adults–gender       

Configural invariance 31.28 18 .027 .048 [.02, .07] .981 — 

Metric invariance 35.10 23 .051 .040 [.00, .06] .983 .002 

Scalar invariance 53.53 29 .004 .051 [.03, .07] .966 .017 

Adolescents–gender       

Configural invariance 33.73 18 .014 .051 [.02, .08] .972 — 

Metric invariance 34.28 23 .061 .038 [.00, .06] .980 .002 

Scalar invariance 59.17 29 .001 .056 [.03, .08] .946 .034 

Developmental stage       

Configural invariance 43.01 18 .001 .046 [.03, .06] .982 — 

Metric invariance 64.51 23 <.001 .052 [.04, .07] .970 .012 

Scalar invariance 314.06 29 <.001 .122 [.11, .13] .764 .206 

Note. Developmental stage = adolescence vs young adulthood

for adolescents (χ2 = 932.33 df = 24, p < .001, CFI = .94, TLI = .90, 

RMSEA [95% CI] = .09 [.07, .11], SRMR = .05) and good data-

model fit statistics for young adults (χ2 = 33.22, df = 19, p < .05, CFI 

= .98, TLI = .98, RMSEA [95% CI] = .05 [.02, .07], SRMR = .03). 

Resilient mindset also had significant predictive power on young 

adult psychological well-being and psychological distress, as well as 

adolescent subjective academic well-being, psychological well-

being, and internalizing problems, explaining approximately small–

to–large of variance in the variables (see Figure 1). These results 

indicate that adolescents and young adults with less resilient mindset 

are more likely to suffer from greater psychological symptoms and 

lower levels of psychological well-being than those with higher 

resilient mindset. 

Discussion 

The objective of the current study is to develop and validate a 

brief tool– the Resilient Mindset Scale (RMS) – aimed at evaluating 

an individual's attitudes and beliefs that contribute to their ability to 

bounce back from challenges. The need for such a tool is high-

lighted by the connection between resilient mindset and well-being 

outcomes (Arewasikporn et al., 2019; Arslan & Coşkun, 2023; 

Wong, 2020) and the need for prevention and intervention strategies 

for adolescents and young adults, particularly within a cultural 

context. The results of the study showed that the RMS consisted of 

six items that explained 51% of the variance and had strong factor 

loadings. The measurement model also had good fit statistics, with 

strong reliability and validity. Validity analyses further indicated 

that there were small to strong correlations between resilient mindset 

and mental well-being indicators. The path model also revealed that 

resilient mindset had a moderate to large effect on mental well-being 

outcomes, such as psychological distress and subjective academic 

well-being. These findings suggest that the RMS is a 

psychometrically valid tool for measuring resilient mindset in 

Turkish young adults and adolescents. 

Resilient mindset helps people to overcome adversity and lead a 

more fulfilling life. It is also beneficial for promoting well-being 

outcomes. This study indicated that resilient mindset was related to 

greater psychological well-being and less psychological distress 

among college students. Similarly, young adults with higher levels 

of resilient mindset reported lower levels of internalizing problems, 

as well as greater psychological well-being and positive academic 

functioning. 

 

Figure 1. Latent variable path models for adolescents’ and young 

adults’ mental well-being Note. **p< .001. 

Consistent with these findings, a few studies found that having a 

resilient mindset was associated with better physical and mental 

health (Arewasikporn et al., 2019; Caughter & Crofts, 2018; Hansen 

et al., 2021). Resilient mindset enables people to not just bounce 

back but also to bounce forward and proactively deal with 

difficulties, leading to true resilience (Wong et al., 2021). In 

addition, having a resilient mindset can aid in enhancing mental 
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well-being by fostering a sense of purpose and meaning in life, 

which is beneficial for overall mental health and well-being (Kim et 

al., 2005). Individuals with a resilient mindset are more likely to 

maintain a positive outlook, even in the face of challenges and view 

these challenges as opportunities for growth. Furthermore, they have 

the ability to effectively regulate their emotions, thoughts, and 

behaviors, which helps them to better adapt to stressors, thereby 

improving their mental well-being. Although the relationships 

between resilient mindset and well-being outcomes are not fully 

understood, the current results suggest that resilient mindset plays a 

key role in improving mental well-being among adolescents and 

young adults.  

The findings of this study should be viewed with caution due to 

certain limitations in the methodology. The study only involved 

participants who were adolescents and young adults from a high 

school and university in Türkiye, and the data was collected through 

self-reported surveys and convenience sampling. Thus, it's crucial to 

replicate these findings with a larger, more representative sample. It 

would also be helpful to examine the psychometric properties of the 

measure with different populations, such as children and adults, and 

cultures as cultural factors can affect feelings and beliefs. 

Additionally, the study's measurement of mental well-being relied 

on a combination of positive and negative indicators, which may not 

provide a full picture. Further studies using additional indicators of 

mental health and well-being could provide a more complete 

understanding. Further investigation into the relationship between 

resilient mindset and well-being could provide valuable insights for 

future research and practices. Finally, the measurement invariance 

analyses revealed that both configural and metric invariance were 

maintained across both gender and developmental stages. However, 

scalar invariance was not observed. It is possible that societal or 

cultural factors influenced the interpretation or response patterns to 

the scale items, resulting in measurement non-equivalence between 

genders. Additionally, cognitive, emotional, or social changes 

during adolescence and young adulthood may have influenced the 

understanding or interpretation of the scale items, thereby affecting 

measurement equivalence. Further investigations are needed to 

establish the psychometric properties of the scale within these 

specific subgroups, using diverse samples and considering different 

cultures. 

Despite the limitations outlined above, the study's findings still 

have important implications for research and practice. Based on the 

standards for evaluating universal screening tools (as outlined by 

Glover & Albers, 2007), the results suggest that the RMS is a 

reliable, usable, and culturally appropriate assessment tool for 

measuring the resilient mindset of adolescents and young adults. The 

primary benefit of the RMS is to provide a brief, reliable, and 

costeffective resource for mental health providers and practitioners. 

Considering that people with lower levels of resilient mindset are 

more likely to experience negative outcomes, such as anxiety or 

depression, when faced with challenges, mental health providers 

can, for example, use this measure to identify individuals who are at 

risk for developing mental health problems. Further, the RMS can 

help them to evaluate the effectiveness of interventions and 

prevention services that aim to promote mental health and well-

being. By assessing changes in resilient mindset over time, 

researchers can also determine whether a particular intervention is 

successful in increasing resilience. Additionally, the study results 

have reported that resilient mindset has the significant predictive 

effect on mental well-being indicators, and participants with less 

resilient mindset experience greater psychological distress and lower 

levels of positive academic functioning and psychological well-

being. This evidence suggest that resilient mindset may be essential 

to understand the protective factors that contribute to mental well-

being, and to design effective interventions and policies that promote 

well-being in the face of challenges. Given that the data was 

collected from participants during the COVID-19 pandemic which 

has various adverse impacts on mental health and well-being, the 

study also provides additional insight into understanding the link 

between resilient mindset and mental well-being.  

Another exciting development during the pandemic is that the 

resilient mindset will play a vital role in second wave positive 

psychology (PP2.0), or existential positive psychology (Wong, 

2023a), which introduces the following principles and practices:  

• Accepting that life is full of evil and suffering. 

• Emphasizing the dynamic balance between opposites 

(happiness and suffering) through dialectics. 

• Incorporating indigenous positive psychology, such as the 

ancient wisdom of finding deep joy in bad situations.  

PP2.0 adds an existential dimension to every area of positive 

psychology, such as mature happiness (Wong & Bowers, 2018) and 

tragic optimism (Leung et al., 2021). More recently, Chen et al. 

(2021) demonstrates the importance of a spiritually oriented model 

of well-being and a resilient mindset in positive education in a 

college sample in Taiwan. In sum, a resilient mindset can add new 

levels of depths and heights to positive psychology research as 

discussed in the introduction. Mental health providers can 

incorporate resilient mindset into the therapeutic process and 

interventions to promote resilience and mental well-being in 

adolescents and young adults. 
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Appendix A 

Resilient Mindset Scale (RMS) 

© Arslan & Wong 

Please indicate how much you agree or disagree with each of the following statements by circling the most appropriate number 

on a 5-point scale. 

Almost Never True Rarely True Sometimes true Often True Almost Always True 

0 1 2 3 4 

       

1. I have the mental and emotional toughness to withstand the challenges that I face or come my way. 0 1 2 3 4 

2. No matter what I experience, I appreciate being alive. 0 1 2 3 4 

3. Even in stressful situations, I can observe what is happening with an open mind. 0 1 2 3 4 

4. 
I strive to extract a positive meaning from the challenges I encounter, as they provide opportunities 

for learning. 
0 1 2 3 4 

5. 
No matter how grim the situation, I overcome difficulties with my faith in myself and in a higher 

power. 
0 1 2 3 4 

6. I persistently and patiently grapple with the ups and downs of life without giving up. 0 1 2 3 4 
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