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Introduction: This study aimed to culturally adapt and validate the Korean version of the Maternal Resilience Scale (MRS-K) for 
mothers of school-aged children who are experiencing parenting difficulties.
Methods: Based on DeVellis’ framework for instrument development, the original MRS was translated, culturally adapted, and data 
were collected from 250 South Korean mothers of school-aged children experiencing parenting difficulties. Confirmatory factor 
analysis (CFA) was conducted to evaluate the construct validity of the scale.
Results: Confirmatory factor analysis supported a six-factor structure (self-determination, hopelessness, spiritual faith, rejection of 
personal responsibility, lack of partner support, and limited resources), demonstrating good model fit (χ2/df = 2.271, root mean square 
error of approximation = 0.071, standardized root mean square residual = 0.073).
Discussion: The MRS-K is a valid and reliable tool for assessing maternal resilience in South Korean mothers of school-aged 
children. Its application can inform the early identification of at-risk caregivers and support the development of customized 
interventions in clinical and community contexts.
Keywords: factor analysis, mothers, parenting, psychometrics, resilience

Introduction
Parenting school-aged children is associated with diverse challenges that require considerable emotional, cognitive, and 
social resources from mothers.1 The concept of maternal resilience, defined as a mother’s ability to effectively cope with 
and adapt to the demands associated with parenting, has emerged as a critical factor influencing maternal well-being and 
child developmental outcomes.2 Resilient mothers are more likely to maintain positive parenting practices, mitigate the 
negative effects of stress, and foster healthier family dynamics.3,4 This ultimately contributes to better physical, 
emotional, and behavioral outcomes for their children.

Despite the global recognition of the importance of maternal resilience, research has focused on mothers of children 
with chronic illnesses,5 leaving the resilience of mothers parenting school-aged children underexplored in these com
munities. Moreover, resilience measurement tools developed in Western contexts may not adequately capture the 
culturally nuanced experiences of South Korean mothers, whose caregiving practices are shaped by their unique cultural, 
societal, and familial expectations. Particularly, the intense educational and social demands placed on South Korean 
mothers, along with limited systemic parenting support, create a distinct context in which resilience functions and 
manifests differently than in Western.6,7

Currently, a validated Korean-language instrument that comprehensively assesses maternal resilience in mothers of 
school-aged children, particularly those experiencing caregiving difficulties, does not exist. Although some international 
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tools have been translated or adapted, few have undergone rigorous psychometric evaluations to ensure their reliability, 
validity, and cultural appropriateness for use in South Korea. Considering the centrality of culturally sensitive and 
psychometrically sound instruments in clinical practice and research, addressing this gap is essential for advancing 
evidence-based maternal and pediatric healthcare in South Korea.

Several resilience-related instruments have been used in Korean populations; however, most existing tools were 
developed for general adult samples or adapted from Western measures with limited attention to parenting-specific 
demands. In particular, currently available Korean instruments tend to emphasize individual psychological resilience 
while insufficiently addressing parenting-related stressors, relational dynamics within the family, and contextual pres
sures associated with childrearing in South Korea. As a result, these tools may not fully capture the multidimensional and 
culturally embedded nature of maternal resilience among mothers of school-aged children, highlighting the need for 
a culturally adapted and parenting-focused measurement instrument.

From a psychometric perspective, establishing construct validity requires a clear theoretical foundation that explains 
how maternal resilience is conceptually structured and empirically represented. Previous studies have conceptualized 
maternal resilience as a multidimensional construct encompassing individual psychological resources, relational support, 
and contextual or environmental factors. In addition, convergent validity is supported when resilience measures 
demonstrate meaningful associations with theoretically related constructs, such as psychological resilience and parenting 
competence. Examining these relationships is essential to confirm that a maternal resilience instrument adequately 
captures the intended construct within a specific cultural context.

This study developed and evaluated the psychometric properties of a Korean-language maternal resilience 
measurement tool specifically designed for mothers of school-aged children experiencing parenting challenges. 
This study assessed the internal consistency, construct validity, and criterion-related validity of the tool to establish 
its suitability for use in research and clinical contexts. It was hypothesized that (1) the Korean version of the 
Maternal Resilience Scale would demonstrate an acceptable factor structure consistent with the original scale, 
supporting construct validity, and (2) maternal resilience would be positively associated with psychological 
resilience and parenting competence, supporting convergent validity. By providing a validated instrument, this 
study aimed to support clinicians in identifying mothers at risk of reduced resilience, providing information for the 
development of targeted interventions, and contribute to a broader understanding of resilience as a culturally 
entrenched aspect.

Methods
Design
This cross-sectional quantitative study aimed to assess the psychometric properties of the Korean version of the maternal 
resilience measurement among mothers of school-aged children, particularly those experiencing caregiving difficulties in 
South Korea.

Participants
According to DeVellis,8 instrument development studies should include a sample size at least five times the number of 
items to conduct a confirmatory factor analysis (CFA). Based on this recommendation, a minimum of 225 participants 
was required for the 45-item instrument. To account for potential attrition, 250 participants were recruited, and all 
responses were retained for the final analysis.

Eligibility criteria included being a mother of at least two children, with at least one child currently attending 
elementary school (aged 6–12 years), regardless of whether the child had special needs or developmental conditions.

Participants were recruited through Embrain, a professional online research panel in South Korea. Eligibility criteria 
included being a mother of at least two children, with at least one child currently in elementary school (aged 6–12 years). 
Upon beginning the survey, participants were instructed to respond with one elementary school-aged children in mind 
when answering the questions.
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Measurements
Maternal Resilience Scale
The Maternal Resilience Scale (MRS) was developed by Roque Hernández et al9 to assess the level of resilience of 
mothers parenting children with special needs. The scale was originally designed for mothers experiencing parenting 
difficulties owing to their children’s exceptional conditions, such as disabilities, psychosocial or developmental chal
lenges, and giftedness, and has been validated for reliability and cultural applicability in various contexts.10 Although the 
MRS was originally developed for mothers of children with special needs, its conceptual focus on coping with parenting- 
related adversity supports its applicability to mothers of school-aged children experiencing diverse parenting challenges. 
The MRS comprises 45 items, including 14 and 31 positively and negatively worded items, respectively, with 31 items 
requiring reverse scoring. Each item was rated on a five-point Likert scale (1 = not at all true, 5 = very true), with higher 
total scores indicating greater levels of maternal resilience. This scale comprises six subscales: self-determination, 
hopelessness, spiritual faith, rejection of personal responsibility, lack of support from partners, and limited resources 
to meet needs.

The psychometric properties of the Korean version of the Maternal Resilience Scale were evaluated using multiple 
indicators of reliability and validity. Internal consistency reliability was assessed using Cronbach’s alpha coefficients for 
the total scale and each subscale. Construct validity was examined by confirmatory factor analysis to verify the factor 
structure of the instrument. Convergent validity was assessed by calculating the average variance extracted (AVE) and 
construct reliability (CR) for each latent factor. In addition, criterion-related validity was examined by analyzing 
correlations between maternal resilience and theoretically related constructs, including psychological resilience and 
parenting competence.

Psychological Resilience
Psychological resilience was measured using the Korean Resilience Quotient Test developed by Kim.11 It comprises 53 
items in three areas: self-regulation, interpersonal relationships, and positivity. They were self-reported on a five-point 
Likert scale (1 = not at all to 5 = very much). Self-regulation subscales were emotion regulation, impulse control, and 
causal analysis; interpersonal relationships subscales were communication, empathy, and self-expansion; and positivity 
subscales were optimistic thinking, life satisfaction, and gratitude. Choi and Seok12 determined the overall scale 
reliability (Cronbach’s alpha) as.93; the Cronbach’s alpha values of the subscales were.84 for self-regulation,0.79 for 
interpersonal relationships, and.86 for positivity.

Parenting Competence Scale
Parenting competence was measured using the Parenting Self-Efficacy of Korean Mothers Scale developed by Choe and 
Chung.13 The scale comprises 37 items with five parenting competence factors. They were self-reported on a five-point 
Likert scale (1 = not at all, 5 = very much). The subscales were general parenting competence, health, communication, 
education, and control. The scores ranged from 37 to 185, with higher scores indicating higher parenting competence. 
The Cronbach’s alpha of the original scale was.92 and.96 in this study. This scale provides a comprehensive overview of 
parental functioning and has been widely used in research involving caregivers of children at various developmental 
stages.

Translation Procedures
This study followed the tool development and validation procedures outlined by DeVellis8 who proposed an eight-step 
process. Following DeVellis’s eight-step framework for scale development and adaptation, this study focused on 
construct definition, item translation, and response format selection to culturally adapt the instrument for use in South 
Korea. Considering that this study aimed to adapt an existing English language instrument for use in South Korea, the 
following steps were conducted: defining the construct, generating items, and selecting the response format.

With permission from the original developer to use the complete set of items, the scale was initially translated into 
Korean by two independent native Korean speakers. A third translator, fluent in Korean and English, conducted the back- 
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translation. The first and second authors compared the original English versions with the back-translated versions to 
ensure semantic equivalence.

To enhance cultural and linguistic appropriateness, four nursing professors reviewed the translated items and provided 
feedback regarding vocabulary usage, clarity, and cultural relevance. Based on their input, the necessary revisions were 
made while preserving the original meaning of the items.

Finally, a face-validity test was conducted with five mothers of school-aged children. These participants were 
excluded from the main survey and no further modifications were made to the final Korean version of the tool.

Data Analysis
Data analysis was performed in accordance with DeVellis’s8 recommendations to assess the reliability, and content, 
structural, and criterion validity of the tool. Content validity was evaluated using the content validity index, and structural 
validity was tested using confirmatory factor analysis in SPSS version 29.0 (IBM, Armonk, NY, USA) to identify the 
instrument factor structure. As the factor structure of the MRS was theoretically established, only confirmatory factor 
analysis was conducted without prior exploratory factor analysis. CFA was conducted to examine the construct validity of 
the Korean version of the Maternal Resilience Scale. The hypothesized factor structure was tested using maximum 
likelihood estimation. Model fit was evaluated using multiple goodness-of-fit indices, including the chi-square statistic 
(χ2), the comparative fit index (CFI), the Tucker–Lewis index (TLI), the root mean square error of approximation 
(RMSEA), and the standardized root mean square residual (SRMR). Acceptable model fit was determined based on 
commonly recommended criteria (CFI and TLI ≥.90, RMSEA ≤.08, and SRMR ≤.08). Standardized factor loadings were 
examined to assess the adequacy of item representation for each latent construct. Internal consistency was assessed using 
Cronbach’s alpha to verify that the items consistently measured the intended constructs.

Ethical Considerations
Ethical approval was granted by the Institutional Review Board of Hallym University (HIRB-2025-083). This study was 
conducted in accordance with the ethical principles of the Declaration of Helsinki. To ensure the protection of 
participants’ rights, all individuals were informed of the study objectives and procedures before data collection began. 
They were assured of their right to withdraw from the survey without consequences. Written informed consent was 
obtained, and participants were assured that their responses would be used solely for the purposes of the research.

Findings
General Characteristics of Participants
In total, 250 participants were included in this study (Table 1). The mean age was 42.26 years (SD = 4.18). Most 
participants were in their 40s and 50s (75.6%), and 24.4% were aged between 20 and 39 years. Most participants (82.4%) 

Table 1 General Characteristics

Items Categories n (%) M±SD

Age 20-39 61(24.4) 42.26 

±4.18
40-59 189(75.6)

Number of child 2 206(82.4)

More than 3 44(17.6)

Educational level Graduate high school 34(13.6)

Graduate college 199(79.6)

More than master’s 17(6.8)

(Continued)
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Table 1 (Continued). 

Items Categories n (%) M±SD

Religion Christian 51(20.4)

Catholic 21(8.4)

Buddhist 30(12.0)

Non-religious 139(55.6)

Others 9(3.6)

Economically active No 91(36.4)

Yes 159(63.6)

Average monthly family income Less than 2,000,000 won 12(4.8)

2,000,000–4,000,000 won 73(29.2)

More than 4,000,000 won 165(66.0)

Support system for parenting No 29(11.6)

Moderate 116(46.4)

Enough 105(42.0)

Difficulties in emotional, behavioral, and interactional aspects Not at all 34(13.6)

Not really 97(38.8)

Average 75(30.0)

Somewhat 37(14.8)

Very much 7(2.8)

Stress level Occasionally 57(22.8)

Average 84(33.6)

Often 90(36.0)

Very often 19(7.6)

Currently receiving help from a mental health professional Yes 16(16.4)

No 234(93.6)

Anyone who can help with parenting Not at all 9(3.6)

Not really 55(22.0)

Average 64(25.6)

Somewhat 104(41.6)

Very much 18(7.2)

Request professional help for parenting issues within 6 

months

Yes 16(16.4)

No 234(93.6)
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had two children, whereas 17.6% had three or more children. Notably, 79.6%, 13.6%, and 6.8% had attended or 
graduated from college, completed high school, and earned a graduate degree or higher, respectively. Further, most 
(55.6%) reported no religious affiliation, followed by Christian (20.4%), Buddhist (12.0%), Catholic (8.4%), and other 
(3.6%) religious affiliations. Subsequently, 63.6% were currently engaged in economic activities, whereas 36.4% were 
not. The average monthly household income varied, with 66.0%, 29.2%, and 4.8% earning 4 or more, between 2 and 
3.99, and less than 2 million KRW, respectively. Regarding the support system for parenting, 42.0%, 46.4%, and 11.6% 
reported having sufficient, average, and no support, respectively. When asked about difficulties in emotional, behavioral, 
and interactional aspects of child parenting, 38.8%, 30.0%, 14.8%, 13.6%, and 2.8% responded “somewhat not difficult,” 
“average,” “somewhat difficult,” “not at all,” and “very difficult,” respectively. Regarding perceived stress, 36.0%, 
33.6%, 22.8%, and 7.6% experienced it frequently, occasionally, rarely, and frequently, respectively. Notably, 6.4% of the 
participants were currently receiving help from mental health professionals, whereas 93.6% were not. Regarding the 
availability of supportive persons for parenting, the largest group (41.6%) reported having someone to help, whereas 
25.6% (n = 64) indicated having little to no support, including those who responded “almost no one” or “none at all.” 
Additionally, most participants (93.6%) had not sought professional help for parenting-related issues in the past 6 
months.

Descriptive Statistics for Maternal Resilience, Psychological Resilience, and Parenting 
Efficacy
Table 2 presents the descriptive statistics for parenting efficacy, maternal, and psychological resilience among the 
participants. The overall mean maternal resilience was 157.87 (SD = 18.14), with scores ranging from 110 to 201. 
The total mean psychological resilience score was 184.52 (SD = 22.44), ranging from 124 to 247. Subscale scores were 
as follows: self-regulation averaged 61.60 (SD = 8.08) with a range of 40 to 89, interpersonal relationships averaged 
64.62 (SD = 9.02; range = 38 to 89), and positivity had a mean of 58.30 (SD = 9.49), ranging from 29 to 81. Parenting 
efficacy showed a mean total score of 137.53 (SD = 19.69), with scores ranging from 78 to 182.

Table 2 Mean and Standard Deviation of Maternal Recovery, Resilience, and 
Parenting Efficacy

Categories M±SD Min-Max

Maternal recovery Self-determination 35.57±3.36 24-41

Hopelessness 45.06±8.66 24-61

Spiritual faith 11.06±5.56 5-25

Rejection of personal responsibility 20.50±4.02 8-25

Lack of support from the partner 25.12±4.39 12-31

Limited resources for meeting needs 20.56±3.91 10-26

Sub-total 157.87±18.14 110-201

Resilience Self-regulation 61.60±8.08 40-89

Interpersonal relationships 64.62±9.02 38-89

Positivity 58.30±9.49 29-81

Sub-total 184.52±22.44 124-247

Parenting efficacy 137.53±19.69 78-182

https://doi.org/10.2147/IJWH.S574491                                                                                                                                                                                                                                                                                                                                                                                                                                        International Journal of Women’s Health 2026:18 6

Jang et al                                                                                                                                                                             

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Correlation Among Maternal Resilience, Psychological Resilience, and Parenting 
Efficacy and Cronbach’s Alpha
Table 3 presents the Pearson correlation coefficients among the subdomains of parenting efficacy, maternal and 
psychological resilience, and Cronbach’s α values for internal consistency.

Correlations among the latent factors were examined to assess the distinctiveness of the constructs. The inter-factor 
correlations were positive and statistically significant, yet none exceeded the commonly accepted threshold, indicating no 
evidence of excessively high correlations or multicollinearity among factors. Maternal resilience was positively corre
lated with psychological resilience (r =0.651, p <0.001). Among the subdomains, psychological resilience, self- 
regulation (r =0.592, p <0.001), interpersonal relationships (r =0.493, p <0.001), and positivity (r =0.562, p <0.001) 
were significantly correlated with maternal resilience. Parenting competence was significantly and positively correlated 
with maternal (r =0.445, p <0.001) and psychological resilience (r =0.645, p <0.001). Among the psychological 
resilience subdomains, self-regulation (r =0.546, p <0.001), interpersonal relationships (r =0.508, p <0.001), and 
positivity (r =0.578, p <0.001) were significantly correlated with parenting competence. These findings further support 
the criterion-related validity of the Korean version of the MRS, as maternal resilience showed meaningful positive 
associations with psychological resilience and parenting competence, consistent with theoretical expectations.

The internal consistency of the Korean version of maternal resilience was assessed using Cronbach’s α, which 
demonstrated excellent reliability (Table 3). The overall Cronbach’s α for maternal resilience was.876, indicating a high 
internal consistency. The internal consistency and reliability of each scale, measured using Cronbach’s alpha, ranged 
from acceptable to excellent. Further, Cronbach’s alpha values were.821,0.841,0.850,0.919, and.964 for self-regulation, 
interpersonal relationships, positivity, overall psychological resilience, and parenting efficacy, respectively. The Korean 
version of the Maternal Resilience Scale demonstrated good to excellent internal consistency reliability. Cronbach’s alpha 
coefficients for the total scale and all subscales exceeded the recommended threshold for psychometric adequacy, 
indicating that the items consistently measured the intended constructs.

Validity of the Korean Version of the Maternal Resilience Measurement
Model Fit
Confirmatory factor analysis was conducted to evaluate the construct validity of the Korean version of the Maternal 
Resilience Scale. The CFA results indicated that the model fit of the Korean version of maternal resilience was adequate 
and acceptable The model fit indices were as follows: χ2 = 2111.956 (df = 930, p <0.001), root mean square error of 
approximation (RMSEA) = 0.071 (p <0.001), minimum discrepancy divided by degrees of freedom = 2.271, and 
standardized root mean square residual (SRMR) = 0.073. All fit indices met the recommended thresholds, thus supporting 
the adequacy of the model. These findings indicate that the Korean version of the maternal resilience tool has a sound 
factor structure, thereby supporting its construct validity.

Construct Validity of the Korean Version of the MRS
Construct and convergent validity of the Korean version of the MRS were supported by the confirmatory factor analysis 
results and convergent validity indices. All latent factors demonstrated AVE values of.50 or higher and CR values 
exceeding.70, indicating that the constructs adequately explained the observed variables and met established criteria for 
convergent validity.

Based on the factors identified in the original tool, six latent factors were derived through CFA. Standardized factor 
loadings were all statistically significant and exceeded the recommended cutoff, suggesting that all items adequately 
represented their respective latent constructs. No items demonstrated weak loadings or cross-loading issues, and therefore 
no items were removed from the final model. According to Fornell and Larcker (1981), the average variance extracted 
(AVE) value should be at least.50, indicating that the factor has a valid relationship with the observed variables. 
Anderson and Gerbing (1988) reported that a construct reliability (CR) value of.70 or higher indicates an acceptable 
level of convergent validity. The AVE and CR values for each factor were within the acceptable range, indicating 
satisfactory convergent validity (Table 4). The characteristics of each factor are described in the following sections.
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Table 3 Correlation of Variables and Cronbach’s Alpha

Self-Determination 

(1)

Hopelessness 

(2)

Spiritual Faith 

(3)

Rejection of 

Personal 

Responsibility 

(4)

Lack of 

Support from 

the Partner 

(5)

Limited 

Resources for 

Meeting Needs 

(6)

Maternal 

Recovery  

(7)

Self- 

Regulation  

(8)

Interpersonal 

Relationships 

(9)

Positivity 

(10)

Resilience 

(11)

Parenting 

Efficacy  

(12)

1 0.703

2 0.351(<.001) 0.865

3 −0.041(0.516) −0.268(<.001) 0.927

4 0.353(<.001) 0.676(<.001) −0.428(<.001) 0.857

5 0.271(<.001) 0.6200(<.001) −0.172(0.006) 0.605(<.001) 0.723

6 0.237(<.001) 0.433(<.001) −0.104(0.100) 0.434(<.001) 0.527(<.001) 0.614

7 0.535(<.001) 0.853(<.001) 0.012(0.850) 0.718(<.001) 0.782(<.001) 0.658(<.001) 0.876

8 0.355(<.001) 0.517(<.001) −170(0.007) 0.561(<.001) 0.475(<.001) 0.429(<.001) 0.592 (<.001) 0.821

9 0.270(<.001) 0.400(<.001) −0.100(0.115) 0.398(<.001) 0.503(<.001) 0.362(<.001) 0.498 (<.001) 0.624(<.001) 0.841

10 0.323(<.001) 0.376(<.001) 0.165(0.009) 0.238(<.001) 0.468(<.001) 0.491(<.001) 0.562 (<.001) 0.477(<.001) 0.602(<.001) 0.850

11 0.373(<.001) 0.506(<.001) −0.032(0.619) 0.463(<.001) 0.571(<.001) 0.508(<.001) 0.651 (<.001) 0.813(<.001) 0.881(<.001) 0.836(<.001) 0.919

12 0.491(<.001) 0.342(<.001) 0.022(0.723) 0.216(<.001) 0.300(<.001) 0.297(<.001) 0.445(<.001) 0.546(<.001) 0.508(<.001) 0.578(<.001) 0.645(<.001) 0.964
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Table 4 Confirmatory Factor Analysis (CFA)

Item Factor Loading AVE CR

Self-determination 2) What I do helps children develop. 0.57 0.6 0.92

5) I encourage my child when he or she has difficulty doing something. 0.70

1) I try to make my child happy. 0.66

9) When I have trouble getting medical care for my child, I keep trying until I get it. 0.53

4) I try to be mindful of my child and make him/her a well-mannered person. 0.61

6) I learn a lot from my child. 0.56

8) Our whole family is working to improve my child’s well-being. 0.61

7) I am looking for information that will help me improve my child’s health. 0.65

3) I believe my child will be better in the future. 0.57

Hopelessness 10) I lose hope when my child struggles with learning. 0.55 0.5 0.92

12) I am distressed by the fact that raising my child is becoming more and more 
difficult with each passing day.

0.74

16) The most difficult situation I have ever faced has to do with my child. 0.78

13) I am having difficulty achieving the goals I have set for my child’s development. 0.71

17) Sometimes I feel heavy-hearted and burdened by the fact that I am raising 

a child who needs more attention and help.

0.82

15) I know it’s difficult to deal with my child’s situation of not doing well in school. 0.72

19) My child’s health problems, which are causing him to do poorly in school, 
make me nervous.

0.73

21) I find it hard to be proud of my child. 0.74

20) I cannot figure out how to help my child because of my fear. 0.63

22) Sometimes I feel like I am neglecting my other children while caring for the 

one who needs more care and attention.

0.79

14) My family is having a hard time reaching a consensus on what to do for my 

child’s development.

0.73

18) It takes a lot of effort to improve my child’s behavior. 0.62

11) I feel like I am failing at teaching my child. 0.66

Spiritual faith 23) I get religious help to make sure my child gets the education he needs. 0.88 0.7 0.91

24) I draw strength from religion to continue raising my children. 0.97

25) I pray on a religious level to know how to help my child develop. 0.96

27) Prayer gives me inner peace. 0.89

26) Having faith that my child will get better helps me feel better. 0.52

(Continued)
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Self-Determination 
This factor comprised nine items (Items 1, 2, 3, 4, 5, 6, 7, 8, and 9) with factor loadings ranging from.53 to.70. The AVE 
and CR were.60 and.92, respectively, demonstrating adequate convergent validity. This factor reflects efforts to improve 
the child’s well-being, positive parenting attitudes, and cooperation among family members.

Hopelessness 
This factor comprised 13 items (Items 10 to 22) with factor loadings ranging from.55 to.82. The AVE and CR were.50 
and.92, respectively. This factor includes despair, emotional burden, and lack of control caused by parenting challenges.

Spiritual Faith 
This factor included five items (Items 23 to 27) with factor loadings ranging from.52 to.97. The AVE and CR were.70 
and.91, respectively, representing the highest level of convergent validity among all the factors. This finding suggests that 
religious beliefs and prayers provide emotional stability and inner resilience in parenting.

Rejection of Personal Responsibility 
This factor comprised five items (Items 28 to 32) with factor loadings ranging from.65 to.85. The AVE and CR were.60 

Table 4 (Continued). 

Item Factor Loading AVE CR

Rejection of personal 

responsibility

28) The success of what I do largely depends on other people. 0.65 0.6 0.86

30) I blame other people for my child’s educational problems. 0.85

31) My health prevents me from taking care of my child. 0.69

32) When my child has a problem, I need someone to help me feel good. 0.71

29) Whenever I make a mistake, I look for someone to blame. 0.84

Lack of support from 
the partner

34) When I ask my spouse for help to understand what is going on with my child, 
he ignores me.

0.80 0.5 0.89

36) I argue with my spouse about what to do about my child’s education. 0.72

33) It annoys me when my spouse does not participate in decisions about my 
children.

0.55

38) My spouse will not let me continue to care for my child. 0.76

35) My spouse is unhappy with me spending time with the kids. 0.76

37) I have a hard time feeling like my opinions are being accepted by my spouse. 0.81

39) My life is full of problems. 0.78

Limited resources for 

meeting needs

42) There are times when my children need to see a doctor, but I cannot afford to. 0.68 0.5 0.84

43) I cannot expect help from others when I am in trouble. 0.84

44) When a family needs financial support, it is impossible to ask relatives for help. 0.71

40) My child’s education is limited due to lack of money. 0.55

45) It is difficult to get medical care when my child needs treatment. 0.71

41) I feel discouraged because I have no one to help care for my children when 
they are sick.

0.78

https://doi.org/10.2147/IJWH.S574491                                                                                                                                                                                                                                                                                                                                                                                                                                        International Journal of Women’s Health 2026:18 10

Jang et al                                                                                                                                                                             

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



and.86, respectively. This factor reflects a tendency to attribute the causes of a child’s problems to others or external 
circumstances.

Lack of Support from the Partner
This factor included seven items (Items 33 to 39) with factor loadings ranging from.55 to.81. The AVE and CR were.50 
and.89, respectively. It captures the experiences of conflict with one’s partner, communication breakdowns, and 
insufficient spousal support.

Limited Resources for Meeting Needs 
This factor comprised six items (Items 40 to 45) with factor loadings ranging from.55 to.84. The AVE and CR were.50 
and.84, respectively, indicating acceptable convergent validity. This reflects the impact of financial constraints and lack 
of access to healthcare and caregiving resources during parenting.

Discussion
This study aimed to adapt the Korean version of the MRS for mothers experiencing parenting difficulties, and examined 
its validity and reliability. Resilience refers to an individual’s ability to cope effectively with and recover from stress or 
adversity.14 Maternal resilience has traditionally been defined in the context of pregnancy, childbirth, and the postpartum 
period.2,15–17 However, as children attain school age, mothers are increasingly required to maintain resilience considering 
emotional and behavioral challenges, as well as educational and social demands.2,18 School-aged children have specific 
developmental characteristics associated with their life stage, and during this period, they require the appropriate care and 
support of their primary caregivers.1,4,19 This highlights the need to reexamine maternal resilience more broadly 
throughout the life course.20 In South Korean society, where a mother-centered parenting culture remains dominant, 
mothers often experience complex and significant burdens.21 In addition to general responsibilities of childcare, they 
encounter high expectations to ensure their children’s academic success, societal demands stemming from a competitive 
environment, and the stress of managing parenting with a demanding workforce.22,23 In this context, assessing and 
evaluating maternal resilience, particularly the ability to cope with and recover from psychological distress related to 
parenting, has critical implications at the individual and societal levels.

In addition to maternal characteristics, children’s and adolescents’ developmental attributes may also play an 
important role in shaping responses to parental behavior. Recent cross-cultural research has highlighted adolescents’ 
aspects of identity, particularly self-construal, as robust and culturally invariant psychological constructs across diverse 
societies. Jovanović et al24 demonstrated that adolescent identity structures show strong measurement invariance across 
30 countries, underscoring identity as a key developmental factor in social and relational processes. These findings 
suggest that adolescents’ identity-related characteristics may interact with parental behaviors and family dynamics. 
Considering adolescent identity development alongside maternal resilience may therefore provide a more comprehensive 
understanding of parent–child interactions and developmental outcomes across cultures.

The finding that maternal resilience showed a moderate-to-strong positive association with psychological resilience in 
this study suggests the criterion-related validity of the Korean version of the MRS. Specifically, this result indicates that 
maternal resilience is theoretically aligned with resilience as a broader psychological resource and higher-order construct, 
while simultaneously retaining its distinct characteristics as a construct specific to the context of motherhood and 
childrearing. In addition, maternal resilience was significantly and positively associated with parenting competence, 
indicating that higher levels of resilience in the parenting context tend to co-occur with greater perceived parenting 
capability and confidence in addressing child-rearing demands.

The six factors of maternal resilience identified in this study—self-determination, hopelessness, spiritual faith, 
rejection of personal responsibility, lack of support from partners, and limited resources for meeting needs—were 
derived based on the original scale structure developed by Roque Hernández et al9 and demonstrated an overall 
acceptable model fit. The CFA indicated that the six-factor structure of the Korean version of the MRS was well 
replicated, showing fit indices of χ2/df = 2.271, RMSEA = 0.071, and SRMR = 0.073, demonstrating a good model fit 
consistent with the original instrument. The AVE for most factors exceeded the recommended threshold of.50, whereas 
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CR ranged from.84 to.92, indicating excellent reliability. These results suggest that each factor of the Korean version of 
the MRS adequately explained the associated items, demonstrating the construct’s strong internal consistency and 
convergent validity.25,26

The original instrument was developed based on the understanding that resilience is influenced by individual internal 
factors as well as social and environmental contexts, emphasizing the need for an integrative perspective.9 Accordingly, 
maternal resilience was conceptualized as comprising six factors centered on maternal self-determination. These factors 
encompass individual-level aspects, such as hopelessness, spiritual faith, and rejection of personal responsibility, as well 
as socio-familial aspects, such as lack of support from the partner and limited resources for meeting needs. In the original 
scale, the factor explaining the largest proportion of variance was “hopelessness,” followed by “self-determination” and 
“lack of support from the partner.” By contrast, this study found that “spiritual faith” demonstrated the highest validity 
(AVE =0.70, CR =0.91), followed by “self-determination,” and “rejection of personal responsibility” indicating cultural 
or contextual differences in factor prominence while maintaining the overall structure.

The differences in findings between the original instrument and this study may be attributed to variations in the 
sample size and broader sociocultural contexts in which the studies were conducted. In the original study, in which 
“hopelessness” accounted for the largest percentage of variance, participants were mothers of children with exceptional 
conditions such as disabilities, psychosocial or developmental challenges, or giftedness. These mothers were likely to 
experience increased emotional distress, helplessness, and uncertainty regarding their children’s futures, which may have 
contributed to the prominence of despair.

By contrast, this study found that “spiritual faith” demonstrated the highest validity, suggesting that religious beliefs 
may serve as a critical resource for fostering emotional stability and psychological resilience amid parenting-related 
stress among South Korean mothers of school-aged children. This finding highlights the role of informal support systems 
in promoting resilience, particularly in a societal context such as South Korea, where formal mental health resource 
utilization remains relatively low.27 In the original instrument, “spiritual faith” was conceptualized as a major resilience 
factor, with theoretical explanations noting that many mothers use faith as a source of emotional support and strength. 
This was perceived as a means of empowerment, helping mothers cope with the challenges of parenting and educating 
their children, particularly those who have special needs. These findings are consistent with this theoretical framework, 
reinforcing the role of spiritual beliefs as an important psychological buffer in parenting experiences.

Self-determination consistently demonstrated strong explanatory power in the original instrument and this study. Self- 
determination refers to a mother’s ability to independently set goals and chart a course, work hard toward achievement, 
as well as evaluate and adjust outcomes to provide appropriate care for her child.9 This capacity is the main component 
of resilience. Therefore, self-determination may be a major facilitating factor in interventions aimed at enhancing 
maternal resilience.

In summary, the Korean version of the MRS effectively captured the diverse nature of maternal resilience by 
integrating individual and social factors, demonstrating strong theoretical consistency as well as excellent reliability 
and validity. The practical implications of applying this scale are as follows: First, although the original scale was 
developed for mothers of children with exceptionalities, this study is significant because it confirmed its applicability to 
a broader population of mothers who experienced parenting-related challenges, such as emotional stress, educational 
demands, limited social support, and perceived difficulties in managing their children’s emotional or behavioral problems 
during the school-age period. Second, the validated maternal resilience tool developed in this study can be used in 
clinical and community contexts to facilitate early identification of caregivers with low resilience. This may serve as 
a foundational resource for designing customized psychosocial intervention programs. For example, informal social 
support systems, such as religious engagement, can be effective resources, and intervention strategies aimed at enhancing 
self-determination, such as goal-setting training, self-reflection exercises, and autonomy-supportive counseling, may 
serve as powerful means for enhancing maternal resilience. Further, this tool may contribute to the development of health 
and welfare policies aimed at reinforcing support systems for caregivers, serving as an evidence-based assessment 
instrument to inform policy and decision-making.

Several limitations of this study should be noted. Although the sample size met commonly accepted recommendations 
for scale validation (ie, at least five participants per item), it was smaller than the more conservative thresholds often 
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suggested for factor analytic studies (eg, ≥300 participants or more than ten participants per item). Therefore, caution is 
warranted regarding the stability and generalizability of the factor structure. In addition, exploratory factor analysis was 
not conducted in this study, as the factor structure of the MRS was theoretically derived and previously established. 
Furthermore, this study employed a cross-sectional design, which precludes any inference regarding temporal stability or 
causal relationships. All data were collected using self-report measures, which may be subject to reporting or social 
desirability bias. The use of an online panel recruitment method may also limit the representativeness of the sample, as 
mothers without internet access or those from more socioeconomically disadvantaged backgrounds may have been 
underrepresented. Finally, test–retest reliability was not assessed, and thus the temporal stability of the Korean version of 
the Maternal Resilience Scale could not be examined. Future studies with larger and more diverse samples, longitudinal 
designs, and repeated measurements are warranted to further examine factor stability, test–retest reliability, and to explore 
alternative or refined factor structures.

Conclusion
This study expands the scope of resilience research by developing a culturally appropriate tool for measuring maternal 
resilience in the South Korean context and demonstrating its validity and reliability. The Korean version of the Maternal 
Resilience Scale demonstrated satisfactory psychometric properties, including construct validity, convergent validity, 
criterion-related validity, and internal consistency reliability, confirming its applicability for use among mothers experi
encing parenting difficulties. In particular, the significant positive associations between maternal resilience, psychological 
resilience, and parenting competence support the criterion-related validity of the instrument, suggesting that maternal 
resilience is theoretically aligned with general resilience while also functioning as an adaptive resource specific to the 
parenting context. In addition, this study underscores the importance of considering not only maternal characteristics but 
also the developmental attributes of children and adolescents. Identity-related characteristics, such as self-construal, have 
been identified as important factors in understanding parent–child interactions and family dynamics. When considered 
alongside maternal resilience, these developmental attributes may enable a more comprehensive understanding of parent– 
child relationships and developmental outcomes. Future research should include longitudinal studies and intervention- 
based evaluations that use this instrument. Further examination is needed to assess the appropriateness of the tool across 
diverse caregiving contexts, such as single-parent households, grandparent-led families, and multicultural families.
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