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Results

Exploratory factor analysis (EFA) revealed 5 factors on
the Injury Resilience Index (see items and factor

Methods

Item Development: IRl item pool developed through qualitative U
analysis of patient comments derived from clinical field notes,

Introduction

+ Approximately three million Americans sustain traumatic
physical injuries each year that require inpatient

Table 3: Correlations between the Injury Re:

jence Index (IRI) and validity measures

IRI Subscales
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hospitalization, while nearly 28 million Americans are expert |nput/rev|ew;nd comprehenilve Ilteraturel search. IRl loadings in Table 1): Social Rl IRl
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Coping Self-Efficacy

‘General Perceived Self
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(IRI) and external measures used to examine IRl validity. Within
the first few days of admission or when a patient was cognitively
capable as determined by their attending physician (average of

can accompany traumatic events.*

Table 1: Injury Resilience Index Pattern and Structure Coefficients, Eigenvalues &

Injury Distress Index -
Percentages of Variance

Resilience Deﬁned eight days), a trained graduate level research assistant Depression Subscale 0,25+ 039 014 s e
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Our search revealed five different self report instruments
that have been developed to measure resilience with adults:
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Conclusions
+ Strong preliminary support for the internal consistency and
construct validity of the Injury Resilience Index.
+ IRl demonstrates potential to be used as a brief screening and
identification tool for treatment and resource planning following
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-34 Items; measures presence of hardiness; reports of high internal
consistency and construct validity

* Pearson correlations among factors ranged between small to medium
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‘Table 2: Pearson Correlations and Internal Consistency Reliability Coefficients
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