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Hardy personality assessment: Validating the Occupational Hardiness 

Questionnaire in police officers 

Abstract 

The hardy personality or hardiness concept is defined in scientific papers as a personal 

resource to lessen the negative effects of stressful events on health and to protect it from job 

strain. Although it is common to find studies on the assessment of this concept in different 

occupational samples, research in police officers is scarce (even though officers are exposed 

to stressful events on a daily basis).  

Moreover, the lack of methodological rigour in the assessment of hardiness promotes 

the accomplishment of studies that establish the proper use of assessment instruments. The 

objective of this paper is to determine the psychometric characteristics of the Occupational 

Hardiness Questionnaire – OHQ – in a sample of Spanish police officers.  

This is a cross-sectional study with 212 officers from Madrid, Spain. Descriptive 

analysis, correlations, confirmatory factor analysis and regression analysis were performed. 

The results showed appropriate validity and reliability, with values for Cronbach’s alpha 

ranging between .81 and .87. As a main conclusion, it can be said that the instrument can be 

recommended for the assessment of personality hardiness; in addition, its proper application 

in police officers is confirmed.  

Keywords: Hardy personality, police officers, questionnaire, assessment. 
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Public Significance Statement: 

This study establishes the appropriate psychometric characteristics of the Occupational 

Hardiness Questionnaire to assess Hardy personality within the police collective. It provides 

relevant data on these professionals, which is valuable considering the scarce studies on 

Hardy personality in police officers. Hardy personality is a variable that protects individuals 

against stress and disease. 
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The hardy pernsonality concept can be considered the pattern of attitudes and strategies of an 

individual that stimulate the perception of stressful circumstances or conditions at work as an 

opportunity for professional development (Maddi, 2013). It is a resource mainly used to 

lessen the negative effects of stressful events on health, especially, to protect the individual 

from occupational strain (Kobasa, Maddi, & Kahn, 1982). This concept has its roots in the 

following theoretical-conceptual models: the stress response theory (Selye, 1956); the 

transactional model of stress and coping (Lazarus & Folkman, 1984); the job demands- 

resources model (Bakker & Demerouti, 2007) and other authors’ contributions, such as 

Allport’s (1955), about the benefits of some personality traits on the stress process.  

Of all these theories, the one proposed by Kobasa (1979) has aroused great interest 

from researchers. Kobasa (1979) presented the hardiness concept after noting that exposure 

to high levels of stress did not lead to health problems in some individuals. The main 

characteristics of the model are: (1) the conceptualization of humans as constantly building 

their personality by means of their behaviors, and (2) the conceptualization of life as a 

constant change linked to stressful situations.  

This concept emerges from the idea of “protection” against posible stressors and can be 

understood as the result of the interaction between the individual and the environment. The 

personality hardiness concept consists of three interrelated but not redundant dimensions 

(Kobasa, 1979): a) commitment is the tendency to develop behaviors characterized by our 

personal implication, in every activity of our life; this variable is considered to buffer the 

effects of stress. This characteristic is not limited to a feeling of personal competence, but it 

comprises a feeling of community and/or corporation; b) control, the most studied variable in 

the model. It refers to the certainty the individual has in order to intervene in the course of 

events. This capacity of control allows the individual to perceive predectible comsequences 

of their own activity in stressful events; thus perceives that he/she can handle the estimuli for 
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their own benefit, mitigating the effects of stress; c) finally, the challenge dimension refers to 

the belief that change, versus estability, is the more common characteristic of life.  From this 

point of view, a stressful stimulus can be seen as an opportunity or incentive for personal 

development, instead of a threat. As a result of their meta-analysis, Eschleman, Bowling and 

Alarcón (2010) concluded that commitment and control were strongly associated (p = .79, k 

= 51, N = 10418). The associations between commitment-challenge (p = .45, k = 49, N = 

10238) and control-challenge (p = .43, k = 48, N = 10004) were moderate. In this case, the 

values “p” and “k” refer to the average weighted correlation coefficient corrected for 

unreliability in both the predictor and criterion (p) and the number of samples in the study 

(k). Hardiness is clearly distinguished from other traits or constructs, such as: neuroticism 

(Skomorovsky & Sudom, 2011), type A behavioral pattern (Kobasa, Maddi, & Zola, 1983), 

negative affectivity (Maddi & Khoshaba, 1994) and optimism (Maddi & Hightower, 1999).  

On the other hand, this construct is proposed as a health protection factor (Kobasa, 

Maddi, & Kahn, 1982) and is negatively associated with psycho-social stressors at the 

workplace, such as: conflict with colleagues and supervisors, uncertainty about the task or 

high workload (Eschleman, Bowling, & Alarcón, 2010). It has also been shown that 

individuals with high scores on personality hardiness display higher levels of effort at work 

(Merino, Hontangas, Boada, & Lucas, 2015). Likewise, it has become clear that hardiness 

can moderate the relationship between perceived safety climate and musculoskeletal 

disorders (Golubovich, Chang, & Eatough, 2014). Taylor, Pietrobon, Taverniers, Leon and 

Fern (2013) found that hardy personality was associated with physical health in military 

personnel and such relationship was mediated by mental health. Eschleman, Bowling and 

Alarcón (2010) reached similar conclusions, as they also determined that hardiness is 

associated with physical health, with the mediation of the individuals’ perception about their 

mental health. Another research with a military sample, has remarked that hardy personality 
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can predict life satisfaction and perceived health (Skomorovsky & Stevens, 2013). In a 

longitudinal study conducted by Hystad, Eid and Brevik (2011) with 7,239 civil workers 

(grouped as: service personnel, teachers, security personnel, construction workers and other) 

and military personnel, where age, gender and medical leave variables were controlled, they 

concluded that hardiness was associated with medical leaves (OR = .97). OR refers to the 

odds ratio. Therefore, even the OR is slightly lower than 1, hardy personality predicts 

medical leaves. The higher the level of Hardy personality, the lower the probability of a 

medical leave.  

Therefore, many studies have so far established the relationship, in different 

professional groups, between hardiness and occupational strain, as well as its association with 

other workplace-related variables. However, hardy personality in professionals of the security 

forces, such as police officers, has been less studied. The Police profession is at high risk for 

developing occupational stress, and it can lead to health problems (Gerber et al. 2014; van der 

Velden et al., 2013). These professionals need to be alert at all times to meet the demands 

from citizens and perform their assignments (García & Ávila, 2014). In Spain, local police 

are under the dependence of city halls. The organization is hierarchical and of authority. 

Police officers should communicate all actions to the relevant State Security Forces and 

Agencies with regard to road accidents and crime prevention. Their performance is limited to 

the territory of their respective municipality. In addition, they must carry weapons on a 

preventive and deterrent basis, and can only be used under exceptional circumstances. 

Municipal police officers are obligued to provide service in case of emergency, until the need 

ceases, which implies that they need to active all their available resources to cope with 

periods of high workload and scarce opportunities to rest. Thus, most of the stimuli that 

officers perceive as stressful, are originated in the organization and the assigned tasks 

(Garbarino, Cuomo, Chiorri, & Magnavita, 2013). 
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The publication of studies on the evaluation of personality hardiness in police officers 

is scarce; besides, one of the main limitations of the research on this concept is related to lack 

of methodological rigour of the assessment instruments (Moreno-Jiménez, Rodríguez-Muñoz, 

Garrosa, & Blanco, 2014). Nevertheless, some of the questionnaires that have been used to 

assess personality hardiness are: Personal Views Survey (Hardiness Institute, 1985); 

Cognitive Hardiness Scale (Nowack, 1989); Personal Views Survey II (Maddi, 1991); 

Personal Views Survey III-R (Maddi et al., 2006); and, more recently, Dispositional 

Resilience Scale -15 – DRS-15 – (Bartone, 2007). With regard to Spanish population, the 

Occupational Hardiness Questionnaire (Moreno-Jiménez, Rodríguez-Muñoz, Garrosa & 

Blanco, 2014) has been used to assess hardiness in health professionals and fire-fighters, with 

adequate validity and reliability. In spite of this, De la Vega, Ruiz, Gómez and Rivera (2013) 

point to the need to improve the assessment instruments for this construct. Therefore, the 

objective of our research is to determine the psychometric properties (validity and reliability) 

of the Occupational Hardiness Questionnaire (Moreno-Jiménez, Rodríguez-Muñoz, Garrosa 

& Blanco, 2014) in a sample of police officers.  

Method 

Participants 

In this cross-sectional study the total sample comprises 212 local police officers from 

Madrid (Spain), 191 men (90.1%) and 21 women (9.9%).  The mean age is 41 (SD = 7.52). 

The average seniority in their current position is 9 years (SD = 17.01). Regarding educational 

status, the larger group of these police officers are the ones that graduated from high school 

(49.7%), followed by those with a bachelor’s degree (23.8%), the group that graduated from 

technical schools/colleges (18.4%), and those who graduated from middle or junior schools 

(8.1%). Regarding workshifts, 38.1% of these officers work on the morning shift, 27.4% are 
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on the afternoon/evening shift, 23.8% work on the night shift, 4.9% of the policemen work on 

a rotative shift, combining afternoon/evening and night shifts, 3.1% work on a morning-night 

rotating schedule, some work on 3-shift rotating schedule (1.8%), and just a few work on a 

morning-afternoon/evening rotating schedule (0.9%).  A convenience sampling was used, and 

included those officers with more than a year in their current position and police station. 

Instruments 

Hardiness. To assess this construct, the Occupational Hardiness Questionnaire was 

used (Moreno-Jiménez, Rodríguez-Muñoz, Garrosa, & Blanco, 2014); it consists of 15 items 

and 3 factors: Control (5 items), refers to the belief that one can influence the course of 

events and, therefore, it refers to the perception of what it is happening is caused by one’s 

actions. When the individual perceives control over a stressful situation, will handle the 

stimuli from the environment in their own benefit, minimizing the negative effects of stress. 

An example of item is: “The control of situations is the only thing that ensures success”; 

second, the Challenge factor (5 items) refers to the belief that change is common in our daily 

life. The individual that scores high in this dimension perceives the stressors from the 

environment as challenges instead of threats. An example of item is: “Even when it supposes 

greater effort, I choose jobs that suppose a new experience for me”; finally, the Commitment 

dimension (5 items) refers to the tendency to develop behaviors with a high degree of 

personal involvement. An example of item in this scale is: “I involve myself seriously in what 

I do, because it is the best way to reach my own goals”. The questionnaire is completed using 

a Likert scale, with options ranging from 1 to 4, from “I totally disagree” to “I fully agree”. 

The higher the score in each factor, the higher the level of hardy personality. The total score 

is obtained from the mean of the three dimensions in the global construct, and ranges from 1 

to 4. This assessment instrument has been validated in samples of health workers and fire-

fighters, with reliability values between .74 and .81 and adequate validity, confirming the 
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three dimensions (Moreno-Jiménez, Rodríguez-Muñoz, Garrosa, & Blanco, 2014). 

Nevertheless, in the present study, the corresponding analysis will be performed, in order to 

confirm its adequate use and psychometric properties in this sample of police officers. 

Perceived general health. The Spanish adaptation of the General Health Questionnaire 

(GHQ-28; Lobo, Pérez-Echeverría, & Artal, 1986) was used to assess the perception of the 

participants on their general health status. This instrument was created to especifically assess 

perception about the inability to carry on with daily functioning and detect the appearance of 

psychological disease in general population with recent symptoms (less than two weeks). The 

28-item version was applied, consisting of four scales: a) Somatic symptoms (i.e.: headache, 

hot flashes, feeling tired, chills or ill feeling). An example of item of this scale is: “Have you 

recently been getting any pains in your head?”; b) Anxiety and insomnia scale: assesses 

several symptoms related to these two health problems. Example of item: “Have you recently 

had difficulty to stay asleep once you are off?”; c) Social dysfunction: the items in this scale 

are meant to assess the capability to deal with life issues. Example of item: “Has it recently 

been taking longer over the things you do?”; d) Severe depression. An example of item in this 

scale is: “Have you recently found yourself wishing you were dead and away from it all?”. 

The response format has four options ranging from: “Better than usual” or “No, not at all” to 

“Much worse than usual” or “Much more than usual”. The correction format used in this 

research was the Likert scale that reflects the frequency, from lower to higher, of the 

experimented symptomatology. This version of the questionnaire has appropiate validity and 

reliability (Cronbach’s alpha = .90). 

Procedure 

The present research was approved by the Ethics Comittee from the Faculty of 

Psychology of the Complutense University of Madrid (Ref. 2016/17-012). Police 
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representatives and local police stations were informed, and a cooperation agreement between 

the Police and the University was signed.  Police officers were informed that their 

participation was anonymous and that the collected data would be used 

exclusively for research purposes. The participants first signed the informed consent and then 

completed the questionnaires in paper format. The questionnaires were returned in a closed 

envelope to the researchers, who supervised the process. The organization received in 

exchange a general and anonymous results report.  

Data analysis 

The analysis were carried out using the R statistical software (Interface R Studio 3.1.3.) 

and SPSS Statistics for Windows version 21.0.  Descriptive analysis, correlations, validity 

(construct, convergent, predictive) and reliability analyses were performed. Considering that 

the dimensions of the questionnaire were determined by the theoretical model especified 

(Lloret, Ferreres, Hernández-Baeza, & Tomás, 2014), Confirmatory Factor Analysis (CFA) 

was also carried out. The fit indices used were: CFI (Comparative Fit Index), TLI (Tucker-

Lewis Index), RMSEA (Root Mean Square Error of Approximation) and SRMR 

(Standardized Root Mean Square Residual). The estimation method was the robust WLSMV 

(Weighted Least Squares Mean and Variance Adjusted).  Some reliability coefficients were 

also calculated, such as Cronbach’s alpha and coefficient omega (Revelle & Zinbarg, 2009).   

Results 

Descriptive analysis and correlations 

For each factor, the mean and standard deviation were calculated (Table 1).  

INSERT TABLE 1 
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As shown in Table 1, participants obtained moderate scores in the Control (hardy 

personality) and Anxiety and Insomnia dimensions as well as in the overall GHQ. Thus, these 

police officers perceive a moderate level of control over their actions or assigned tasks, as 

well as a slightly high frequency of symptoms related to anxiety and insomnia.  

On the other hand, the positive and significant correlations between the anxiety and 

insomnia scale and both challenge (r = - .28, p < .01) and commitment (r = .25, p < .01) 

should be highlighted, although associations are moderate.   

Validity  

Construct validity  

The CFI, TLI, RMSEA and SRMR indices were examined to determine the fit for the 

15-item original model (Table 2).  

INSERT TABLE 2 

As shown in Table 2, the CFI, TLI, RMSEA and SRMR fit indices for the 15-item 

original model grouped in each one of the three dimensions (control, challenge and 

commitment) showed apropriate values (.93, .92, .08 and .08, respectively). The factor 

loadings values were also adequate, confirming the three-factor estructure consisting of five 

items each (see Figure 1).  

INSERT FIGURE 1 

Convergent and discriminant validity between the hardy personality factors and perception 

of psychological health  

The correlation coefficients of the three factors of the Occupational Hardiness 

Questionnaire with the variables of perceived general health are shown in Table 1. It is worth 

noting the significant correlations between the challenge factor and somatic symptoms (r = - 
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.16, p < .05), anxiety and insomnia (r = - .28, p < .01), severe depression (r = - .18, p < .01) 

and overall score in perceived general health (r = - .21, p < .01).  

The significant correlations between the commitment factor of hardy personality and, 

again, somatic symptons (r = - .14, p < .05), anxiety and insomnia (r = - .25, p < .01), severe 

depression (r = - .16, p < .05) and overall score in perceived general health (r = - .18, p < .01) 

are also highlighted. Finally, it is necessary to emphasized the correlations between the 

overall score in hardy personality and anxiety and insomnia (r = - .23, p < .01), severe 

depression (r = - .14, p < .05) and overall score in perceived general health (r = - .14, p < 

.05). 

Predictive validity 

A stepwise multiple regression analysis was conducted in order to determine the 

predictive validity of hardy personality. The objective was to determine whether the hardy 

personality factors (control, commitment and challenge) could predict the the participants’ 

perception about their general health. In the first model the challenge factor was included in 

the equation. In the second model, both challenge and control factors were included, with an 

increase in the R2 value of .02 (See Table 3). 

INSERT TABLE 3  

Reliability 

Reliability coefficients (Cronbach’s alpha and Omega) are presented in Table 4. 

INSERT TABLE 4 

Using Cronbach’s alpha, reliability ranges between .81 and .87 (see Table 4) for all the 

dimensions of the questionnaire and can be considered high values (above .80).  In addition, 

using coefficient omega, reliability values are even slightly higher (between .83 and .87).  
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Discussion 

This research approaches the analysis of the psychometric properties (validity and 

reliability) of the Occupational Hardiness Questionnaire in a sample of Spanish police 

officers. The results show that the validity indices from the confirmatory factor analysis are 

adequate. At the same time, high reliability indices have been obtained, and therefore, it can 

be considered an appropriate instrument to assess hardy personality in police officers, just as 

it had been previously noted in samples of fire-fighters and sanitary personnel (Moreno-

Jiménez et al., 2014). These results also suggest that the policemen perceive high control over 

their actions and a moderate frequency of anxiety and insomnia related symptoms. On the 

other hand, the association between the perception of problems as a challenge and high 

commitment with some symptoms (anxiety, insomnia) is outlined. 

 The main reasons to carry out the present study can be summarized as follows. In the 

first place, several organizations, such as the American Educational Research Association, 

the American Psychological Association and the National Council on Measurement in 

Education recommend examining the psychometric properties of assessment instruments in 

different samples over time (AERA, APA, & NCME, 2014). In the second place, no previous 

literature on questionnaires to assess hardy personality in Spain has been found, except for 

the reference on the questionnaire used in our study. On the other hand, as mentioned before, 

lack of methodological rigour of the instruments that attempt to measure this construct, along 

with the scarce scientific literature on stress associated with hardy personality in security 

forces, have also inspired the present research.  As we previously mentioned, these 

professionals are exposed to stressful circumstances at work on a daily basis, and thus they 

were chosen for research participation.  
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Hardy personality can mitigate the adverse effects of stress, and there is a general 

consensus on the protective effects of resilience on health (Hystad et al., 2011). Many studies 

that asess the hardy personality construct show its relevance as mediating variable in the 

stress-health process (Funk, 1992; Ríos, Godoy, & Sánchez-Meca, 2011). In a research with 

1157 nurses of four Portuguese hospitals, using multiple linear regression, results revealed 

that hardy personality was a predictor variable of burnout, together with some other variables 

such as age, sex, seniority, work satisfaction or work-family interaction (Queirós, Carlotto, 

Kaiseler, Dias, & Pereira, 2013). Likewise, in a sample of 234 Brasilian nurses, high levels of 

hardy personality were associated with lower levels of emotional exhaustion and 

depersonalization and higher levels of personal fulfillment (Ebling & Carlotto, 2012). With 

regard to perceived health, in a research with 97 nurses from Murcia (Spain), the overall 

score in perceived psychological health (measured by means of the General Health 

Questionnaire, GHQ-total score) was explained by the predictor variables: emotional 

exhaustion of burnout and the three dimensions of hardy personality. These factors 

significantly predicted the global presence of psychological distress, suggesting that low 

levels of hardy personality together with high levels of emotional exhaustion were associated 

with a worse perceived health (Ríos Risquez et al., 2011).  

Some studies in other countries show the role of this variable as protection against 

stress in police officers. In all these published works, the Dispositional Resilience Scale 15 

(DSR-15; Bartone, 2007) and its posterior version, DSR-15-R (Hystad, Johnsen, Laberg, & 

Bartone, 2010) were used to assess the hardy personality. More specifically, in a study with 

183 policemen, the results showed that in those with high levels of hardy personality, 

perceived self-efficacy was positively related to work satisfaction, not so with participants 

with low levels of hardy personality. However, in this study hardiness was not found to be a 

moderating variable in the relationship between self-efficacy and stress (Johnsen et al., 2017). 
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In this research, a revised version of the DSR-15-R Questionnaire was used, although in this 

case a lower reliability index was obtained (α = .46) when compared to the value of 

Cronbach’s alpha for the overall score in hardy personality. Likewise, another longitudinal 

research used the same DRS-15 questionnaire to measure hardy personality associated with 

depressive symptoms in policemen (Bartone, 2007) and showed a reliability index of α = .78 

(Jenkins, Allison, Innes, Violanti, & Andrew, 2019). Of the dimensions of the hardy 

personality construct, it is the commitment variable that specially appears as predictor of 

stress in police officers. These results were made evident in a study that, just the 

aforementioned ones, used the Dispositional Resilience Scale 15-R (Hystad, Johnsen, Laberg, 

& Bartone, 2010), with the following Cronbach’s alpha values: overall scale (α = 0.79), 

commitment (α = .70), challenge (α = .71) and control (α = .75) (Fyhn, Fjell, & Johnsen, 

2016).  

Among the strengths of the present study, it is worth noting that reliability values are 

higher for this sample of police officers, compared to the work of Moreno-Jiménez et al. 

(2014) where an exploratory and confirmatory analysis of the questionnaire are conducted, 

although validity values are similar in both studies. Besides, we provide new evidence on the 

adequate psychometric properties of the questionnaire in a different sample, what is very 

relevant for the use of the instrument in the near future. It is also necessary to mention the 

limitations of this research. In the first place, the sample of police officers should be larger 

for future studies. The lack of scientific references on the assessment of this construct in 

similar samples has delimited the search and it was necessary to consider some studies on 

assessment instruments of hardy personality in policemen of other countries, what made 

difficult to compare these instruments. The organization and hierarchy of the police may 

differ between countries, even if they share certain similarities. Their working procedures can 

be different, and they also deal with different laws. For example, in Spain, the rate of firearm 
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ownership is lower, as is the crime rate. This might imply that the level of stress experienced 

by police officers can vary between cities or countries; therefore, new studies that take these 

differences into account are very necessary. The hardy personality concept has achieved such 

a degree of specialization that we can also find literature on this variable in other 

environments, such as the family, and specific measure instruments have been developed for 

each context. For instance, the concept family hardiness refers to the capacity of a family to 

adapt to stressful events in a healthy way (Persson, Benzein, & Arestedt, 2016). 

In addition to the aforementioned, it should be pointed out that this construct is not 

clearly defined as a personality trait (although labelled as hardy “personality”). In a meta-

analysis controlling other personality variables such as neuroticism, extroversion or 

agreeableness, the conclusion was that hardy personality is an important resource to cope 

with stress, becoming the only source of protection (unlike the other personality variables;  

Eschleman et al., 2010). All this evidence is making research on this concept grow quickly, 

including research on the best ways to measure it.  

For future studies, it would be interesting to conduct a comparative analysis between 

the DSR-15 and the Occupational Hardiness Questionnaire, as well as to apply the OHQ in 

different occupational groups, in order to foster customized interventions to minimize 

occupational stress.  

 

Acknowledgements 

The authors wish to thank the police officers who took part in the study. 

 

References 



 
 

17 
 

AERA-American Educational Research Association, APA- American Psychological 

Association, & NCME-National Council on Measurement in Education. (2014). The 

standards for educational and psychological testing. Washington, DC: AERA 

Publications Sales. Allport, G. W. (1955). Becoming: Basic considerations for a 

Psychology of personality. Michigan: Yale University Press. 

Bakker, A. B., & Demerouti, E. (2007). The Job Demands-Resources model: State of the 

art. Journal of Managerial Psychology, 22, 309-328. 

https://dx.doi.org/10.1108/02683940710733115 

Bartone, P. T. (2007). Test-retest reliability of the Dispositional Resilience Scale-15, a brief 

hardiness scale. Psychological Reports, 101, 943-944. 

https://dx.doi.org/10.2466/pr0.101.3.943-944 

De la Vega, R., Ruiz, R., Gómez, J., & Rivera, O. (2013). Hardiness in professional Spanish 

firefighters. Perceptual and Motor Skills, 117, 608-614. 

https://dx.doi.org/10.2466/15.PMS.117x19z4 

Ebling, M. & Carlotto, M. S. (2012). Burnout syndrome and associated factors among health 

professionals of a public hospital. Trends in Psychiatry and Psychoteraphy, 34, 93-100. 

http://dx.doi.org/10.1590/S2237-60892012000200008 

Eschleman, K. J., Bowling, N. A., & Alarcon, G. M. (2010). A meta-analytic examination of 

hardiness. International Journal of Stress Management, 17, 277-307 

https://dx.doi/10.1037/a0020476 

https://dx.doi.org/10.1108/02683940710733115
https://dx.doi.org/10.2466/pr0.101.3.943-944
https://dx.doi.org/10.2466/15.PMS.117x19z4
http://dx.doi.org/10.1590/S2237-60892012000200008
https://dx.doi/10.1037/a0020476


 
 

18 
 

Funk, S. C. (1992). Hardiness: A review of theory and research. Health Psychology, 11, 335-

345. http://dx.doi.org/10.1037/0278-6133.11.5.335 

Fyhn, T., Fjell, K. K., & Johnsen, B. H. (2016). Resilience factors among police 

investigators: Hardiness commitment a unique contributor. Journal of Police and 

Criminal Psychology, 31, 261-269. http://dx.doi.org/10.1007/s11896-015-9181-6 

Garbarino, S., Cuomo, G., Chiorri, C., & Magnavita, N. (2013). Association of work-related 

stress with mental health problems in a special police force unit. BMJ Open, 3, 1-12. 

http://dx.doi.org/10.1136/bmjopen-2013-002791 

García, S. & Ávila, D. (2014). Ciudad fragmentada y espacios de riesgo: lógicas de gestión 

securitaria en Madrid. Scripta Nova. Revista Electrónica de Geografía y Ciencias 

Sociales, 493, 1-17. http://dx.doi.org/10.1344/sn2014.18.15020 

Gerber, M., Kellmann, M., Elliot, C., Hartmann, T., Brand, S., Holsboer-Trachsler, E., & 

Pühse, U. (2014). Perceived fitness protects against stress-based mental health 

impairments among police officers who report good sleep. Journal of Occupational 

Health, 55, 376-384. http://dx.doi.org/10.1539/joh.13-0030-oa 

Golubovich, J., Chang, C., & Eatough, E. M. (2014). Safety climate, hardiness, and 

musculoskeletal complaints: A mediated moderation model. Applied Ergonomics, 45, 

757-766. https://dx.doi.org/10.1016/j.apergo.2013.10.008 

Hardiness Institute. (1985). Personal Views Survey. Mington Heights, IL: Hardiness Institute.  

https://psycnet.apa.org/doi/10.1037/0278-6133.11.5.335
http://dx.doi.org/10.1007/s11896-015-9181-6
http://dx.doi.org/10.1136/bmjopen-2013-002791
http://dx.doi.org/10.1344/sn2014.18.15020
https://doi.org/10.1539/joh.13-0030-oa
https://dx.doi.org/10.1016/j.apergo.2013.10.008


 
 

19 
 

Hystad, S. W., Eid, J., & Brevik, J. I. (2011). Effects of psychological hardiness, job 

demands, and job control on sickness absence: A prospective study. Journal of 

Occupational Health Psychology, 16, 265-278. https://dx.doi.org/10.1037/a0022904 

Hystad, S. W., Eid, J., Johnsen, B. H., Laberg, J. C., & Bartone, P. (2010). Psychometric 

properties of the revised Norwegian Dispositional Resilience (hardiness) Scale. 

Scandinavian Journal of Psychology, 51, 237-245. https://dx.doi.org/10.1111/j.1467-

9450.2009.00759.x 

Jenkins, E. N., Allison, P., Innes, K., Violanti, J. M., & Andrew, M. E. (2019). Depressive 

symptoms among police officers: Associations with personality and psychosocial 

factors. Journal of Police and Criminal Psychology, 1-11. 

http://dx.doi.org/10.1007/s11896-018-9281-1 

 

Johnsen, B. H., Espevik, R., Saus, E. R., Sanden, S., Olsen, O. K., & Hystad, S. W. (2017). 

Hardiness as a moderator and motivation for operational duties as mediator: the relation 

between operational self-efficacy, performance satisfaction, and perceived strain in a 

simulated police training scenario. Journal of Police and Criminal Psychology, 32, 

331-339. http://dx.doi.org/10.1007/s11896-017-9225-1 

 

Kobasa, S. C. (1979). Stressful life events, personality, and health: An inquiry into hardiness. 

Journal of Personality and Social Psychology, 37, 1-11. 

http://dx.doi.org/10.1037/0022-3514.37.1.1 

https://dx.doi.org/10.1037/a0022904
https://dx.doi.org/10.1111/j.1467-9450.2009.00759.x
https://dx.doi.org/10.1111/j.1467-9450.2009.00759.x
http://dx.doi.org/10.1007/s11896-018-9281-1
http://dx.doi.org/10.1007/s11896-017-9225-1
https://psycnet.apa.org/doi/10.1037/0022-3514.37.1.1


 
 

20 
 

Kobasa, S. C., Maddi, S. R., & Kahn, S. (1982). Hardiness and health: A prospective study. 

Journal of Personality and Social Psychology, 42, 168-177. 

http://dx.doi.org/10.1037/0022-3514.42.1.168 

Kobasa, S. C., Maddi, S. R., & Zola, M. A. (1983). Type A and hardiness. Journal of 

Behavioral Medicine, 6, 41 -51. http://dx.doi.org/10.1007/BF00845275 

Lazarus, R. S. & Folkman, S. (1984). Stress, appraisal and coping. New York: Springer 

Publishing Company.  

Lloret, S., Ferreres, A., Hernández-Baeza, A., & Tomás, I. (2014). El análisis factorial 

exploratorio de los ítems: una guía práctica, revisada y actualizada. Anales de 

Psicología, 30, 1151-1169. http://dx.doi.org/10.6018/analesps.30.3.199361 

Lobo, A., Pérez-Echeverría, M. J., & Artal, J. (1986). Validity of the scaled version of the 

General Health Questionnaire (GHQ-28) in a Spanish population. Psychological 

Medicine, 16, 135-140. http://dx.doi.org/10.1017/S0033291700002579 

Maddi, S. (2013). Personal hardiness as the basis for resilience. In S. Maddi (Ed.), 

SpringerBriegs in Psychology, (pp. 7-17). Netherlands: Netherlands. 

Maddi, S. R. & Hightower, M. (1999). Hardiness and optimism as expressed in coping 

patterns. Consulting Psychology Journal, 51, 95-105. http://dx.doi.org/10.1037/1061-

4087.51.2.95 

http://dx.doi.org/10.1037/0022-3514.42.1.168
http://dx.doi.org/10.1007/BF00845275
http://dx.doi.org/10.6018/analesps.30.3.199361
http://dx.doi.org/10.1017/S0033291700002579
https://psycnet.apa.org/doi/10.1037/1061-4087.51.2.95
https://psycnet.apa.org/doi/10.1037/1061-4087.51.2.95


 
 

21 
 

Maddi, S. R. (1991). Personal Views Survey II: A measure of dispositional hardiness. In C. P. 

Zalaquett & R. J. Wood (Eds.), Evaluating stress: A book of resources, (pp. 293-309). 

Lanham: Scarecrow Education.  

 

Maddi, S. R., & Khoshaba, D. M. (1994). Hardiness and mental health. Journal of 

Personality Assessment, 63, 265–274. https://dx.doi.org/10.1207/s15327752jpa6302_6 

Maddi, S. R., Harvey, R. H., Khoshaba, D. M., Lu, J. L., Persico, M., & Brow, M. (2006). 

The personality construct of hardiness, III: Relationships with repression, 

innovativeness, authoritarianism, and performance. Journal of Personality, 74, 575-

597. https://dx.doi.org/10.1111/j.1467-6494.2006.00385.x 

Merino, E., Hontangas, P. M., Boada, J., & Lucas, S. (2015). Hardiness as a moderator 

variable between the Big-Five Model and work effort. Personality and Individual 

Differences, 85, 105-110. https://dx.doi.org/10.1016/j.paid.2015.04.044 

Moreno-Jiménez, B., Rodríguez-Muñoz, A., Garrosa, E., & Blanco, L. M. (2014). 

Development and validation of the Occupational Hardiness Questionnaire. Psicothema, 

26, 207-214. https://dx.doi.org/10.1016/j.paid.2015.04.044 

Nowack, K. M. (1989). Coping style, cognitive hardiness, and health status. Journal of 

Behavioral Medicine, 12, 145-158 http://dx.doi.org/10.1007/BF00846548 

Persson, C., Benzein, E., & Arestedt, K. (2016). Assessing family resources: validation of the 

Swedish version of the Family Hardiness Index. Scandinavian Journal of Caring 

Sciences, 30, 845-855 http://dx.doi.org/10.1111/scs.12313 

https://dx.doi.org/10.1207/s15327752jpa6302_6
https://dx.doi.org/10.1111/j.1467-6494.2006.00385.x
https://dx.doi.org/10.1016/j.paid.2015.04.044
https://dx.doi.org/10.1016/j.paid.2015.04.044
http://dx.doi.org/10.1007/BF00846548
http://dx.doi.org/10.1111/scs.12313


 
 

22 
 

Queiros, C., Carlotto, M. S., Kaiseler, M., Dias, S., & Pereira, A. M. (2013). Predictors of 

burnout among nurses: An interactionist approach. Psicothema, 25, 330-335. 

https://dx.doi.org/10.7334/psicothema2012.246 

Revelle, W. & Zinbarg, R. E. (2009). Coefficients alpha, beta, omega and the glb: Comments 

on Sijtsma. Psychometrika, 74, 145-154. http://dx.doi.org/10.1007/s11336-008-9102-z 

Ríos, M. I., Godoy, C., & Sánchez-Meca, J. (2011). Síndrome de quemarse por el trabajo, 

personalidad resistente y malestar psicológico en personal de enfermería. Anales de 

Psicología, 27, 71-79.  

Selye, H. (1956). The stress of life. New York: McGraw-Hill. 

Skomorovsky, A. & Stevens, S. (2013). Testing a resilience model among Canadian forces 

recruits. Military Medicine, 178, 829-837. https://dx.doi.org/10.7205/MILMED-D-12-

00389 

Skomorovsky, A. & Sudom, K. A. (2011). Psychological well-being of Canadian forces 

officer candidates: The unique roles of hardiness and personality. Military Medicine, 

176, 389-396. https://dx.doi.org/10.7205/MILMED-D-10-00359 

Taylor, M. K., Pietrobon, R., Taverniers, J., Leon, M. R., & Fern, B. J. (2013). Relationships 

of hardiness to physical and mental health status in military men: A test of mediated 

effects. Journal of Behavioral Medicine, 36, 1-9. https://dx.doi.org/10.1007/s10865-

011-9387-8 

https://dx.doi.org/10.7334/psicothema2012.246
https://psycnet.apa.org/doi/10.1007/s11336-008-9102-z
https://dx.doi.org/10.7205/MILMED-D-12-00389
https://dx.doi.org/10.7205/MILMED-D-12-00389
https://dx.doi.org/10.7205/MILMED-D-10-00359
https://dx.doi.org/10.1007/s10865-011-9387-8
https://dx.doi.org/10.1007/s10865-011-9387-8


 
 

23 
 

Van der Velden, P. G., Rademaker, A. R., Vermetten, E., Portengen, M. A., Yzemans, J. C., 

& Grievink, L. (2013). Police officers: a high-risk group for the development of mental 

health disturbances? A cohort study. BMJ Open, 3, 1-9. 

http://dx.doi.org/10.1136/bmjopen-2012-001720 

  

http://dx.doi.org/10.1136/bmjopen-2012-001720


 
 

24 
 

Table 1. Correlations between factors, mean and standard deviation (SD) of each questionnaire. 

Factor 1 2 3 4 5 6 7 8 9 

1. Control (PR) - .37** .44** .75** .01 -.01 .12 .02 .05 

2. Challenge (PR)  - .57** .81** -.16* -.28** -.11 -.18** -.21** 

3. Commitment (PR)   - 84** -.14* -.25** -.09 -.16* -.18** 

4. Overall score (PR)    - -.12 -.23** -.03 -.14* -.14* 

5. Somatic symptoms     - .48** .71** .45** .87** 

6. Anxiety and insomnia      - .46** .55** .70** 

7. Social dysfunction       - .49** .88** 

8. Severe depression        - .72** 

9. GHQ Overall score         - 

Mean 3.07 2.87 3.06 3,01 4.32 7.10 4.01 .90 16.32 

SD .49 .50 .49 .40 3.56 1.90 3.77 2.35 9.46 

Note. GHQ = General Health Questionnaire; HP = Hardy Personality. 

*p < .05; **p < .01 
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Note: OHQ = Occupational Hardiness Questionnaire; CFI = Comparative Fit Index; TLI 

= Tucker-Lewis Index; RMSEA = Root Mean Square Error of Approximation; SRMR = 

Standardized Root Mean Square Residual 

  

 

Table 2. Fit indices from the confirmatory factor analysis for the dimensions 

of OHQ.   

Fit Indexes COR (15 items) Accepted values 

CFI .93 ≥ .90 

TLI .92 ≥ .90 

RMSEA .08 ≤ .05-.08 

SRMR .08 ≤ .08 
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Note: GHQ = General Health Questionnaire; OHQ = Occupational Hardiness 

Questionnaire. 

 *p < .05. 

  

 

Table 3. Prediction of scores on perceived general health (GHQ-Overall) 

with the factors of OHQ, by means of stepwise linear regression  

Factor B ET.B β R2 ΔR2 

Model 1      

Constant 27.43 3.72  
.04* .04* 

Challenge  -3.83 1.27 -.20 

Model 2      

Constant 21.64 4.66    

Challenge -4.88 1.36 -.26 

.05 .02* 
Control 2.84 1.40 .15 
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Table 4. Reliability of total scales and reability of the scale when items are 

removed for the items of Ocupational Hardiness Questionnaire 

 

Dimensions and items Cronbach’s alpha (α) of the scale after 

item discard 

Control 

Cronbach’s alpha (α)=.81 

Omega (Ω)=.81 

 

Item 3 .76 

Item 6 .73 

Item 9 .70 

Item12 .68 

Item 15 .66 

Challenge 

Cronbach’s alpha (α) =.87 

Omega (Ω) =.87 

 

Item 2 .81 

Item 5 .83 

Item 8 .80 

Item 11 .80 

Item 13 .82 

Commitment 

Cronbach’s alpha (α) =.81 

Omega (Ω) =.83 

 

Item 1 .72 

Item 4 .71 

Item 7 .68 

Item 10 .69 

Item 14 .82 
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Figure 1. Items of the Occupational Hardiness Questionnaire and the factors obtained in the confirmatory factor analysis. 

 

 


