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Abstract
This study evaluates the reliability and validity of the Turkish version of the Work-Related Stress Scale
(WRSS) among search and rescue workers who responded to the 2023 Kahramanmarasx earthquakes. Data
were collected from 275 workers between January and April 2024 using the Personal Information Form and
the Turkish version of the WRSS. Language, content, and construct validity were assessed, and reliability was
determined using item-total correlation, Cronbach’s alpha, split-half, and test-retest methods. The scale
demonstrated strong content validity with a CVI range of 0.9–1.0 and a mean CVI of 0.98. Exploratory factor
analysis yielded factor loadings from 0.469 to 0.932, resulting in four factors that explained 75.3% of the var-
iance. The reliability coefficients for the sub-dimensions ranged from 0.833 to 0.900, with an overall
Cronbach’s alpha of 0.913. These results indicate that the Turkish WRSS is a valid and reliable tool for asses-
sing stress among search and rescue workers.
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Introduction

Disasters are events, whether natural, technolo-
gical, or man-made, that disrupt society’s nor-
mal functioning and cause serious adverse
impacts on human life and livelihoods that
exceed local coping resources (Kocxak et al.,
2015). Disasters pose a constant threat to bil-
lions of people worldwide. The year 2023 was
especially significant in terms of disaster
impacts. The Emergency Events Database
(EM-DAT) documented 399 natural disasters in

2023, resulting in 86,473 deaths, affecting
93.1 million people, and causing an economic
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loss of US$ 202.7 billion. The most impactful
event was the Indonesian Drought of 2023,
which affected 18.8 million people between
June and September 2023. The second most
impactful event was the earthquake in Türkiye
and the Syrian Arab Republic, which caused
56,683 deaths, affected 18 million people and
caused USD 42.9 billion worth of damage
(CRED, 2024).

Although earthquakes are not preventable,
disaster-related deaths and injuries can be reduced
through measures such as early prediction, more
resilient infrastructure, and emergency prepared-
ness. Therefore, it is important to anticipate the
unexpected and be prepared to handle the worst-
case scenarios. Equally important is the rapid
response required when disasters strike, which
can significantly reduce the loss of life and the
severity of injuries (Cxalısxkan and Özcebe, 2013).
In large-scale disasters where severe destruction
occurs, the need for urgent intervention becomes
evident. This is where the role of search and res-
cue (SAR) teams becomes vital. SAR operations
are essential for quickly organizing and executing
efforts to treat the sick and injured, and for locat-
ing and rescuing disaster victims (Kocxak et al.,
2021). A sufficient number of trained healthcare
professionals and SAR teams are required to
effectively manage these tasks. These teams are
responsible for conducting search operations, pro-
viding immediate medical assistance, and ensur-
ing that those in distress are safely transported to
healthcare facilities. However, it should be noted
that these teams face various difficulties while
performing their work-related activities.

The literature contains many studies on the
challenges faced by disaster workers. It has
been determined that SAR teams encounter
many problems such as encountering many
dead bodies (Benedek et al., 2007), being
exposed to diseases and injuries (Aitken et al.,
2009), failing to meet basic health needs (Shen
et al., 2015), experiencing various coordination
problems (Cook et al., 2018; Tatham and
Spens, 2016), working with insufficient sleep
and irregular periods (Connelly, 2006), and

facing ethical issues. A systematic review of
these challenges grouped the issues faced by
disaster responders into six categories: environ-
ment and health, communication and informa-
tion, organizational, logistical, individual, and
other factors (Kuday et al., 2023). These issues
lead disaster response teams to experience
work-related stress, resulting in various nega-
tive psychological outcomes (Kawashima et al.,
2016; Lunau et al., 2018; Saijo et al., 2007). A
systematic review conducted on this topic indi-
cated that workers involved in disaster response
suffer from post-traumatic stress disorder, burn-
out, depression, and stress (Sehlikoglu et al.,
2023). Therefore, it is crucial to identify and
measure the stress experienced by SAR teams
within the scope of disaster response.

In the literature, scales assessing work-
related stress are not specific to disaster-related
events and are applied to heterogeneous popu-
lations (Fjeldheim et al., 2014; Geronazzo-
Alman et al., 2017). Recognizing the lack of an
instrument designed to measure stress surveil-
lance in search and rescue (SAR) workers,
Chen et al. (2021) developed and evaluated the
Work-Related Stress Scale (WRSS) in Taiwan,
where it was originally developed in English.
Although there are existing stress scales for
healthcare workers, earthquake stress, and
occupational stress in Türkiye, there is also no
specific scale for work-related stress in SAR
teams. Therefore, we aimed to determine the
Turkish validity and reliability of the WRSS in
this study. The Turkish version of the WRSS is
expected to enhance occupational health and
safety practices and academic research by accu-
rately assessing stress levels among SAR work-
ers in Türkiye (Supplemental Material).

Methods

Study design and sample

This study was methodologically conducted
between January and April 2024 to examine the
reliability and validity of the Turkish version of
the WRSS. The inclusion criteria required
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participants to be prehospital personnel, such as
paramedics and emergency medical technicians,
who had experience in search and rescue (SAR)
operations specifically related to earthquakes,
floods, and other disaster situations. Another
inclusion criterion was to have been involved in
recent 2023 Kahramanmarasx Earthquakes. On
February 6, 2023, two devastating earthquakes
occurred in the South-eastern region of Türkiye:
a 7.7 magnitude quake in Kahramanmarasx’s
Pazarcık district, followed by a 7.6 magnitude
quake in the Elbistan district (Yılmaz et al.,
2023). The earthquake killed at least 41,000
people and injured 115,000 in Türkiye (Özel
et al., 2023). This disaster had the potential to
cause search and rescue team members to expe-
rience physical and psychological stress at the
time and psychological and emotional trauma
later (Kınık et al., 2024). Conducting the study
with people who had this kind of experience
was a key point in obtaining more reliable and
valid results. Individuals who did not meet the
inclusion criteria were not included in the study.

In the literature, it has been reported that the
sample size in scale studies should be 5–10
times the number of scale items or a sample size
between 200 and 500 should be used (Gorsuch,
2015; Schumacker and Lomax, 2010). In addi-
tion, the scales should be tested by conducting a
pilot study with a group of 30–100 people
(Kishore et al., 2021). Considering these views
in the literature, 80 prehospital personnel were
included in the pilot study and 275 prehospital
personnel were included in the main study.
Instead of a number close to the minimum sug-
gested in the literature, including 80 participants
in the pilot study ensured that there were at least
five times as many participants as items on the
scale. This approach not only allowed for the
evaluation of the scale’s readability and compre-
hensibility but also facilitated the calculation of
the scale’s Cronbach’s alpha value. To access
the participants, we reached out to institutions
and organizations involved in SAR operations
and employed a convenience sampling method
to recruit participants. The participants in the

pilot study had the same characteristics as those
in the main sample. However, the pilot study
participants were not included in the main study.

Instruments

Personal Information Form and WRSS were
used as data collection tools in the study. The
personal information form was prepared by the
researchers and consists of four questions
including age, sex, educational status, and pro-
fession of the participants. WRSS is a scale
designed by Chen et al. (2021) to measure the
stress of rescue workers. The scale has a total of
16 items and consists of 4 subscales (physical
demands, psychological response, environmen-
tal interruption, and leadership domain). Each
item on the scale is scored on a 4-point Likert
scale as follows: 1 = not at all stressful, 2 = a
little bit stressful, 3 = stressful, and 4 = very
stressful. The total score of the scale ranges
from 16 to 64 points. As the score increases, the
level of perceived stress also increases. The
overall Cronbach’s alpha value for the original
scale is 0.89. The Cronbach alpha value for the
sub-dimensions of the original scale are 0.85 for
physical demands, 0.78 for psychological
response, 0.88 for environmental interruption,
and 0.74 for leadership (Chen et al., 2021).

Language validity

The implementation phase of that scale into
Turkish was carried out by four language
experts using the translation-retranslation
method (Hambleton et al., 2004). WRSS was
initially translated from English to Turkish by
two scholars who were well-versed in both lan-
guages. The scale translated into Turkish was
then translated into English by the different two
experts. At the end of translation and retransla-
tion studies, the compatibility of the original
scale and the retranslation scale was evaluated
and checked, and it was determined that they
were compatible.
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Content validity

Content validity is conducted to determine the
extent to which a measurement tool covers the
conceptual area of the construct it aims to mea-
sure (Iyer, 2017). For the content validity of the
WRSS, 10 people with expertise in disaster and
emergency management were consulted. After
the expert opinions were collected, the Content
Validity Index (CVI) was calculated using the
Davis method to determine the validity of the
items. According to this method, each item is
scored from 1 to 4 and the CVI is obtained by
dividing the number of experts who selected
the third and fourth options for each item by
the total number of experts (Davis, 1992). In
our study, CVIs ranged from 0.90 to 1.00, and
the mean CVI value was 0.98. A CVI higher
than 0.80 indicated that the content validity of
the scale was achieved, and then the pilot study
was started (Polit et al., 2007).

Pilot study

Before the scale was administered to the main
sample, a pilot study was conducted with 80
participants to assess its readability and compre-
hensibility. The results of the Kaiser–Meyer–
Olkin (KMO; 0.782) and Bartlett’s Test of
Sphericity (X2 = 585.263, p \ 0.001), which
were conducted to determine the suitability of
the pilot data for analysis, revealed that the data
were suitable for analysis. In addition, the relia-
bility analysis conducted after the pilot study
showed that the overall alpha value of the scale
was 0.824. After determining that all items of
the measurement tool were readable and com-
prehensible, and that the scale was reliable and
suitable for analysis, the main application was
conducted.

Data collection and analyses

The data collection process was carried out by
distributing data forms to the participants
through Google Forms. Before the data forms
were filled out, the researchers explained the

aims, methodology, and ethical considerations
of the study to the participants. Participants
were then asked for voluntary participation and
encouraged to fill out the data forms at their
own discretion. Each participant was allocated
approximately 5–10 minutes to complete the
form. The data collected from the participants
were analyzed using Statistical Product and
Service Solutions (SPSS) version 25 and
Jeffreys’s Amazing Statistics Program (JASP)
version 0.18.3 software packages. The normal-
ity of the data was assessed using histogram
plots and z-scores for skewness and kurtosis.
The histogram plots indicated that the data were
normally distributed, and the z-scores for skew-
ness and kurtosis did not exceed the critical
value of 3.29. Therefore, based on these assess-
ments, the data were considered to follow a
normal distribution (Kim, 2013). Descriptive
findings were presented as numbers, percen-
tages, means, and standard deviations. The sig-
nificance level of the analyses was set at 0.05.

In order to determine whether the collected
data were suitable for factor analysis, KMO
and Bartlett’s sphericity tests were first applied,
followed by exploratory factor analysis (EFA)
and confirmatory factor analysis (CFA) to
assess construct validity. Principal Component
Analysis (PCA) was used for factor extraction
and the direct oblimin method was used for fac-
tor rotation in EFA. Since the sample size was
limited in our study, both EFA and CFA analy-
ses were conducted on the same sample in line
with the literature (Worthington and Whittaker,
2006). In structural equation modeling studies,
chi-square model, Root Mean Square Error of
Approximation (RMSEA), Comparative Fit
Index (CFI), and Standardized Residuals Root
Mean Square (SRMR) values should be
reported as a minimum (Kline, 2015). In addi-
tion to these, Goodness of Fit Index (GFI),
Incremental Fit Index (IFI), Tucker-Lewis
Index (TLI), and Normed Fit Index (NFI) val-
ues were also presented in our study.
Cronbach’s alpha, split half method, response
bias (Hotelling’s T-squared), summability
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(Tukey’s Summability Test), and test-retest
method were used in the reliability analysis.
Thresholds for factor loadings and item-total
correlation were set as ø 0.40 and Cronbach’s
alpha ø 0.70 (Cronbach, 1951; Hair et al.,
2010).

Ethical consideration

Firstly, permissions were obtained from the
authors of the WRSS via e-mail for its use in
this study. Ethics approval was then granted by
the Scientific Research and Publication Ethics
Committee of the relevant university (Date:
01.12.2023 No: 455745). Participants were
fully informed about the study’s objectives and
procedures. They were informed that their par-
ticipation was voluntary, did not involve any
risk or coercion, and that they had the option to
withdraw at any time without any conse-
quences. Informed consent was then obtained
electronically, ensuring that participants expli-
citly agreed to take part. Measures were taken
to ensure the confidentiality of their responses

and to protect their privacy throughout the
study.

Results

Descriptive analysis result

Of the participants, 165 (60%) were male and
110 (40%) were female. Their ages ranged
between 20 and 55 years, with a mean age of
33.28 6 7.16 years. Among 275 participants,
69 (25.1%) were high school graduates, 105
(38.2%) were associate, 83 (30.2%) were under-
graduate, and 18 (6.5%) were postgraduate.
About 107 participants (38.9%) were EMTs,
followed by paramedics (n = 107, 37.8%),
nurses/midwives (n = 34, 12.4%), and physi-
cians (n = 30, 10.9%). As seen Table 1, when
the relationship between the WRSS scores of
the participants and demographic variables was
analyzed, no statistically significant difference
was found according to age (p = 0.320), sex
(p = 0.751), educational status (p = 0.108), and
professions (p = 0.057).

Table 1. Characteristics and WRSS score of the participants.

Variables n % Work-related stress

Mean 6 SD p

Age
20–28 84 30.5 45.27 6 8.57 0.320
29–37 104 37.8 46.29 6 8.90
38–46 78 28.4 43.93 6 9.26
47–55 9 3.3 47.00 6 5.31

Sex
Male 165 60.0 45.20 6 8.49 0.751
Female 110 40.0 45.54 6 8.70

Education status
High school 69 25.1 43.91 6 8.67 0.108
Associate degree 105 38.2 44.66 6 9.28
Bachelor’s degree 83 30.2 46.92 6 8.49
Postgraduate degree 18 6.5 47.38 6 7.30

Profession
EMT 107 38.9 47.07 6 8.98 0.057
Paramedic 104 37.8 44.68 6 8.51
Nurse/Midwife 34 12.4 44.36 6 8.81
Physician 30 10.9 42.94 6 8.76
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When the descriptive statistics of WRSS
scores were analyzed, it was found that WRSS
varied between 15 and 60 points and the mean
score was 45.33 6 8.83. When the mean scores
of the WRSS items were analyzed, the lowest
mean score was Item-8 (insan gücünün yetersiz
olması) with 2.61 6 0.87. The highest mean
score was Item-11 (arama-kurtarma cxalısxmaları
sırasında yasxanabilecek olası zararlardan end-
isxe duymak) with 3.21 6 0.80.

Validity analysis of the WRSS

When the suitability of the data set for factor
analysis was evaluated before factor analysis,
the KMO value was 0.875 and Bartlett’s spheri-
city test was significant (X2 = 2731.393; p
\ 0.001). Item-5 (afetzedelere basxsağlığı dile-
mek ve olumsuz duyguların beni etkilemesine
izin vermemek) was excluded from the analysis
because its factor loading was 0.28, thus below
the threshold value of 0.40 (Hair et al., 2010).
The final EFA result revealed a 4-factor struc-
ture consisting of 15 items. The factor loadings
of all items in the scale were above 0.40, and
the factor loadings ranged from 0.469 to 0.932.
According to the analysis, the first factor (phys-
ical demands) consisted of three items with

factor loadings ranging from ‘‘0.827 to 0.932’’
and explained 46.0% of the total variance. The
second factor (psychological response) con-
sisted of four items with factor loadings ranging
between ‘‘0.469 and 0.899’’ and explained
11.9% of the total variance. The third factor
(environmental interruption) consisted of four
items with factor loadings ranging between
‘‘0.700 and 0.869’’ and explained 10.8% of the
total variance. The fourth factor (leadership
domain) consisted of four items with factor
loadings ranging between ‘‘0.694 and 0.848’’
and explained 6.6% of the total variance. The
cumulative explanatory power was 75.3%
(Table 2).

As a result of the CFA conducted after the
EFA, the variables that reduced the fit were
determined, and the model was improved by
selecting the highest ones among the errors
with high modification index values. In this
context, covariates were created for ‘‘S11 and
S12,’’ and ‘‘S14 and S15.’’ As a result of the
improvement, the X2/df value was found to be
2.710 and the RMSEA was 0.079. All fit
indices obtained are shown in Table 3. The
standardized loadings obtained from confirma-
tory factor analysis ranged between 0.49 and
0.93 (Figure 1). According to these results, the

Table 2. Exploratory factor analysis result of the WRSS.

Items PHY PSY ENV LEAD Eigenvalues Explained variance (%) Cumulative variance (%)

Item 1 0.932 6.902 46.0 46.0
Item 2 0.925
Item 3 0.827
Item 4 0.469 1.789 11.9 57.9
Item 5 0.738
Item 6 0.870
Item 7 0.899
Item 8 0.825 1.614 10.8 68.7
Item 9 0.700
Item 10 0.869
Item 11 0.772
Item 12 0.735 1.088 6.6 75.3
Item 13 0.820
Item 14 0.848
Item 15 0.694

ENV: environmental interruption; LEAD: leadership; PHY: physical demands; PSY: psychological response.
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structural equation modeling results of the scale
were significant at the p \ 0.05, level and it
was concluded that the 15 items and four sub-
dimensions of the scale were related to the
structure of the scale.

Reliability analysis of the WRSS

The item-total correlation values of the partici-
pants’ responses to the scale questions were
examined, and it was determined that there
were no items below 0.40. The total item corre-
lation values of the 15 items on the scale
ranged between 0.507 and 0.725. When each
sub-dimension was evaluated within itself, it

was found that the item-total correlation coeffi-
cients of the ‘‘physical demand’’ sub-dimension
of the scale were between 0.580 and 0.607,
‘‘psychological response’’ between 0.520 and
0.603, ‘‘environmental interruption’’ between
0.617 and 0.725, and ‘‘leadership domain’’
between 0.507 and 0.676. Cronbach’s alpha
coefficient was 0.900 for ‘‘physical demand,’’
0.833 for ‘‘psychological response,’’ 0.880 for
‘‘environmental interruption,’’ 0.868 for ‘‘lead-
ership domain,’’ and 0.913 for the whole scale
(Table 4).

The reliability of the scale was also evalu-
ated using the split-half method. While the
Cronbach’s alpha coefficient of the first half of

Table 3. Confirmatory factor analysis result of the WRSS.

Fit index Excellent fit Acceptable fit WRSS

X2/df 0 < x2/df < 3 3 < x2/df < 5 2.710
RMSEA 0.00 <RMSEA<0.05 0.05 <RMSEA<0:08 0.079
SRMR 0.00 <SRMR< 0.05 0.05<SRMR<0:08 0.064
CFI 0.95 < CFI 0.85 < CFI 0.948
GFI 0.90 < GFI 0.85 < GFI 0.980
IFI 0.90<IFI< 1.00 0.80 <IFI 0.948
TLI 0.90 < TLI 0.80 < TLI 0.933
NFI 0.90 < NFI 0.80 < NFI 0.921

Figure 1. Model plot of the WRSS.
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the scale was 0.853, the Cronbach’s alpha coef-
ficient of the second half was 0.894. The
Spearman-Brown coefficient was 0.797, and
the Guttman coefficient was 0.794, indicating
good internal consistency. The response bias of
the WRSS was analyzed with Hotelling’s T-
square test. As a result of this test, it was deter-
mined that there was no response bias in
the scales with an F value of 10.694 (Hotel-
ling T2 = 157.170; p \ 0.001). In addition,
Tukey’s summability test was conducted to
obtain a total score from the scale. The results
showed that the scale was summable and that
the traits measured showed sufficient variation,
with an F value of 21.334 (p \ 0.001).

When the average variance explained (AVE)
of the measurement model was evaluated, it
was found to be 0.755 for physical demand,
0.592 for psychological response, 0.624 for
environmental interruption, and 0.595 for lead-
ership domain sub-dimensions. When compo-
site reliability (CR) was evaluated, it was found
to be 0.92, 0.84, 0.87, and 0.86, respectively.
Finally, a retest method was applied with 50
participants to test the scale’s invariance over
time. The results of the correlation analysis
showing the relationship between the test-retest

revealed a highly significant positive correlation
between the two tests (r = 0.912, p \ 0.001).

Discussion

In this study, the Turkish validity and reliability
of the WRSS were tested. The WRSS is a scale
developed to measure stress in rescue workers
after responding to traumatic mass-casualty
events. Specifically, there is no similar scale in
Türkiye specifically designed to measure work-
related stress in SAR teams. Existing scales
such as the Stressor Scale for Emergency
Nurses (Hancerlioglu et al., 2020), the
Perceived Occupational Stress Scale (Yıldırım
et al., 2024), the Earthquake Stress Coping
Scale (Yöndem and Eren, 2008), the General
Job Stress Scale (Telesx, 2020), and the Nurse
Stress Scale (Mert et al., 2020) address various
aspects of stress but are not tailored to the
unique context of SAR work. Therefore,
the development of the Turkish version of the
WRSS fills a gap in existing scales by provid-
ing a specialized tool for measuring stress in
SAR teams. For an objective and reliable
assessment, prehospital personnel from a vari-
ety of SAR backgrounds, especially those who

Table 4. Reliability analyses result of the WRSS.

Factors Substances Item-total correlation Cronbach alpha AVE CR

Physical demands Item 1 0.591 0.900 0.755 0.92
Item 2 0.607
Item 3 0.580

Psychological response Item 4 0.520 0.833 0.592 0.84
Item 5 0.603
Item 6 0.585
Item 7 0.538

Environmental interruption Item 8 0.617 0.880 0.624 0.87
Item 9 0.713
Item 10 0.705
Item 11 0.725

Leadership Item 12 0.676 0.868 0.595 0.86
Item 13 0.608
Item 14 0.507
Item 15 0.656

Total WRSS 0.913 0.641 0.87
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had recently been involved in a disaster, were
selected as participants. Result of the study, the
Turkish version of the WRSS was found to be
valid and reliable, and the findings are dis-
cussed below.

Firstly, content validity for WRSS was con-
firmed with expert reviews, resulting in CVI
values between 0.9 and 1, with an average of
0.98. This indicates that the WRSS has very
high content validity (Polit and Beck, 2006).
The KMO value (0.875) and Bartlett’s test
(p \ 0.001) also confirm the suitability of the
sample size for factor analysis (Kaiser, 1974).
In the first EFA analysis, the fifth item was
removed from the analysis because it showed a
factor loading of 0.28. Subsequently, the sec-
ond EFA analysis confirmed a 4-factor structure
consisting of 15 items. The explained variance
ranged from 40% to 60% is considered suffi-
cient, and our study achieved a cumulative var-
iance of 75.3%, indicating strong construct
validity (Pallant, 2020). Although the original
study did not report cumulative variance for
comparison, our results suggest that the Turkish
version of WRSS maintains structural consis-
tency with the original and demonstrates high
construct validity. The factor loadings for
WRSS ranged from 0.469 to 0.932, and are
comparable to the original version’s loadings of
0.46–0.89. The CFA results confirmed that the
factors identified in the EFA exhibit a valid and
compatible structure, with no unacceptable
goodness-of-fit indices. The model demon-
strated excellent fit with X2/df = 2.710,
GFI = 0.980, IFI = 0.948, TLI = 0.933, and
NFI = 0.921. CFI = 0.948 and SRMR = 0.064
indicated an acceptable fit. The RMSEA value
of 0.079, which is below the accepted threshold
of 0.08, confirmed the model’s adequacy
(Harrington, 2009). While the goodness-of-fit
indices were slightly lower than those of the
original scale, the results affirm that the items
and four subscales effectively measure stress
among search and rescue workers.

Many methods, including item-total correla-
tion, Cronbach’s alpha coefficient, split-half

method, AVE, CR, and test-retest reliability,
were used to evaluate the scale’s reliability. A
Spearman-Brown coefficient between 0.5 and
0.7 is considered moderate, between 0.7 and
0.9 is considered good, and above 0.9 is con-
sidered excellent (de Vet et al., 2017).
Cronbach’s alpha coefficient values between
0.7 and 0.95 are generally considered accepta-
ble (Tavakol and Dennick, 2011). The
Spearman-Brown coefficient of the Turkish ver-
sion of the WRSS was 0.797, indicating good
reliability. Moreover, Cronbach’s alpha coeffi-
cient ranged between 0.913 for the total scale
and between 0.868 and 0.900 for the sub-
dimensions, indicating that the internal consis-
tency of the scale was high. The 16-item origi-
nal scale has a total Cronbach’s alpha value of
0.89 and its sub-dimensions vary between 0.74
and 0.88. In this context, it is seen that the
Turkish version of the scale has a similar per-
formance to the original scale in terms of inter-
nal consistency and is even more reliable. The
CR value of latent variables in the measurement
model should be higher than 0.70 and AVE
value should be higher than 0.50 (Nunnally and
Bernstein, 1994). In addition, according to the
CR value calculated for each construct should
be greater than the AVE value (Hair et al.,
2010). In our study, it was determined that the
AVE values of the sub-dimensions of the scale
were between 0.592 and 0.755, and the CR val-
ues were between 0.84 and 0.92. When com-
pared with the original scale, it was observed
that the AVE and CR values of the other factors
except for the third factor were higher.
However, the difference in AVE values (0.65 vs
0.624) and CR values (0.88 vs 0.87) for the
third factor is not excessively large. In the test-
retest method, observing a significant positive
correlation between the two tests indicates that
the scale can be used reliably over the long
term and assesses the measured construct con-
sistently. Overall, the results demonstrate strong
performance, indicating that the items effec-
tively represent the measured construct, assess
it accurately, and can be used reliably.
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Having such a validated and reliable tool is
highly beneficial for those measuring preven-
tive health behaviors. By accurately assessing
stress levels, the WRSS can help identify indi-
viduals at higher risk for burnout and other
stress-related issues, allowing for timely and
effective preventive measures. However, this
study has several limitations. Firstly, the pri-
mary limitation is that both the EFA and CFA
were conducted on the same sample. Another
significant limitation is that the study only
included prehospital personnel, excluding other
rescue workers such as firefighters and volun-
teers. In future studies, diversifying the sample
and expanding its scope may further increase
the general validity of the scale. In addition,
repeating the EFA and CFA on different sample
groups may allow the findings to be evaluated
from a broader perspective. Finally, integrating
the WRSS into routine occupational health
assessments could facilitate continuous moni-
toring and early detection of stress-related
issues. This approach would not only enhance
the well-being and performance of SAR work-
ers but also contribute to the development of
comprehensive health and safety policies.

Conclusions

Validating scales in diverse cultural contexts is
crucial because it ensures that these tools
remain effective and accurate across various
environments. Recognizing and addressing cul-
tural differences in stress perception and
response can enhance the global applicability
of these scales. This, in turn, facilitates the
development of more effective support systems
tailored to the needs of workers in different cul-
tural settings. This study has demonstrated that
the Turkish version of the WRSS exhibits high
content validity, strong construct validity, and
excellent internal consistency. The WRSS pro-
vides a specialized tool for evaluating the stress
factors experienced by SAR workers in the
aftermath of disaster response, thereby addres-
sing a significant gap in the field of stress

measurement. It is anticipated that the Turkish
adaptation of the WRSS will be instrumental
for researchers, practitioners, and policymakers
in Türkiye, offering valuable insights into and
improved management of the psychological
well-being of search and rescue personnel.
Furthermore, validating and adapting such
scales for different cultural contexts not only
broadens their applicability but also supports
the creation of more nuanced and effective stra-
tegies for addressing stress-related challenges
on a global scale. Therefore, this study empha-
sizes the importance of considering cultural fac-
tors in stress measurement and highlights the
WRSS as a significant resource for advancing
our understanding and support of SAR person-
nel’s psychological health.
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