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First, we would like to thank the authors Tayyebeh Ali-
Abadi, Mohsen Soleimani, and Ali Fakhr-Movahedi for
providing invaluable comments regarding our paper. We
believe it will be really helpful for us to take more academic
considerations in order to improve our research in the future
and strengthen the findings. We hereby respond to all of the
concerns point by point.

1. Numerical Rating Scale: There are reasons under-
pinning our decision not to do the reliability testing of
the Numerical Rating Scale (NRS). First, the NRS has
been evidenced and recommended as one of the most
reliable and universal tools to assess pain in persons
who can communicate [1, 2]. Second, the NRS has
been widely used in Nepal and a recent study
conducted among Nepalese with musculoskeletal pain
yielded good validity, reliability, and responsiveness
using the NRS [3]. Third, pain intensity was collected
in terms of injury-related information of the partici-
pants but not as an outcome measure in our study;
reliability testing in our study focused on the main
research instrument (Connor–Davidson Resilience
Scale (CD-RISC) 25). However, this inquiry raises
our awareness of examining the reliability of the
instruments when using a new sample. We are very
concerned about this point and we actually accept this
as one of the limitations of our study.

2. Multivariate versus multiple regression: In our study,
we have a single dependent variable (resilience). As
the first step, we used simple linear regression
(univariate analysis). Then we used multiple regres-
sion (multivariate analysis) entering only the factors
that were significant in the simple regression [4]. It is

notable that multiple regression is one kind of
multivariate statistics. The term ‘multivariate regres-
sion’ was then used interchangeably with multiple
regression [5]; therefore, we used this term in our
study. We also believe it would be unequivocal to the
readers to use multiple regression in lieu of multi-
variate regression.

3. Cut-off points of resilience: Since there are no
published standard cut-off scores for the CD-RISC,
we took the mean resilience score from a previous
study as a reference and applied the cut-off scores to
the similar context in Nepal since India and Nepal are
neighboring countries. Moreover, both of these two
countries are eastern and developing countries that are
quite similar in a cultural context. In addition, the
study by Rajan et al. was conducted among the
parents (age range 21–60 years) of children with
disabilities rather than the children. In the manual of
CD-RISC, both of the samples belong to a group of
people who are under stress [6]. Furthermore,
participants from both studies were adults and mostly
from rural areas. In addition, it may not be helpful to
use the score distribution in our own sample to
describe proportions of the participants as low or high.
Hence, we used the reference from the previous
similar study.

We hope the information given will help the readers to
better understand each inquiry. We truly appreciate all of
the feedback from the readers and we thank the editor for
providing the time and concern on this matter.
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