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to aid in achieving identity adaptation. Nonetheless, it is obvious from 
patients’ testimonies that they have struggled to overcome the pain on 
their own and to rebuild themselves, and that this support is needed. 
Although providing support to help people with schizophrenia adapt 
their identity to their illness is considered essential, concrete methods 
to do so have not yet been established.

In the field of nursing science, studies on the concept of identity 
adaptation have been conducted with a variety of patients with chronic 
illnesses, including cancer care patients, [10-12] older adults, [13,14] 
and diabetics [15]. Modifying identity, i.e. identity adaptation, is 
essential when one lives with a chronic illness. Although schizophrenia 
is also a chronic illness, there are striking individual differences due to 
the diversity of symptoms, and the condition is often difficult to live 
with even after many years. This may also be in part due to the lack 
of specific established support methods discussed above. Successful 
identity adaptation to the illness allows people with schizophrenia to 
live in their own way and may contribute to improving their quality 
of life. Setoguchi et al. performed concept analysis of 32 Japanese and 
2 English papers on identity adaptation to the illness and defined the 
following process: “Patients follow a course of [coexistence with the 
illness], [positive perception of self], [way of socializing with family 
and others that is suited to the current self], [acquisition of new 
values], and [improved self-monitoring], which leads them to [living 
in their own way]” [16]. However, there is no effective support found 

Background

Mental illnesses follow a chronic course and once afflicted, patients 
must live with them long term. Among mental illnesses, schizophrenia 
not only has a high rate of hospitalization, but the hospitalizations 
tend to be long-term, with over 200,000 patients having a hospital 
stay of over one year. The Ministry of Health, Labour and Welfare 
in Japan published the “Mental Healthcare Reform Vision” with 
the aim of shifting from inpatient focused care to “the realization 
of a society of coexistence based in the community” [1]. While this 
publication encouraged a transition to community-based society, 
it included standards for arranging psychiatric hospital beds and 
extending hospital stays for older adults, over the age of 65. Further, 
at least 70,000 patients remain “socially hospitalized,” a phenomenon 
in which impaired patients whose conditions are stable and do not 
require medical treatment are hospitalized for long periods [2], 
reflecting the unresolved status of this situation [3]. Individuals 
with chronic illnesses must modify their daily activities to control 
their symptoms if they wish to live a normal life. Corbin and Strauss 
referred to “identity adaptation” as the process of modifying one’s 
identity, which becomes necessary when one lives with a chronic 
illness [4]. In the past, individuals with schizophrenia were thought 
to have a reduced capacity to perceive themselves objectively because 
of their illness [5] and were consequently refused the opportunity to 
talk about themselves [6]. However, recent studies have revealed how 
those with schizophrenia perceive their disorder and the significance 
of their illness in their own words. It has become clear that those with 
schizophrenia, experience “suffering from the illness itself,” “suffering 
to rebuild the self,” and “suffering due to experiences of hospitalization 
and medication,” in the process of achieving recognition of their 
illness and its significance [7-9]. Much like patients themselves 
describe that “no one led me by the hand” to “take back and rebuild 
myself,” [7] there are few reports from the medical side providing 
support for rebuilding the self; in other words, there are few resources 
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for adapting their identity to the illness in order to “live in their own 
way” in the community. Therefore, the aim of the present study was 
to measure and report the reliability of the original Scale of Identity 
Adaptation (SIA) for people with schizophrenia. 

Method

Development of the scale draft of SIA

Review of structural concepts

A previous study assessing the process of identity adaptation in 
community-dwelling people with schizophrenia found that they 
had developed an acceptance of the illness as a result of the support 
from family, friends, and doctors/nurses. This acceptance of the 
illness, along with self-control and changing one’s thinking, led to the 
realization of social roles and activities, and development of career 
as purpose in life; these made them feel that they were enjoying life, 
happy, and free [17]. 
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Drafting questions about “identity adaptation” to the illness

Items representing identity adaptation were extracted from previous 
studies. Additional questions were drafted through a brainstorming 
session with 15 nursing university faculties, including two work-life 
balance (WLB) researchers and mental health professionals, about 
the circumstances and behaviors indicating that an individual has 
accomplished identity adaptation. Items were evaluated on a 6-point 
Likert scale consisting of “completely disagree” (1 point), “disagree” (2 
points), “if I had to choose, I disagree” (3 points), “if I had to choose, I 
agree” (4 points), “agree” (5 points), and “completely agree” (6 points).

Validity testing and item revision

Face validity and content validity were tested. A group of 14 
nursing university faculty, including nurses in various positions (head 
nurse, charge nurse, or staff nurse), with at least five years of clinical 
experience; one WLB researcher; and mental health professionals, 
checked for semantically unclear questions, duplicate items, or 

Table 1: First Draft of the SIA.

Acceptance of the 
illness

1 I can now understand the circumstances of when I was hospitalized

2 I accept my condition in my own way

3 I think there is meaning in everything that has happened to me

4 I think it’s good that I’m this type of person

Acquisition of family, 
friend, and doctor/
nurse support

5 I have family members who understand me

6 There are people who seem to understand who I am

7 I willingly try to start conversations to get people to understand me

8 There are places where I feel I’m allowed to be and where I can have peace of mind

9 There are people I can go to for advice when I’m having trouble

Self-control 10 I have asked my doctor to adjust the dosage of my medication

11 I have learned about the symptoms of my illness

12 I can find ways to cope with my symptoms in my own way

13 I try to change the way I’m feeling

14 I can seek help when I’m not doing well

Changing one’s 
thinking

15 I can change my mood even when things I don’t like, happen or when things don’t go as I want

16 I believe thinking too much won’t change anything, whatever happens, happens

17 I try to enjoy what I experience at those times

18 My way of thinking became more positive because of my experience with illness

Acquisition of social 
roles and activities

19 It’s fun to participate in activities in the community, etc.

20 I can work with others during activities in the community, etc.

21 I can participate in social activities as much as I am able

22 I can show interest in people’s concerns and offer advice

Career as a purpose 
in life

23 I can make my work fun

24 I collaborate with others in my work

25 I’m satisfied with my job

26 I want to do my job

Enjoying life 27 I enjoy my hobbies

28 My life is fun because I can do things, I like

29 I wake up when I want, I sleep when I want; I live my life how I want

Being happy now 30 I can think about my future

31 I’m satisfied with my current life

32 I want to live each day like it’s my last

33 I often feel happy now
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expressions that would be difficult to answer. They then confirmed 
that the content would measure identity adaptation. As a result, a total 
of 33 questions about identity adaptation to the illness were chosen, 
including four items on acceptance of the illness, five items on family 
support, friend support, doctor/nurse support; five items on self-
control, four items on changing one’s thinking, four items on social 
roles and activities, four items on career as purpose in life, three items 
on enjoying life, and four items on being happy now (see Table 1).

Survey

Participants

Participants were 265 individuals from 10 facilities who lived in the 
community and either regularly visited a social welfare corporation 
(welfare facility) or a psychiatric clinic or agreed to participate in a 
meeting for patients with schizophrenia.

Survey method

1. An anonymous, self-administered questionnaire survey was 
conducted.

2. Survey period: Administered from October 2018 to March 2019.
3. Survey content

Items representing identity adaptation were extracted from past 
research. Additional items were drafted through a brainstorming 
session by a group of 15 nursing university faculty about circumstances 
and behaviors which are thought to indicate that an individual has 
accomplished identity adaptation. These items were used to create 
the first draft of the questionnaire. Items were evaluated on a 6-point 
Likert type scale consisting with ranging from "completely agree (6 
points)” to "completely disagree (1 point)". A higher score indicates a 
higher degree of identity adaptation to the illness.

Statistical analysis

Descriptive statistics, reliability analysis, and validity analysis were 
conducted to analyze the data. Descriptive statistics were calculated 
to explain the main characteristics of the participants. Internal 
consistency reliability was assessed using Cronbach’s alpha. Ceiling 
and floor effects as Item analysis, exploratory factor analysis (promax 
rotation) as reliability testing for SIA (draft) and their Cronbach’s 
reliability coefficients were used to estimate reliability. 

Bartlett’s test of sphericity and KMO (Kaiser-Meyer-Olkin) 
measure of sampling adequacy were used to support usefulness of 
factor solution. Data were analyzed using SPSS version 22.0 (Version 
25.0). The significance level was set at p < 0.05.

Ethical considerations

An explanation of the study was given, both orally and in writing, to 
the directors of the organizations that participants were affiliated with, 
and their consent was obtained. Participants were given a written 
summary of the study, its objective, methods, and the following 

Int J Nurs Clin Pract                                                                                                                                                                                               IJNCP, an open access journal                                                                     
ISSN: 2394-4978                                                                                                                                                                                                      Volume 7. 2021. 335

Citation: Setoguchi H (2021) Development of the “Scale of Identity Adaptation (SIA)” for People with Schizophrenia. Int J Nurs Clin Pract 7: 335. doi: https://
doi.org/10.15344/2394-4978/2021/335

   Page 3 of 5

ethical considerations: they were assured that anonymity would be 
maintained when results were published; survey participation was 
voluntary; there would be no disadvantages to refusing participation 
or not providing consent; the data would be statistically processed 
such that individuals would not be identified; and that the data 
would not be used for any reason except for the objective of the study. 
Furthermore, how survey forms and data would be managed were 
clearly specified in writing and the researcher gave their word that 
they would take meticulous care. The survey form was anonymous, 
and it was explained that the participant could also choose to mail in 
a blank form. This research was carried out after receiving approval 
from the ethics committee of Shumei University (23 October 2018; 
confirmation number: 18E002A).

Results

Response rate

Survey forms were distributed to 265 individuals from 10 facilities 
who lived in the community while regularly visiting a social welfare 
corporation (welfare facility) or a psychiatric clinic or agreed to 
participate in a meeting for people with schizophrenia or their 
families. A total of 87 responses (response rate 33%) were collected 
by mail. Ten of these were excluded owing to missing data, leaving 77 
valid responses (response rate 89%) for analysis.

Participant attributes

Participants comprised of 42 men (55%), 30 women (39%), and 
5 who did not respond (6%). The median age was 48 years (range: 
20–80 years). The mean age was 48.5 years for men and 45.7 years for 
women. Most participants were between the ages of 40–49 (n= 28), 
followed by 50–59 (n= 20), and 30–39 (n= 13).

Analysis

Ceiling and floor effects

Item 5 “I have family members who understand me” (M =6.11) and 
item 10 “I have asked my doctor to adjust the dosage of my medication” 
(M= 6.02) had a mean ± SD of 3.0 or higher, demonstrating ceiling 
effects; therefore, they were removed. No items demonstrated floor 
effects.

Reliability testing

Exploratory factor analysis (Table 2)

For the remaining 31 items of the SIA (draft), four factors were 
extracted by the principal factor method (promax rotation). With a 
factor loading of 0.35 or greater as the adaptation criterion, 7 items 
were removed from the 31 items of the draft, and 24 items were 
subjected to exploratory factor analysis. The removed items were: 1. 
“I can now understand the circumstances of when I was hospitalized,” 
2. “I accept my condition in my own way,” 7. “I willingly try to start 
conversations to get people to understand me,” 11. “I have learned 
about the symptoms of my illness,” 14. “I can seek help when I’m not 
doing well,” 29. “I wake up when I want, I sleep when I want; I live my 
life how I want,” and 33. “I feel happy now.” The extracted factors were: 
Factor 1 {sense of belonging and activities giving peace of mind}, 
Factor 2 {job satisfaction and career}, Factor 3 {having people they 
can trust}, and Factor 4 {enjoying life) and their Cronbach’s reliability

1. Participant attributes: sex, age, age at onset, experience 
with hospitalization, number of hospitalizations, use of oral 
medication, whether they live with others, and current activities 
(e.g., patient association activities, etc.)

2. “Scale of Identity Adaptation (SIA)” to the Illness
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coefficients were 0.85, 0.80, 0.83, and 0.80, respectively. The Kaiser-
Meyer-Olkin Measure of Sampling Adequacy was 0.640.

Discussion

Reliability of the SIA concepts

In the present study, an original scale was developed from past 
research and literature and confirmed through item analysis and 
exploratory factor analysis; it comprises 24 items and 4 factors. 
Cronbach’s reliability coefficient was 0.85 for Factor 1, 0.80 for Factor 
2, 0.83 for Factor 3, and 0.80 for Factor 4. Reliability is higher as the 
reliability coefficient approaches 1 [17]. Thus, the scale’s internal 
consistency was verified.

Exploratory factor analysis did not extract eight factors 
corresponding to the concepts established in previous studies, i.e., 
[acceptance of the illness], [family support, friend support, doctor/
nurse support], [self-control], [changing one’s thinking], [social roles 
and activities], [career as purpose in life], [enjoying life], and [being 
happy now]. Instead, the following four factors were extracted: Factor 
1-sense of belonging and activities giving peace of mind, Factor 2-job 
satisfaction and career, Factor 3-having people they can trust, and 
Factor 4-enjoying life. Factor 1 was similar to the items of acceptance 
of the illness, changing one’s thinking, and social roles and activities. 
Factor 2 included career as purpose in life; while Factor 3 included 
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items of family support, friend support, doctor/nurse support. Factor 
4 was similar to enjoying life and being happy now, but also included 
item 12 “I can find ways to cope with my symptoms in my own way” 
from self-control.

Components of the SIA

According to a previous study, “patients follow a course of 
[coexistence with the illness], [positive perception of self], [way of 
socializing with family and others that is suited to the current self], 
[acquisition of new values], and [improved self-monitoring], which 
leads them to [living in their own way],” [15] and the four factors: 
{sense of belonging and activities giving peace of mind}, {job 
satisfaction and career}, {having people they can trust}, and {enjoying 
life} have been identified as the factors of the SIA. In {sense of 
belonging and activities giving peace of mind}, individuals find their 
place through the self, as their perspective has been changed through 
the illness and through the activities in which they have been able to 
participate. In job satisfaction and career, individuals gain satisfaction 
from their jobs. This is considered an important factor, as no previous 
study has considered work to be a related factor. In having people they 
can trust, items indicating that one respects the self as well as cares 
about others: “I want to live each day like it’s my last” and “I can think 
about my future,” were observed. In enjoying life, satisfaction with 
their life was observed from items including “my life is fun” and “I’m 
satisfied with my current life.”

Item Factor loading

1 2 3 4 α coefficient

Factor 1: 
Sense of 
belonging and 
activities giving 
peace of mind

I can work with others during activities in the community 0.764 -0.129 0.186 -0.204 0.851

I participate in activities in the community, etc. 0.698 -0.125 0.247 -0.212

There is meaning in everything that has happened to me 0.684 -0.073 -0.123 0.038

I participate in social activities as much as I am able 0.661 -0.109 0.209 0.045

There are places where I feel I’m allowed to be 0.592 -0.176 0.208 -0.255

I think it’s good that I’m this type of person 0.589 0.075 -0.305 0.296

I enjoy what I experience at those times 0.584 -0.01 0.023 0.27

I can change my mood 0.536 0.12 0.055 0.155

My way of thinking became positive because of my experience with illness 0.523 0.442 -0.131 0.006

Factor 2:
Job satisfaction 
and career

I can make my work fun -0.132 0.973 -0.015 -0.047 0.803

I collaborate with others in my work 0.104 0.91 0.01 -0.298

I’m satisfied with my job -0.053 0.856 -0.053 0.002

I want to do my job -0.22 0.447 -0.021 0.028

Factor 3:
Having people 
they can trust

There are people I can go to for advice when I’m having trouble 0.027 -0.061 0.941 -0.142 0.828

There are people who understand who I am 0.021 -0.067 0.624 0.109

I want to live each day like it’s my last -0.011 0.409 0.428 0.262

I can think about my future 0.229 0.071 0.407 0.074

I can show interest in people’s concerns and offer advice 0.203 0.211 0.356 0.151

Factor 4:
Enjoying life

I try to change the way I’m feeling -0.365 -0.161 0.076 0.95 0.795

I can find ways to cope with my symptoms in my own way 0.051 -0.206 0.364 0.576

I believe whatever happens, happens 0.374 -0.201 -0.294 0.567

I enjoy my hobbies -0.079 0.117 0.055 0.513

My life is fun because I can do things I like 0.225 0.224 0.115 0.476

I’m satisfied with my current life -0.02 0.124 0.28 0.473
Table 2: Exploratory factor analysis of the Scale of Identity Adaptation to the Illness.
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By investigating these four factors, it becomes possible to evaluate 
the life of people with schizophrenia in the community. It might be 
possible to provide support for those aspects represented by the items 
that score low on satisfaction. As a result, it is possible that this scale 
can contribute to their continued living in the community and the 
improvement of their quality of life.

Research limitations

Although this study examined the reliability of the SIA, however no 
confirmatory factor analysis has been performed, the goodness of fit 
of models is unknown. In addition, there is a limitation regarding the 
generalization of the scale because participants were from a particular 
area. Future studies should include samples from diverse areas.

Conclusion

The SIA developed in this study comprised of four factors and 24 
items; and reliability were verified, with the Cronbach’s α being 0.75 or 
greater for the entire scale. By using this scale, it is possible to evaluate 
the quality of life and provide support for people with schizophrenia 
showing lower satisfaction.
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