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Abstract
The aim: İkigai, or well-being, has been associated with many positive outcomes in the physical and
mental health of elderly people. In the present study, we conducted a validity and reliability study of the
İkigai-9 scale in Turkish society and outlined its associations with facets of well-being.

Methods: A translation, re-translation method was used to create linguistic equivalence of the İkigai-9
scale in the Turkish language. The correlations between the İkigai-9 Turkish version with the Warwick
Edinburgh Mental Well-being Scale Short Form and the Depression Anxiety Stress Scale (DASS-21) were
studied. Face-to-face interviews were conducted with volunteers regarding the scale. Data were saved in
excel �les and analyzed with SPSS (IBM SPSS for Windows, ver.24).

Results: The �ndings con�rmed the validity and reliability of the İkigai-9 Turkish version using 382
participants. The total scores on the İkigai-9 Turkish version were correlated positively with mental well-
being and negatively correlated with depression, anxiety, and depression (p<0.05). Moreover, the total
İkigai-9 Turkish version scores had a positive correlation with age (p<0.05) but did not differ according to
gender (p>0.05).

Conclusions: İkigai and studies related to the concept of mental well-being should be widened and
expanded across nations. These studies could be bene�cial to healthcare providers to attenuate the
impact of suffering from various diseases. We present the İkigai-9 Turkish version for further study in
both in the national and international contexts that healthcare workers could compare their results in
other countries.

1. Introduction
The concept of “İkigai” has remained popular as a comprehensive concept. İkigai mainly describes
subjective “well-being” in Japanese culture [1]. This concept re�ects several meanings, including
“enjoying life,” “self-con�dence,” “being moral and ethical,” and “happiness.” The concept of İkigai also
allows us to evaluate the meaning of life as re�ected by the individual [2,3,4]. Ikigai appears to have a
positive correlation with health status, based on several studies; therefore, an increase in studies on İkigai
and improved arrangements to increase individual’s levels of İkigai could lead to positive health-related
and community outcomes [4,5].

The phrase “purpose of life” originates in 19th century European existential philosophy. İkigai, as a term,
traces back to 14th century Japan [6,7]. Both purpose in life and İkigai are psychologically related to
purpose and ambition in life. In the brain, this is located in the prefrontal lobe, which is also
physiologically related to functions such as ambition, emotional regulation, and integration of
psychological events [8,9]. Some psychiatric and somatic diseases, including depression and
cardiovascular disease, could be exacerbated by anxiety that might evolve from a basis of life stress.
Ensuring a state of subjective well-being has psychological and physical health bene�ts
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The İkigai-9 was �rst developed by Imai et al. (2012) as psychometric scale in Chinese [10]. Fido et al.
(2019) studied the İkigai-9 for validation and reliability in the UK as an English version [10,11]. The İkigai-
9 scale evaluates the individual’s awareness of the way they derive purpose in life, the presence of active,
positive attitudes and behaviors toward the future, and optimistism and positive emotions in their outlook
on life [5]. With email permission from Dr. Fido, we conducted a validity and reliability study of the Turkish
translation version of the İkigai-9. Our study aimed to demonstrate the reliability and validity of the İkigai-
9 Turkish version with reference to the Warwick Edinburgh Mental Well-Being Scale Short Form and the
Depression Anxiety Stress Scales (DASS-21) [12,13]. These scales have previously been proven as valid
and reliable in Turkish The opinions and suggestions of two Japanese and English teachers were taken
into consideration during the translation process.

 

2. Objective
In the present study, we con�rmed the validity and reliability of the İkigai- 9 Turkish version and propose
for it to be made us of in further international studies as a tool to measure purpose in life.

3. Methods
3.1 Data Collection and Study Design

A total of 381 participants (male: 191, female: 191) were included in this study. G*Power ver. 3.1.9.4 was
used to calculate the sample size with a 5% type I error risk and 85% test power [14]. Inclusion criteria for
this study were being over 18 years old and having the ability to answer and understand all the items in
scale. Exclusion criteria were being under 18 years old and not able to to answer and understand all the
items in scale. The study was performed using face-to-face interviews with the participants who were
volunteers and provided informed consent (from November to 31 December 2019).

3.2 Statistical Analysis

Kolmogorov-Smirnov (n> 50) and Skewness-Kurtosis tests were used to check whether the measurements
in the study were normally distributed and Parametric tests were applied since the measurements were
normally distributed. Cronbach's Alpha coe�cients were calculated within the scope of reliability
analysis. Within the scope of Validity-Reliability, “Factor Analysis” was applied to determine the “Ikigai
Scale” sub-dimensions. We administered three scales and a demographic form. All the data was saved in
excel documents. The means, percentages, medians and range were calculated in SPSS (IBM SPSS for
Windows, ver.24). An independent t-test and one-way analysis of variance (ANOVA) were used to compare
the variables. Linear Regression analysis was used to determine the effects of “depression, anxiety,
stress, mental well-being and age” on “Ikigai” variable. Pearson Correlation coe�cients were calculated in
determining the correlation. Statistical signi�cance level (α) is taken as 5% in calculations.
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3.3 Permissions 

Prior to commencing, we requested permission via email/online to use the scales in our study, which were
published by Dr. Demirtaş, Dr. Ozer, Dr. Imai and Dr. Fido. These included The Warwick Edinburgh Mental
Well-being Scale, The Depression Anxiety Stress Scales (DASS) and The İkigai-9 UK scale.

3.4 Ethics Approval

Approval for this study was obtained from the ethics committee of  Akdeniz University. All procedures
performed in the study involving human participants were in accordance with the ethical standards of the
institutional research committee and with the 1964 Helsinki declaration and its later amendments or
comparable ethical standards.

3.5 Scales

3.5.1. İkigai-9 Turkish Version Scale: This scale consists of nine items with a �ve-point Likert-type scale
base (1 = does not apply to me, 5 = applies to me a lot). The scale the reasons of being through the
dimensions of emotions toward life, attitudes toward the future, and the acknowledgement of one’s own
existence. The İkigai-9 was translated from Japanese and English into Turkish by four bilingual
translators (Table 1).

Table 1. Ikigai-9 Turkey and UK Scale Items
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3.5.2. The Warwick Edinburgh Mental Well-being Scale: This scale consists of seven items with a Likert-
type �ve-point scale (1 = none of the time, 5 = all of the time). The scale measures psychological
functioning and emotional and mental well-being within the prior 2 weeks.

3.5.3. The Depression Anxiety Stress Scale (DASS-21): The DASS-21 Participants were asked about thier
any recent feelings of depression, anxiety, and stress. Participants rate their experience of each along a
four-point Likert-type scale (0 = “Never” and 3 = “Almost always”).

4. Results
According to the results of the Kolmogorov-Smirnov (n> 50) test, the total scores of scales and age are
not distributed normally (p <0.05). However, since the Skewness and Kurtosis values of these
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measurements show normal distribution (±1.5 range), it is appropriate to use Parametric tests in
comparisons. Reliability analysis results of “scale questions” are given in Table 2 and Cronbach's Alpha
value for the questions of all scales is over 75% shows that the reliability of these questions (items) is
high.

Table 2
Reliability analysis of the scale items
Cronbach's Alpha N of Items

Depression,893 7

Anxiety,900 7

Stress,844 7

Ikigai,873 9

Mental Well- ,851 being 7

The answers given to the Ikigai scale questions were subjected to Factor analysis. The reliability of the
factor analysis was tested with the Kaiser-Meyer-Olkin (KMO) test. The KMO coe�cient was 88.7%.
Factor analysis test conducted according to the results of KMO test provides high reliability (0.887>
0.750). Bartlett test is also signi�cant (p <0.05). Looking at these two criteria, we can say that our data
set is suitable for factor analysis. In the table 3; "Eigenvalues" statistics and "variance explanation powers
of factors" are given.

Table 3. Exploratory factor analysis of the Ikigai-9 (n = 381)

*Shows the factor loadings after Varimax Rotation



Page 7/11

In the study, the factors with signi�cant initial eigenvalue statistics were determined. There is a 1-factor
with eigenvalues greater than 1. The �rst factor explains 49.8% of the total variance. According to the
result of the factor analysis; the questions could be grouped “in a single dimension meaningfully in 1
factor”. Comparison the results of all total scores of scales by gender were analysed and a statistically
signi�cant difference was found only in the comparison of total scores to the total scores of Anxiety
Scale and Stress Scale (p <0.05). In the Table 4; “Correlation results of the scales” are given and
correlation coe�cients of the variables that are related to each other are shown with the asterisk (*)
symbol.

Table 4
The analysis of scales correlations (n=382)

Age Depression Anxiety Stress Ikigai

Depression r ,200**        

Anxiety r ,203** ,635**      

Stress r ,127* ,561** ,507**    

Ikigai r -,302** -,540** -,436** -,426**  

Mental Well-being r -,231** -,638** -,529** -,520** ,720**

* p<0.05 **p<0.01 r: Pearson Correlation Coe�cients

A statistically signi�cant relationship was observed among all scales and age (p <0.05). In the Table 5;
Linear Regression analysis results are given to determine (predict) the effect of "Other Scales and Age" on
"Ikigai score".
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Table 5
Regression analysis

Model Unstandardized

Coe�cients

Standardized

Coe�cients

t p.

B Std. error Beta

Constant 17,695 2,110   8,388 ,001

Depression -,156 ,075 -,108 -2,076 ,039

Anxiety -,008 ,064 -,006 -,129 ,897

Stress -,050 ,067 -,033 -,749 ,454

Mental Well- being ,753 ,060 ,600 12,624 ,001

Age -,070 ,018 -,136 -3,807 ,001

Summary  

R R2 Adjusted R2 Anova

,740 ,548 ,542 p=,001

Dependent variable: Ikigai

Independent Variables: Age, stress, mental well-being, depression, anxiety.

This analysis model was found signi�cant (p <0.05) and the degree of accuracy was 54.8%. When
depression score increases an unit, the “Ikigai” score decreases by 0.156 points and this relationship was
found statistically signi�cant (p <0.05). Similarly; when the mental well-being score increases by one unit,
the ikigai score also increases by 0.775 points and this relationship has been found statistically
signi�cant (p <0.05). Again, when the age decreases a unit, the “Ikigai” score decreases by 0.070 points
and this relationship was found statistically signi�cant (p <0.05).

Despite that; when the anxiety score increases a unit, the ikigai score decreases by 0.008 points, but this
relationship was not statistically signi�cant (p> 0.05). Again, when the stress score increases a unit, the
ikigai score decreases by 0.050 points, but this relationship was not statistically signi�cant (p> 0.05).

5. Discussion
Apart from both İkigai-9 studies, including those in the UK and Japan, the present study found different
correlations between anxiety, depression, stress, mental well-being, and İkigai in the İkigai-9 Turkish
version study. The �ndings from the present study could be different due to culture, ethnicity, or geograhic
area differences, either totally, or to some extent. The more data collected from different studies and
nations, the more we can understand the unknown aspects of human psychology and the related
psyhological mechanisms. This will permit planning of e�cient and effective, preferred therapies [5].
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Posessing İkigai could be a protective factor against a number of negative health-related outcomes,
including increased mortality rates and the presence of psychological burdens [15]. The positive side of
İkigai should be studied and a�rmed in nations and areas other than the far East where its power and
effective features have been noted in more detail. Thus, İkigai could offer a solution for di�culties
experienced by many people [16, 17].

In the present study, we present the İkigai-9 Turkish version scale. This scale will be used as a tool for
further studies, nationally and internationally. Similar to the UK study on the İkigai- 9, the Turkish version
did not support the three-dimensional structure originally proposed by Imai and colleagues in 2012 [10].
High Ikigai-9 Turkish version total scores were positively correlated mental well-being and negatively
correlated with depression, anxiety, and stress. ; whereas for the Ikigai-9 UK total scores were not found to
be correlated with any degree of anxiety or stress (Table 4).

These differing correlations imply that there are other factors present in the samples that attenuate the
results. It is likely that these factors are related to cultures, religion, nationality, or other characteristics [7,
17]. However, it has been found across cultures that the more İkigai one possesses, the more unlikely they
are to commit suicide as outlined by one study; additionally; Japanese suicide prevention policies support
any program aimed at enhancing a person’s Ikigai in order to reduce suicide rates in Japan [18]. While the
Linear Regression analysis revealed the effect of depression, mental well- being and age on ikigai as
statistically signi�cant, the stress and anxiety was not found as statistically signi�cant in the same
analysis (Table 5).

Ikigai is not only important in psychology; for example, within cardiovascular medicine a study utilizing a
Japanese sample found that Ikigai is associated with a lower risk of heart diseases [4, 5, 19, 20]. People
with higher levels of Ikigai experience lower cardiovascular problems in their lifetimes, which is an
important fact as this disease type is a leading cause of mortality in almost every country.

Study Limitations

The present study has various limitations. First, we did not aquire information on the prevalence of
mental illnesses such as anxiety or depression. Second, any disease or related medications or the
lifestyle factors including nutrition, exercise or social interactions in which the participants engaged were
not determined.

Prospects for further research

By this scale it could be possible to compare parameters related ikigai in other societies for a better
understanding of geographical and cultural in�uence on well-being.

6. Conclusions
The İkigai-9 Turkish version scale has been validated for the Turkish population in this study. It was
demonstrated that, as people age, their levels of İkigai decrease; therefore, interventions that support and
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enhance İkigai should be encouraged by healthcare policies

.
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