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Development of self-disclosure scale for people with mental illness
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Purpose

Self-disclosure is defined as “telling others about the self” and is related to
improvements in self-esteem, affiliation motive, and subjective health. However, people
with mental illness may avoid self-disclosure because of prejudice and discrimination
that frequently goes along with mental illness and psychiatric disability. Therefore, there
is a requirement for an original evaluation scale containing items that investigate the
influence of mental illness on self-disclosure. The purpose of the present study was to
develop a self-disclosure scale for people with mental illness by exploring their
subjective experience of self-disclosure.

Methods

The research reported here consisted of two studies and employed a mixed methods
design. Study 1 utilized qualitative analyses. Using theoretical sampling, we selected 18
participants who were “people with mental illness living in the community”. These
participants reported their experiences of self-disclosure by completing a semi-
structured interview. Data were analyzed using qualitative data analysis (Sato, 2008);
we examined constructive concepts and relevant factors for self-disclosure in people
with mental illness. Study 2 employed quantitative analysis and 150 participants
completed: (1) the self-disclosure scale for people with mental illness (original), (2)
Rosenberg’s self-esteem scale, (3) questionnaires on affiliation motives, (4) Link’s
devaluation-discrimination scale, and (5) the subjective well-being inventory. The
self-disclosure scale for people with mental illness (original) consisted of 30 items
constructed with reference to concepts of self-disclosure from Study 1 and a literature
review. The scale asked about amount and depth of self-disclosure to the closest person
and a stranger rated on a 5-point scale. A retest was conducted (two weeks later) with 27
participants. We analyzed the data using exploratory factor analysis (principal factor
method, promax rotation) with the degree of self-disclosure used to determine the factor
structure of the scale. After initial analysis, internal consistency of the amount and depth
of self-disclosure was assessed using Cronbach’s o coefficient. Criterion validity was
examined by calculating Spearman’s correlation coefficients between scores on the
self-disclosure scale and scores on the other four scales. Test-retest reliability was
examined by calculating intraclass correlation coefficient (ICC) between first and
second scores on the self-disclosure scale. The research was approved by the Sapporo
Medical University Ethical Review Board and with the agreement of the research
partnership facilities and all study authors.




Results

In Study 1, self-disclosure of people with mental illness was shown by 30 conceptual
items. And the items classified in “oneself as the human being” defined as the life of
person in common and “oneself as people with mental illness” defined as their original
cultural background and life domains. The factors relevant for self-disclosure in
people with mental illness were inhibitory and revealed as “the formation of
self-stigma”, “unstable mental condition”, and “the sense of being discriminated against
by the other.” However, when appropriate self-disclosure was received by the other, the
participants sometimes experienced positive changes in self-awareness such as “the
discovery of one’s positive aspects” and “a feeling of recovery from mental illness”; this
made it possible to promote disclosure of “oneself as a human being.” In Study 2,
exploratory factor analysis revealed a four-factor structure with 23 items: “mental
illness and psychiatric disability” (6 items), “living condition” (6 items), “strength of
oneself” (5 items), and “experience of distress” (6 items). Cronbach’s a coefficient for
the total score and subscales of the self-disclosure scale ranged from 0.79-0.94. The
amount and depth of self-disclosure to the closest person significantly and positively
correlated with Rosenberg’s self-esteem scale, “affiliative tendency” of questionnaires
on affiliation motives and “the degree of mental health” of subjective well-being
inventory. The amount and depth of self-disclosure to a stranger was significantly and
negatively correlated with scores on the devaluation-discrimination scale. Test-retest
reliability for the amount of self-disclosure was ICC=0.85 and the depth of
self-disclosure was 1CC=0.70.

Discussion

The present research developed a self-disclosure scale for people with mental illness
based on their subjective experiences. The scale was evaluated according to its
reliability and validity. Importantly, self-disclosure of “oneself as a human being” was
related to self-esteem and to the degree of mental health. It is therefore important that
we measure the self-disclosure of people with mental illness using a validated scale and
that we utilize counseling about self-disclosure in the context of psychiatric
rehabilitation. The self-disclosure scale for people with mental illness can measure the
amount and depth of self-disclosure using standardized methods. Thus, the scale could
have utility for the study and treatment of self-disclosure issues in people with mental
illness.
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