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Objective: Empowerment is a key
aspect of recovery and a common
term in the mental health field,
but there are few consistent defi-
nitions or validated measures of
the construct. This study con-
ducted psychometric testing on
the Empowerment Scale, a wide-
ly used measure in the field.
Methods: As part of the Con-
sumer-Operated Multi-Site study
funded by the Substance Abuse
and Mental Health Services Ad-
ministration, consumers with a
psychiatric disability were admin-
istered the Empowerment Scale
along with several other scales to
measure clinical status and psy-
chosocial factors. Results: Analy-
ses produced five factors with ac-
ceptable fit statistics. The total
scale demonstrated excellent re-
liability and validity. Conclusions:
Analyses provide additional evi-
dence that the total Empower-
ment Scale score is a reliable,
valid measure; subscales of the
scale appear less robust. Empow-
erment is considered an essential
factor in recovery-oriented pro-
grams and systems, and the use of
psychometrically sound measures

Methods
Participants of the multisite study of
eight consumer-operated programs
had a DSM-IV axis I or II diagnosis
that would generally be considered to
constitute serious mental illness, such
as schizophrenia, schizoaffective dis-
order, or major depression. In addi-
tion, all study participants had to be
age 18 or older, able to provide full
and knowing consent, and actively in-
volved with services from a mental
health provider. Exclusion criteria in-
cluded an inability to participate in
the research interviews and more
than minimal involvement in the con-
sumer-operated programs under
study within the six months before
baseline. A fuller description of the
methods and procedures for this
study can be found elsewhere (6).

A common assessment tool, com-
prising 27 scales or domains, was
used across all sites and with all par-
ticipants. The protocol measured de-
mographic and clinical variables as
well as subjective indicators, such as
quality of life and hope. Pilot testing
of the assessment protocol and stan-
dardized training for interviewers
were undertaken to ensure accurate
data collection.

Among the measures used was the
Empowerment Scale, a 28-item in-
strument designed to measure sub-
jective feelings of empowerment on a
4-point Likert scale ranging from
“strongly agree” to “strongly disagree”
(4). Previously established subscales
tap the domains of self-efficacy, per-
ceived power, optimism about and
control over the future, and commu-
nity activism. The scale has been
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such as the Empowerment Scale
therefore may be useful to evalu-
ators. (Psychiatric Services 61:
933–936, 2010)

The use of the term “empower-
ment” in mental health settings

has burgeoned in the past decade,
perhaps fueled by the disenfran-
chisement, lack of choice and con-
trol, and powerlessness felt by men-
tal health consumers (1). Early defi-
nitions of empowerment (2) at-
tempted to capture its dimensions,
which are often viewed as multidi-
mensional, with psychological, so-
cial, and political components. Key
elements of empowerment, accord-
ing to Clark and Krupa (3), include
personal control, action, power
sharing, dignity, and equity. But de-
spite the nearly ubiquitous use of
empowerment as a term in the men-
tal health field, there remains little
consensus about its meaning; its
definition is further complicated by
the fact that it has been used to de-
scribe person-level attributes, pro-
gram-level practices, and system-
level characteristics. The Empower-
ment Scale represents an attempt to
operationalize and measure person-
al empowerment. The scale has
been widely used, and a small num-
ber of validity studies have been
conducted (4,5).

This study analyzed the psychome-
tric properties of the Empowerment
Scale as used with a large, representa-
tive sample of respondents and exam-
ined its relationship to hope, social
acceptance, quality of life, and atti-
tudes toward recovery.



demonstrated to have good consisten-
cy and internal reliability, as well as
good factorial validity and known-
groups validity (4). The Personal Em-
powerment Scale, a ten-item subscale
of the Segal Empowerment Scale,
measures how much choice individu-
als have in their lives. Respondents use
a 4-point Likert scale that ranges from
“no choice” to “a lot of choice” (2). The
authors report adequate internal con-
sistency for this subscale (r=.78).

To measure perceived recovery, we
used the Recovery Assessment Scale,
a 41-item instrument that measures
perceptions of recovery from mental
illness and having a sense of purpose
in and control over one’s life (7). Scor-
ing is on a 5-point Likert scale ranging
from strongly agree to strongly dis-
agree. Coefficient alphas for these
subscales ranged from .74 to .87. Con-
vergent and divergent validity are sug-
gested by the scale’s positive correla-
tions with hope and quality of life and
negative correlation with symptoms.

Included in the battery was the
widely used Lehman Quality of Life
Scale, an instrument to assess both
objective and subjective quality of life
across multiple domains (including
global life satisfaction) on a 7-point
Likert scale ranging from “terrible” to
“delighted” (8). The scale has demon-
strated adequate test-retest reliability
and validity, satisfactory parallel-form
reliability, internal consistency, and
difference score reliability (8).

The Herth Hope Index is a 12-item
instrument we used to measure the
multidimensional construct of hope
on a 4-point Likert scale ranging from
“agree” to “disagree” (9). The report-
ed Cronbach’s alpha coefficient
measuring internal consistency of the
scale is .97. The Social Acceptance
Scale, including eight items from the
Well-Being Project, measures how of-
ten respondents feel they are being
treated differently by others and how
accepted by others they perceive
themselves to be (10). Responses are
recorded on a 5-point scale ranging
from “all of the time” to “never.” Re-
liability of the scale from this study
suggests a Cronbach’s alpha of .86.
The Colorado Symptom Index (CSI)
is a ten-item scale to which respon-
dents report the frequency of specific
symptoms of anxiety (such as “having

trouble thinking straight”) and psy-
chosis (such as “hearing voices”) (11).
The authors reported good internal
consistency, with coefficient alphas
ranging from .77 for anxiety to .85 for
psychotic symptoms.

The Hopkins Symptom Checklist
(HCL) is a widely used self-report in-
strument of symptoms (12). We used
items that did not duplicate the CSI
items and report here on the depres-
sion subscale. Items are measured on
a 4-point scale ranging from “not at
all” to “extremely.” The HCL has un-
dergone extensive study of its psycho-
metric properties, with hundreds of
articles documenting its excellent in-
ternal consistency, test-retest reliabil-
ity, and validity (12).

The assessment protocol was ad-
ministered after we recruited persons
from participating mental health cen-
ters and obtained their informed con-
sent. All informed consent forms and
procedures were approved by local
institutional review boards. The base-
line assessment protocol consisted of
a face-to-face interview that took two
to three hours to complete. Partici-
pants were then randomly assigned to
the experimental or control condition
and followed up. We report here on
only the baseline data. All data were
collected between 1999 and 2004.

We conducted a variety of statisti-
cal analyses and determined descrip-
tive statistics for items of the scale.
We conducted confirmatory factor
analyses to examine fit indices, ex-
ploratory factor analyses with princi-
pal-components analysis and varimax
rotation, tests of internal consistency
with analysis of variance and linear
regression, and correlational analyses
to examine convergent and divergent
validity. Model fit, or the extent to
which the confirmatory factor analy-
ses indicated that the data fit the
model specified by an exploratory fac-
tor analysis, was determined with sev-
eral indices, including Bentler’s com-
parative fit index, the Bentler-Bonett
nonnormed fit index, and the root
mean square error of approximation
(RMSEA) index of fit (13).

Results
Results suggest that approximately
one-half of the 1,827 individuals who
participated in this study had a diagno-

sis of schizophrenia, schizoaffective
disorder, or other psychotic disorders
(N=912); 22% had a diagnosis of major
depression or affective disorders
(N=403); and 18% (N=320) had bipo-
lar disorder. The rest of the partici-
pants had various other disorders (ap-
proximately 10%, N=192). Most indi-
viduals reported their race-ethnicity as
white (57%, N=1,039) but there was
sizable minority representation, with
17% (N=302) of individuals identify-
ing as African American and the re-
mainder as Hispanic, other, or multira-
cial (26%, N=477). Only a small per-
centage of the sample were married
(13%, N=229), most were receiving
disability payments (84%, N=1,527),
and most were currently taking or had
recently taken psychotropic medica-
tions (96%, N=1,753). The mean±SD
age was 43±10.21, and slightly more
than half of the participants (60%,
N=1,098) were female. Overall, these
characteristics suggest a sample with a
significant degree of disability and dis-
advantage; the sample was assumed to
be representative of public mental
health recipients because the recruit-
ment efforts took place largely in pub-
licly funded clinics.

Means for the individual items of
the Empowerment Scale at baseline
ranged from 2.12 to 3.36 (measured
on a 4-point scale), with higher scores
indicating greater perceived empow-
erment. Items with the lowest scores
were internally oriented and related
to self-esteem, social isolation, and
the expression of anger, whereas
items with the most favorable scores
were externally oriented and related
to community activism. The mean for
the total Empowerment Scale was
2.81±.32, similar to the original vali-
dation study.

Results of confirmatory factor
analysis to assess the fit to the original
five-factor model with all 28 items
suggested a fair fit, with a goodness-
of-fit index of .861, RMSEA estimate
of .071, and Bentler comparative fit
index of .786. Because this model did
not present an ideal fit, additional ex-
ploratory factor analyses (with a ran-
domly constructed half of the data
set) were conducted with principal-
components analysis and varimax ro-
tation. Two items (“People are only
limited by what they think is possible”
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and “Getting angry about something
is often the first step toward changing
it,” items 2 and 15, respectively) were
excluded from these analyses because
they did not load highly enough to
warrant inclusion. Confirmatory fac-
tor analyses were conducted on the
second half of the data set to assess
the fit of a three-factor and a four-fac-
tor model (Table 1). Although poten-
tially more parsimonious, the fit sta-
tistics of this model were not substan-
tially better than those of the original
five-factor model.

Confirmatory analysis on the sec-
ond half of the data set resulted in fit
statistics that were slightly more fa-
vorable than those found with the
original five factors on the entire data
set and the statistics found with the
three-factor model. There was no
support for a two-factor solution.

Taking all of the findings together,
the original five-factor solution was
retained because neither the three-
nor four-factor solutions produced
dramatically better fit statistics or
provided satisfactory conceptual clar-
ity about the construct. We eliminat-
ed items 2 and 15 from further results
and analyses because of their failure
to load on any factors. In addition, re-
peated feedback from the field, in-
cluding international collaborators,
suggested that item 21 (“You can’t
fight City Hall”) did not resonate with
many respondents in other cultures
and locations. This item was there-
fore excluded as well. Model 4 in
Table 1 contains the final model and
associated fit statistics.

Cronbach’s alpha on the total scale
yielded an internal consistency of .82.
Analysis of subscales generated from
the factor analysis resulted in fair to
excellent internal consistency (stan-
dardized alpha): factor 1, self-esteem,
α=.82; factor 2, power and powerless-
ness, α=.59; factor 3, community ac-
tivism and autonomy, α=.59; factor 4,
optimism and control over the future,
α=.45; and factor 5, righteous anger,
α=.64.

Analyses suggested no differences
in overall empowerment by gender,
race, employment status, or diagnos-
tic category. There were significant
differences by marital status (F=
10.64, df=2 and 1,807, p<.001), age
(R2=.003, p=.029), and education (F=
71.13, df=1 and 1,816, p<.001). Em-
powerment scores were higher
among those married and older and
with higher educational attainment.
There was also a significant relation-
ship between empowerment and
earned income, with monthly income
categorized into four levels (F=15.39,
df=4 and 1,673, p<.001) and empow-
erment rising as reported income in-
creased.

As expected, we found that the
Empowerment Scale was moderately
correlated with hope (r=.67), a sense
of recovery (r=.67), the Segal meas-
ure of personal empowerment (r=
.45), and quality of life (average of the
subjective items, r=.44; item measur-
ing satisfaction with life in general,
r=.47). Correlations of empowerment
with social acceptance, objective so-
cial inclusion, and subjective social

inclusion were more modest (r=.25,
r=.25, and r=.39, respectively). As hy-
pothesized, we found inverse correla-
tions of the Empowerment Scale with
measures of symptomatology, includ-
ing the Colorado measure of psychot-
ic symptoms (r=–.39), and the Hop-
kins depression subscale (r=–.46).

Discussion
We replicated the previously report-
ed factor structure and reliability of
the Empowerment Scale, identified
three items to be removed from the
measure, and provided further evi-
dence of construct validity. No facto-
rial structure we explored was superi-
or to the original five-factor solution.

Eliminating three items from the
scale made it a more parsimonious
measure of empowerment and pro-
duced better fit statistics from the
confirmatory factor analyses, with ex-
cellent validity and reliability statis-
tics, especially for the total scale. The
total scale was correlated moderately
with scales measuring similar con-
structs, including attitudes toward
recovery, hope, and quality of life,
and was correlated significantly but
less strongly with social acceptance
and inclusion. Empowerment was in-
versely correlated with psychiatric
symptoms. These results suggest that
the Empowerment Scale measures a
construct that is substantively differ-
ent from recovery, hope, and quality
of life and yet is related to these con-
structs in the hypothesized direction.
Other analyses using the Empower-
ment Scale have found that individu-
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Fit statistics from a confirmatory factor analysis of the Empowerment Scale, conducted with a random sample of 1,827
mental health consumers

Model 1: Model 2: 3 factors, Model 3: 4 factors, Model 4: 5 factors, 
Statistic all items no item 2 or 15 no item 2 no item 2, 15, or 21

Goodness of fita .861 .860 .869 .878
Ratio of chi square to degree of freedomb 8.3 5.1 4.4 4.8
Bentler comparative fit indexc .786 .813 .831 .835
Root mean square error of approximationd .071 .072 .066 .070
Akaike’s information criterione 2,322 906 773 744
Bentler-Bonett nonnormed fit indexf .765 .795 .814 .813

a A value of ≥.9 represents a good fit.
b A ratio <2 represents a good fit.
c An index ≥.9 represents a good fit.
d A value close to 0 represents a good fit.
e Smaller values indicate better fit.
f An index of ≥.9 represents a good fit.



als who attend consumer-operated
programs fared better in their em-
powerment outcomes (14). The re-
sults of our study suggest that em-
powerment is a factor that can be
positively affected by services and
thus may be a modifiable outcome
variable in mental health programs.
The rigor of the total scale score
combined with interpretable, but
tenuous, factor solutions, suggests
that future research should use total
scores rather than subscales for more
robust interpretations.

Conclusions
Empowerment is an important con-
struct for the mental health field and
is central to the movement toward
consumer-operated programs. This
study provided further psychometric
support for the commonly used Em-
powerment Scale and, for the first
time, a modification is proposed that
we believe enhances the utility, relia-
bility, and validity of the measure.
The total scale should continue to be
considered for use in studies and
evaluations in which empowerment is
viewed as a mediating or outcome
variable.
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