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THE IKIGAI SCALE ON NGUYEN TAT THANH UNIVERSITY
STUDENTS: VALIDITY ASSESSMENT
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Abstract – Originating from Japan, the con-
cept of ‘ikigai’ refers to a ‘reason for living’,
a ‘reason for being’ or a ‘reason for waking
up in the morning’. Ikigai is a combination of
four elements: what you love, what you are good
at, what the world needs, and what you can be
paid for. Even though Ikigai has made its first
steps into the Vietnamese culture through written
media, the concept and its associations with
mental health aspects in Vietnamese society have
not yet been studied. Therefore, this study aimed
to assess the validity of the Ikigai-9 scale and its
relationships the with mental health aspects of
students at a private university in Ho Chi Minh
City. A total of 2933 students participated in the
research survey to self-report levels of Ikigai,
well-being, self-efficacy, stress, depression, and
anxiety. The findings indicated that Ikigai has
a positive association with well-being and self-
efficacy, and a negative association with depres-
sion, anxiety, and stress. Therefore, the study is
of significance to higher education authorities
to introduce new policies to improve students’
mental health.

Keywords: anxiety, depression, ikigai, self-
efficacy, stress, well-being.

I. INTRODUCTION

The mental health issue of university students
is a considerable concern in recent years [1]. Uni-
versity students are also believed to suffer more
serious mental health problems than the general
population [2, 3]. The study by Vidourek et al. [4]
indicated that most students need mental services
to improve mental health, reduce stress, resolve
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problem(s), grow personal/self-awareness, find
happiness and improve self-satisfaction.

Studies on the relationship between ikigai and
mental health aspects of students have been stud-
ied closely, especially in Japan [5–7]. The results
of these studies illustrate the association of ikigai
with mental health aspects in students’ life. In the
study of Kono et al. [7], ikigai is proved to have
an association with students’ leisure activities;
therefore, have an influence on their happiness
and joyfulness index [7]. Kono et al. have indi-
cated that ikigai has a positive association with
life satisfaction and the meaning of life in a group
of Japanese students. Ikigai is believed to have a
great impact on the Japanese education system as
it helps students to find their purposes in life [5].

In Vietnam, studies on the prevalence of stu-
dents’ mental health issues have been conducted
[8, 9]. The self-reported rate of anxiety and
depression among students was 15.0% – 55.0%
[10, 11]. Despite the increase in studies on
mental health aspects of students in Vietnam,
research has yet to investigate the relationship
between ikigai and mental health. Our objective
is to validate the Ikigai-9 scale in the sample
of students at Nguyen Tat Thanh University and
to delineate baseline associations between ikigai
and aspects of mental health: well-being, self-
efficacy, depression, anxiety, and stress.

II. LITERATURE REVIEW

A. Definition of ikigai

Ikigai is a Japanese concept that combined the
word iki – live and gai – worth or benefit. Ikigai
is a combination of four factors: what you love,
what you are good at, what the world needs, and
what you can be paid for. The term ikigai refers
to having a ‘reason for living’, ‘reason for being’
or ‘reason for waking up in the morning’ [12–14].
In a Japanese dictionary, ikigai is defined as
the happiness and joy of being or realizing the
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values of living [15]. Kamiya [16] considered
ikigai as the way to maintain optimism and
faith in adversity in life. According to Kamiya,
instead of running away from life’s challenges,
the ikigai way is for people to instead find the
meaning within the challenge [19]. It’s the ikigai
way. Also, the author pointed out that ikigai has
various connotations, for instance, ikigai-kan and
ikigai-taish [16]. Ikigai-kan means feelings of
well-being, satisfaction, or a life worth living
whilst ikigai-taish means activities or experiences
which lead to such feelings [17]. Hence, ikigai-
kan is feelings and ikigai-taish is the process
leading to such feelings. The term ikigai is also
used to describe happiness about life experience
and life awareness [12, 16]. Other translations of
ikigai are ‘self-awareness’ [18] or ‘happiness in
daily life’. Mitsuhashi [19] also believed that the
ikigai is unique to everyone, as we have our own
ways of pursuing happiness.

B. Research on ikigai

Ikigai was first studied in the book Ikigai-ni-
tsuite [16]. Recently, studies on ikigai in areas
such as psychology or prevention medicine have
been on an increase [20]. Ikigai is believed to
have an influence on mental health, and be able
to help humans overcome stress, depression, anx-
iety, and other mental health issues [7]. In Japan,
studies indicated that ikigai has associated with
health benefits, such as better physical health [21]
or reduced psychological burden on caregivers
[22]. Sone et al. [23] indicated the association
between ikigai and mortality in Japanese society.
In recent years, there has been an increase in
studies on ikigai and its association with aspects
of mental health. Fido et al. [24] translated the
Ikigai-9 questionnaire into English and validated
it within a population in a part of the UK
[25]. The results indicate that ikigai is positively
associated with well-being, and has negative as-
sociations with depression, anxiety, and stress.
The study could be perceived as the first study
to test the validity of the ikigai scale in the UK.
Most studies on Ikigai have taken place within
Japan [6, 7, 26–28]. These studies, however, have
some limitations. First, most of the research is
carried out in Japan – the birthplace of ikigai,

and some Western countries. Second, studies
have to encounter a limited scope of research. In
addition, it is hard to maintain the cross-sectional
applicability of the results over time or limited
demographic research samples (i.e. students, the
old, patients, etc.)

C. The novel of study
Studies on mental health are crucial. Poor

mental health can have a negative impact on
individuals, their beloveds, and the global finan-
cial cost. Every year, the world needs to spend
2.5 trillion dollars on mental health treatment
[29]. World Health Organization [30] indicated
that depression impacts the lives of more than
300 million people in the world, and also con-
tributes to a higher incidence of suicide. It also
requires huge financial resources for healthcare
services. In Vietnam, studies on mental health
have been conducted in recent years. Usually,
psychological factors taken into the study are
stress [31, 32]; anxiety [9, 33]; depression [31,
34]. However, although these studies are on
various aspects of mental health (stress, anxi-
ety, depression) and different research subjects
(health workers, students. . . ), there are few meta-
analyses on these topics and the relationships
between mental health and ikigai in Vietnam. In
addition, even though ikigai and its association
with mental health have been studied, not much
research study ikigai and its influence on Viet-
namese society.

When it comes to the study of the cultural
aspects, Hofstede [35] indicated that Asian coun-
tries have more similarities in cultures than West-
ern countries. Vietnam and Japan are two Asian
countries that are strongly influenced by Chinese
culture, so similarities in their cultures are in-
evitable due to cultural diffusion [36]. In the past,
both countries were influenced by the Confucian
and Buddhist philosophiesof the Chinese [37].
Similarities in culture have made ikigai penetrate
Vietnamese society through books such as ‘Ikigai
- The Japanese secret to a long and happy life’
[38]; ‘Ikigai philosophy’ [39] and written media.
However, there have not been many studies to
explore the validity of the ikigai scale in Vietnam
society and its associations with aspects of men-
tal health. Therefore, based on the work of Fido
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and colleagues [24] in 2020, this research aims
to translate the Ikigai-9 into Vietnamese and sub-
sequently test the validity of the Ikigai-9 scale on
students at Nguyen Tat Thanh University [25]. In
addition, the study also aims to delineate associ-
ations between ikigai and other aspects of mental
health including well-being, self-efficacy, stress,
anxiety, and depression. The study also proposes
more educational management implications for
the higher education authority in improving the
mental health quality of students. For this novelty
and originality, it is hoped that the results can be
used for larger studies on the same topic in the
coming time, perhaps extending to all universities
to contribute to the improvement of education
quality and student mental health in Vietnam.

III. METHODOLOGY

A. Developing a quantitative questionnaire

The data used is from an online survey con-
ducted at Nguyen Tat Thanh University. Students,
regardless of gender, major, or academic year
can take the survey. The questionnaire is sent
to respondents via Google Forms. The standard
sampling technique is also used. The question-
naire is designed based on the Likert 5 levels
(from 1: strongly disagree to 5: strongly agree).
The questionnaire consists of two groups: the
validation of the ikigai scale and the aspects of
mental health: stress, depression, anxiety, well-
being, and self-efficacy. Questions used in the
questionnaire are to (1) assess the validity of
ikigai and (2) evaluate the associations between
ikigai and aspects of the mental health of students
at Nguyen Tat Thanh University.

B. Data collection

The study was carried out at Nguyen Tat Thanh
University – Ho Chi Minh City to test the validity
of the ikigai scale and its association with mental
health aspects of students through a quantitative
questionnaire conducted with Google Forms. The
study recorded 3000 answers from students at
Nguyen Tat Thanh University. After the data was
synthesized and cleaned, the number of respon-
dents was 2933. The results are presented in
Table 1.

The survey recorded data from 2933 students,
including 1,019 males and 1,914 females. The
study divided survey respondents by academic
years ranging from first-year freshmen to fourth-
year seniors to present the most objective results
in the survey (Freshman = 76.1%; Sophomore
= 16.7%; Junior = 6.8%; Senior = 0.4%). Table
1 illustrates a significant difference in participant
genders, academic years and majors. Considering
gender, most of the respondents were female
(1914/2933 students), which accounted for 65.3%
of total respondents and was 1.9 times higher
than male students. In addition, 76.1% of those
who participated in the survey were freshmen.
In particular, the respondents were from five
different majors at Nguyen Tat Thanh University,
of which nearly half (44.5%) were from Business,
while Social Sciences students had the lowest
proportion with 1.1%.

C. Data processing

The data were gathered and then analyzed us-
ing Statistical Package for Social Science (SPSS
version 23) software. Using analytical techniques
such as descriptive statistics, verification of the
reliability of the scale thanks to the analysis of
Cronbach’s alpha coefficient, exploratory factor
analysis (EFA), and multivariate linear regression
equation, the data needed for this statistical analy-
sis was sufficient to explore associations between
ikigai and aspects of student mental health.

D. Proposed research model

Based on studies by Imai et al. [24], Fido et al.
[25], and Yoshida et al. [27], the research aimed
to test the validity of the ikigai scale on Nguyen
Tat Thanh University students by estimating the
influence of the ikigai scale on well-being, self-
efficacy, stress, depression, and anxiety. The in-
fluence of the ikigai scale on these aspects is
shown in the theoretical model in Figure 1.

In the questionnaire, the ikigai is measured
with 9 items of questions [24, 25], and 18 items
of questions [6]; well-being is measured with
a list of 14 items [40]; stress, depression, and
anxiety are measured with 21 items of questions
[41], and self-efficacy is measured with 10 items
of questions [42]. To test if the ikigai scale is a
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Table 1: Descriptive respondents

Fig. 1: Proposed research model

valid tool for measuring aspects of student mental
health at Nguyen Tat Thanh University, the study
proposed the following research hypotheses:

- H1: Ikigai has a positive association with
well-being

- H2: Ikigai has a positive association with
self-efficacy

- H3: Ikigai has a negative association with
stress

- H4: Ikigai has a negative association with
anxiety

- H5: Ikigai has a negative association with
depression

IV. RESULTS

A. Check the reliability of the scale

The study ikigai scale was designed with
five dependent variables, including Well-being
(WEL), Stress (STR), Depression (DEP), Anxiety
(ANX) and Self-efficacy (SEL), as well as the in-
dependent variable Ikigai-9. The study performed
Cronbach’s alpha coefficient analysis to evaluate
the reliability of the observed variables.

Table 2 shows that the coefficient of Cron-
bach’s alpha of the variables are all larger than

0.6 (ranging from 0.860 to 0.937) and the item-
total correlation coefficients of the questionnaire
are all greater than 0.3. The results indicate that
the scale is reliable and no observed variables are
excluded from the scale.

B. Exploratory factor analysis

The study continued to perform Exploratory
Factor Analysis (EFA) to examine the relation-
ship between variables in all groups to detect
unsatisfactory variables on convergent and dis-
criminant values. The results of the analysis of
EFA and the rotation matrix are presented in
Table 3.

The results of EFA for the independent vari-
able Ikigai-9 find that KMO value = 0.920 (larger
than 0.5) and the Sig. Bartlett’s Test value =
0.000 (smaller than 0.05), Eigenvalue value =
5.565 (greater than 1), data extracted 1 factor
with the total extracted factor is 61.8% (larger
than 50%). Next, the study carried out EFA for
the IKI-dependent factors such as ‘Well-being’
(WEL), ‘Stress’ (STR), ‘Depression’ (DEP),
and ‘Anxiety’ (ANX) and ‘Self-efficacy’ (SEL).
The results indicate that there are five depen-
dent factors extracted with the smallest loading
factor being 0.761 and no observed variables
are excluded from the dependent factor as all
variables satisfy the conditions of convergence
and discriminant values. All dependent variables’
KMO values are greater than 0.5, Sig. Bartlett’s
Test = 0.000 (smaller than 0.05) and Eigenvalue
value is greater than 1. Based on this analysis,
the study extracted the independent factor IKI
corresponding to Ikigai-9 and the five dependent
factors of WEL, STR, DEP, ANX, and SEL.
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Table 2: Cronbach’s Alpha coefficient analysis results

Table 3: Exploratory factor analysis results

C. Regression results

Before performing the regression analysis, the
study carried out the Pearson correlation test to
examine the linear relationship between depen-
dent and independent variables. The results are
presented in Table 4.

The Pearson correlation analysis results shown
in Table 4 indicate that the correlation coeffi-
cients between variables are different. Specifi-
cally, the independent variable IKI has a positive
relation coefficient with two dependent variables
WEL and SEL with the highest overall value r =
0.685 at 1% significance level. In particular, the
correlation coefficient between ikigai and well-
being of female students is higher than overall
with r = 0.694 at 1% significance level. Besides,
the r value of the two variables WEL and SEL
ranges from 0.614 to 0.694, indicating that the
positive correlation between WEL and SEL for
the independent variable IKI is strong (|r| ≥ 0.5).

Similarly, the results of the correlation matrix
analysis in Table 4 present a negative linear
correlation between IKI with dependent variables
STR, DEP, and AXI with the highest negative
correlation value r = - 0.256 at 1% significance
level. There is an obvious comparison between
male and female students when comparing the
correlation coefficient between IKI and mental
health aspects ‘Depression’, ‘Stress’ and ‘Anx-

iety’. Specifically, male students have a lower
level of stress than female students. Besides,
the negative correlation value between the IKI
variable and the variables STR, DEP, and ANX
ranges from - 0.041 to - 0.256, which means
the negative correlation between the mentioned-
above variables is quite weak (|r| < 0.3).

Before performing the regression, the study
tested the assumptions to find out whether the
model used is suitable for this analysis method.
The hypothesis H0 for the testing purpose is H0:
the covariance matrix of the dependent variables
is equal among groups. The test results show
that Sig Box’s Test = 0.005 > 0.001; therefore,
the hypothesis is more specific. It indicates that
the covariances of the dependent variables are
identical. The results of the suitability of the
model test of remaining values are illustrated in
Table 5.

Results shown in Table 5 present that Wilk’s
Sig value ∆ = 0.000 < 0.05 in both IKI and
Gender, meaning that there is a difference be-
tween dependent factors variables WEL, SEL,
STR, DEP, and AXI of students with different
genders. The difference is shown in the indepen-
dent variable IKI. In other words, male and fe-
male students have distinct differences in mental
health aspects for the independent factor ikigai.
Therefore, the model used is suitable for multiple
regression analysis.
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Table 4: Correlation matrix results

Note: *** level of significance 1%; ** level of significance 5%; * level of significance 10%

Table 5: Multivariate test results

Note: a. Design: Intercept + IKI + Gender; b. Exact statistic

Table 6: Multivariable linear regression results
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The results from using multiple linear regres-
sion are presented in Table 6. The results show
that dependent variables WEL and SEL have a
positive relationship with the independent vari-
able IKI. Specifically, the value of the coefficient
B of the two variables is 0.695 and 0.639, respec-
tively. Thus, hypotheses H1 and H2 of the study
have been accepted. In addition, the adjusted
R2 value of the variable WEL = 0.470, which
means that the included independent variable
has an influence on 47% of the variation of
the independent variable. The remaining 53% is
explained by the residual with other variables and
random error. Similarly, the adjusted R2 of the
variable SEL = 0.383, corresponding to a 38.3%
influence on the variation of the dependent vari-
able. Also, when comparing the factor Gender of
respondents, male students have higher happiness
index and confidence levels than female students,
with B of 0.033 and 0.093, respectively.

In contrast, the results of multiple linear re-
gression analysis for the variables STR, DEP,
and AXI have negative relationships with the
independent variable IKI. The values of coeffi-
cients B of the variables are - 0.058, - 0.261,
and - 0.105. The adjusted R2 values of the three
variables STR, DEP, and AXI also fluctuated at a
low level of 0.021, 0.054, and 0.190, respectively.
As the adjusted R2 value is close to 0, the study
finds that the independent variable IKI can hardly
explain the dependent variables STR, DEP, and
AXI. Even so, hypotheses H3, H4 and H5 have
been accepted as there is a negative relationship
with the Ikigai scale. In terms of Gender, the
results shown in Table 6 indicate that female
students have a higher level of stress, depression,
and anxiety than male students, with coefficient
B in the Gender section being negative num-
bers: 0.282, 0.098 and 0.212. This shows that
investigating the components of ikigai can help
the study find out the visible difference in the
quality of mental health between male and female
students at Nguyen Tat Thanh University.

The analysis results shown in Table 7 indi-
cate that variables appearing in the model are
evaluated according to the value of the variable
ikigai. The P-value of WEL = 0.178 > 0.025,
meaning that there is no significant difference in

well-being between male and female students. On
the other hand, the P-values of variables SEL,
STR, DEP, and AXI are all smaller than 0.025.
This indicates that male and female students
have differences in mental health aspects such
as self-efficacy, stress, depression, and anxiety.
Specifically, the Mean value of SEL = 3.274 and
mostly is in male students, which means male
students have a higher level of self-efficacy than
female students whose Mean Difference value =
0.093 at the 5% level of significance. In contrast,
for the variables STR, DEP, and AXI, the study
found that Mean values are higher in female
students than in male students (2.534, 2.036, and
2.4). These results reflect that female student has
a higher level of stress, depression, and anxiety
than male students. The Mean Difference value of
these variables is negative numbers, in particular
STR = - 0.282; DEP = - 0.098 and AXI = - 0.212.

Therefore, the study on the validity of the
ikigai scale on Nguyen Tat Thanh University
students has presented a positive impact on stu-
dents’ well-being and self-efficacy. At the same
time, ikigai has a negative relationship with other
mental aspects: stress, depression, and anxiety.
The results show that the model proposed by
the study is appropriate for a higher education
institution like Nguyen Tat Thanh University.

V. DISCUSSION

The notion of ikigai and its relationship with
aspects of mental health have been studied in
recent years [5–7]. However, previous studies are
often carried out in Japan and some Western
countries. Therefore, it is difficult to examine
the validity of ikigai in non-Japanese-speaking
or non-English-speaking countries. The research
aimed to translate and assess the validity of ikigai
and its associations with aspects of mental health
in a sample derived from a private university in
Vietnam.

The results indicated that ikigai can help to
examine the state of mental health of university
students. The quantitative analysis results present
the positive associations between ikigai and well-
being, and self-efficacy; as well as the negative
associations between ikigai and stress, depres-
sion, and anxiety. Kono et al. [7] studied ikigai
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Table 7: Differences in mental health components of students

Note: a. Covariates appearing in the model are evaluated at the following values: IKI = 3.4687
*** level of significance 5%

and proved that ikigai is one of the crucial factors
helping humans to overcome stress, depression,
anxiety, and other mental health problems. Ikigai
has been pointed out to have a positive relation-
ship with well-being and negative relationships
with stress, depression, and anxiety [25]. Kumano
[26] also presented that ikigai has a relationship
with contentment and satisfaction, which include
life purpose recognition, the meaning of exis-
tence, future orientation, and goal-seeking.

Compared to other studies on ikigai of students
across the world, this study’s results illustrated
that there is almost no significant difference in
well-being levels of male and female students
while Fiorenzato et al. [43] indicated that female
students have lower level of well-being than male
students. Also, Kono et al. [7] presented that
female students have a higher level of well-being
than their male counterparts. This study’s result
also showed that female students have a higher
level of stress, depression and anxiety than males.

In addition, in a study carried out at a uni-
versity in Japan, Kono et al. [7] indicated that
female students are more likely to perceive their
daily lives as being more significant than male
students whilst female students in Vietnam have
higher levels of anxiety, depression, and stress
than male counterparts. This study is carried out
in the context of the post-COVID-19 pandemics
in Ho Chi Minh City when the restrictions and
COVID-19 prevention regulations had been lifted
for a few months. Ho Chi Minh City residents
had experienced months of strict lockdown and
social distancing in the second half of 2021. The

COVID-19 pandemic has been proven to change
mental health [43–45]. Therefore, it might help to
explain the high levels of stress, depression and
anxiety of female students pre- and post-COVID.

Fiorenzato et al. [43] indicated that together
with the underemployed, women are a vulnerable
group in COVID-19, and show more possibility
to suffer depression than men. Besides, women
also reported higher anxiety levels pre-lockdown.
Under the lockdown, women are more vulnerable
and likely to experience depression and anxiety
disorders than men [42, 44]. These studies share
some similarities with this research, as the results
pointed out differences in the levels of ikigai and
mental health aspects between the genders. In
terms of well-being, male students have a higher
level than their female counterparts, while the
levels of anxiety, depression and stress of female
students are reported to be higher than those of
male students.

The study has some limitations. First, it is one
of the very first studies on ikigai in Vietnam.
Therefore, it is necessary for further research to
be conducted to validate our results. Besides, the
study is unable to make any comparison to other
experiences of Ikigain across the country or infer
any causations from the correlations mentioned
as the study is cross-sectional. Third, participants
were derived from a private university in Ho Chi
Minh City, so further research is vital to assess
whether the results of the study can be general-
ized to students at other university contexts. In
addition, the study was conducted at a single
time-point, so the levels of ikigai, well-being,
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self-efficacy, anxiety, stress and depression can
differ if the study is repeated at a different time in
the future. For instance, during COVID-19, anxi-
ety levels were higher [46]. Hence, further study
should be able to measure the levels across time.
However, notwithstanding the limitations, the re-
sults of the study contribute to the understanding
of the validity of ikigai and its associations with
aspects of mental health.

VI. CONCLUSION

Based on analytical techniques, the study ex-
plores the associations between ikigai and mental
health aspects. Specifically, ikigai has a positive
association with well-being and self-efficacy, and
a negative association with depression, anxiety,
and stress. The results of the study indicate that
even though there is no significant difference
between male and female students in well-being,
the levels of stress, depression, and anxiety of
female students are higher than male students.
The male students also have a higher level of
self-efficacy than female students.

Taken together, the results suggest a role for
private universities in Ho Chi Minh City in gen-
eral and Nguyen Tat Thanh University authority,
in particular, to pay more attention to students’
mental health by coming up with appropriate
policies to improve students’ mental health such
as providing mental health consultant and treat-
ment services to increase students’ well-being
and self-efficacy levels as well as decrease levels
of stress, anxiety, and depression. Due to the
importance of mental health, it is crucial to create
an environment in which students can be taken
care of mentally.

In conclusion, the study has taken the initial
step to assess the validity of the Ikigai-9 scale
and its associations with aspects of mental health
in Vietnam in general, and at Nguyen Tat Thanh
University in particular. To further explore the
validity and usefulness of ikigai in measuring
and supporting the mental health of Vietnamese
university students, the study can be carried out at
other private universities or educational institutes
across the country in the future.
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