
group identification scale 
 
Using the 1 to 7 scale below, note how much you disagree or agree with each the four statements in relation to each of the identified groups: 
 

1                     2                     3                       4                     5                     6                      7 
 

 strongly disagree   moderately disagree   slightly disagree  neither agree nor disagree  slightly agree     moderately agree       strongly agree 
 

 immediate or 
extended family local community chosen group: 

friends, hobby, etc 

I feel a bond with my [group]    

I feel similar to the other members of my [group]    

I have a sense of belonging to my [group]    

I have a lot in common with the members of my [group]    

average score for the group    

 
Note ‘family’ can be defined in whatever way you wish e.g. immediate family, extended family, and so on.  Similarly ‘local community’ can 
represent your neighbourhood, village, city area, or any other way you may define it.  The ‘chosen group’ could be any of a number of social 
groups such as sports team, group of friends, hobby or interest group, etc.   
 
For each of the three groups, add the four numbers in the column below it and divide by four to get the group’s average score.  If the average 
for a group is below 5, then it’s not considered that this group is identified with.  If the average score for a group is 5 or more then the group is 
considered to be identified with.  This means one can score between 0 (indicating that one did not identify with any of the three groups) to 3 
(indicating one identified with all three groups).   
 
Higher scores are associated with better physical and psychological health (see over), so particularly for those scoring 0 or 1 it makes good 
sense to consider joining or becoming more involved with a group that could be identified with.  
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