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Abstract.
OBJECTIVE: This article introduces the Illinois Work Adjustment Scale (IWAS) and sets out to confirm the internal validity
of the IWAS as well as determine if there are meaningful dimensions among the items of the IWAS that can be further defined
as instrument subscales.
METHODS: In order to meet these objectives, a survey of 738 individuals, all of whom self-reported as having disabilities,
was conducted online.
RESULTS: As a result of this survey and exploratory and confirmatory factor analyses, the IWAS was reduced from a 26-
question scale to an 18-question scale consisting of two meaningful subscales, Work Context and Work Capacity. Significant
and meaningful correlations between the two subscales indicate that Work Context and Work Capacity are related to the
broader concept of work adjustment and assess unique aspects of work.
CONCLUSION: The IWAS has the potential to be applied to facilitate positive career development and vocational rehabili-
tation outcomes for people with disabilities and chronic health conditions. This is of greater importance now as the COVID-19
crisis has significantly impacted the economy and workforce, leaving those with the greatest barriers to employment such as
individuals with disabilities and chronic health conditions further marginalized and disconnected from work.
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1. Introduction

Modern work environments are characterized by
quickly changing cognitive and social demands that
require an individual to adjust by developing or str-
engthening abilities to meet the changing demands
of work (Strauser, 2021). This changing nature of
work and the consequent need to develop new skills
and abilities are especially relevant for displaced,
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marginalized workers, including individuals with dis-
abilities, given the negative economic impact that
COVID-19 has had, and will continue to have, on the
labor market. As a result of the pandemic, over sev-
enteen million individuals have been displaced or
detached from the labor market in the United States,
with individuals with chronic health conditions and
disabilities being disproportionately impacted (Sou-
cheray, 2020). Many of the individuals displaced
were working in service sector positions that are not
conducive to alternative work formats, resulting in a
significant reduction or permanent loss of employ-
ment. Additionally, front line health care workers
are being put at risk on a daily basis for developing
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significant physical and psychological injuries and
permanent disabilities from providing services to
those hospitalized due to COVID-19. Furthermore,
non-medical frontline workers such as grocery store
cashiers and employees of other essential businesses,
are also placed at risk for obtaining COVID-19,
increasing their chances of developing acute and
future chronic health conditions that place them at an
increased probability of having to miss work due to
illness and permanent job loss (Kantamneni, 2020).

As a result of the interaction of the increased num-
ber of individuals becoming disconnected from the
labor market, increased risk of developing physical
and psychological chronic health conditions through
work, and the dynamic nature of work and the work
environment, there will be a significant increase in the
need for career and vocational services to assist indi-
viduals in reentering the labor market post COVID-19
(Kantamneni, 2020). Given the anticipated loss of
entry level service sector positions, the changing
nature of how work is being performed (remote vs. in
person), and the need to prepare people with chronic
health conditions for more complex and interperson-
ally demanding positions, there should be a renewed
focus on the concept of work adjustment as part of
career and vocational services directed at labor mar-
ket re-entry. Taking a career development approach
with an increased focus on work adjustment, there is
a need for a contemporary, brief and easy to admin-
ister scale that accounts for both the physical and
psychological components of work in the broader
post-pandemic work environment. This article pro-
vides an introduction to the Illinois Work Adjustment
Scale (IWAS) as a potential tool that can be used in
career and vocational interventions and planning to
help facilitate labor market reentry of those displaced
by COVID-19.

1.1. Theoretical background

Historically, the term “work adjustment” has been
used in vocational rehabilitation (VR) to refer to
the process and activities that individuals employ
to maintain congruence between themselves and the
work environment. Work adjustment is viewed as the
key factor in maintaining employment and has his-
torically been viewed as one of the most important
VR services available to individuals with disabilities
to improve employment outcomes (Strauser, Wag-
ner, Wong, & O’Sullivan, 2013; Wright, 1980). Two
major work adjustment theories that have received
considerable attention in the vocational rehabilitation

literature are the Minnesota Theory of Work Adjust-
ment (MTWA) and Hershenson’s Model of Work
Adjustment (Brown & Lent, 2004; Dawis, 2005; Her-
shenson, 1981; Parker & Szymanski, 2005). While
there are notable differences regarding the concep-
tualization of work adjustment, the key principle
guiding both theoretical models is the importance
of establishing and maintaining congruence between
the person and her or his work environment (Dawis,
2005; Dawis & Lofquist, 1984). In addition to the
useful explanatory structure offered by these models,
it is also important for VR practitioners to con-
sider the psychological processes that lead individ-
uals to participate in vocationally-driven activities
and influence their perceptions regarding meeting
the demands of the work environment. For exam-
ple, self-efficacy theory has been applied to explain
an individual’s motivation, with increased levels of
self-efficacy being associated with better vocational
outcomes (Bandura, 1986; Lent, Morrison, & Ezeo-
for, 2013).

Historically in VR, work adjustment services have
focused on establishing congruence between the indi-
vidual and the work environment through promoting
the acquisition of satisfactory work habits, increasing
one’s physical and emotional capacity for meeting
the physical and emotional demands of the work
environment, and addressing attitudes and behav-
iors that might limit that satisfactory performance
of work (Wright, 1980). Work adjustment is not an
innate trait, but rather a learned attribute, culminat-
ing from the socialization process that begins at birth,
in which the family, social, and educational envi-
ronments play a critical role in the acquisition of
appropriate behavioral, emotional, and motivational
traits that an individual needs to become a productive
individual and is manifested in one’s work personal-
ity (Strauser, Waldrop, & Ketz, 1999; Wright, 1980).
To increase work personality and achieve the goal
of increased congruence, work adjustment services
are directed at both improving physical tolerance and
addressing the psychological factors such as self-
confidence, self-control, social skills, and confidence
in one’s ability to meet the demands of changing work
environments (Strauser et al., 2013).

In today’s contemporary vocational rehabilitation
service model, people are no longer referred to for-
mal work adjustment training programs to strengthen
work adjustment. Despite the lack of formal work
adjustment training programs, increasing an individ-
ual’s work adjustment is still a main focus of VR
services. For example, in commonly used place and
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train models of job placement, such as supported
or customized employment, issues related to work
adjustment are typically addressed through the pro-
vision of on and off the job site employment supports
(Wehman et al., 2018). In working with transition
age youth with disabilities, the Workforce Inno-
vation and Opportunity Act (WIOA) specifies that
pre-employment transition services should include
workplace readiness training that focuses on prepar-
ing youth for the challenges of work through training
in soft skills, customer service, work place commu-
nication, accessing transportation, and self-advocacy
(Workforce Innovation Technical Assistance Center,
2016).

Given the importance of work adjustment in
improving employment outcomes, it would appear
to be important for VR counselors to have a theore-
tically-based brief instrument to measure an individ-
ual’s perceived confidence in engaging in important
work adjustment activities. The purpose of the current
study was to construct an instrument, the Illinois Work
Adjustment Scale (IWAS), that has both clinical and
research applications regarding the work adjustment
of individuals with disabilities. Utilizing self-efficacy
theory as a guide, we based the construction of the
instrument on the core elements of the major theo-
ries of work adjustment (i.e., Minnesota Theory of
Work Adjustment, Hershenson’s Model), and input
from practitioners and researchers with VR expertise
and clinical experience. The present article presents
the results of a study that was undertaken to empiri-
cally derive and examine the factorial structure of the
IWAS. Specifically, the following research questions
guided our study:

1. Can meaningful dimensions be identified among
items of the Illinois Work Adjustment Scale
(IWAS), which can then be defined as instrument
subscales?

2. Do the IWAS subscales show adequate internal
consistency?

2. Method

2.1. Procedures

Human subjects’ approval for this project was
granted from the University of Illinois at Urbana-
Champaign Institutional Review Board. Participants
were recruited using a combination of the crowd-
sourcing data collection tools Amazon Mechanical
Turk (MTurk) and TurkPrime. MTurk is used by

thousands of researchers to obtain sample partici-
pants while TurkPrime provides a more user-friendly
interface and additional options for data collection.
Potential participants who had previously identified
as having a disability or chronic health condition
were offered an opportunity to participate in the study
through MTurk and were administered the survey
online via Qualtrics. Individuals who completed the
survey received a $15.00 incentive payment. Par-
ticipants were informed that their participation was
voluntary and that they were free to withdraw at any
time without negatively impacting received services.
Upon completion of the survey, participants were pro-
vided a unique participant ID that was utilized only
to be able to pay the participants and was not stored
with the survey data. No individual identifying infor-
mation tying the subjects to their results was retained
with the data.

2.2. Participants

The sample consisted of 738 U.S. adults living with
a disability or chronic health condition. The sample
population included only people with disabilities and
chronic health conditions as the aim of this study
was to understand how the IWAS would perform in
rehabilitation settings. The mean age of participants
was 43.48 years (SD = 12.51, range = 20–77), with
30.4% male, 69.1% female, and 0.5% other. A total
of 82.2% identified as Caucasian, 8.1% as Black or
African American, 3.3% as Latino/Hispanic, 2.6%
as Asian, 0.4% as Native American/Alaskan Native,
and 3.4% as other/multiple races. Highest level of
education for the individuals in the sample was 0.3%
with some high school, 8.8% with a high school
diploma, 3.5% with a General Education Diploma
(GED), 28.9% with some post-secondary schooling
without a degree, 15.7% with an associate’s degree,
30.6% with a bachelor’s degree, and 12.2% with a
graduate degree. At the time of the study, 41.9% of our
sample was employed full-time, 14% was employed
part-time, 16.7% worked contract, freelance, or tem-
porary work, 22.9% were unemployed, and 4.6%
selected Other. Finally, when asked which disability
category (or categories) best describe their current
functioning, 74.8% selected physical, 24.3% neu-
rological, 55.7% psychiatric/mental health, 5.0%
cognitive, 3.8% Deaf/hard of hearing, 4.9% vision
impairment/blind, and 4.1% other. Table 1 provides a
summary of the demographic characteristics of study
participants.



54 D.R. Strauser et al. / Illinois work adjustment scale

Table 1
Demographic characteristics of the participants. (N = 738)

Variable n(%)

Gender
Male 224(30.4%)
Female 510(69.1%)
Other 4(0.5%)

Race
Asian 19(2.6%)
Black or African American 60(8.1%)
Hispanic/Latino 24(3.3%)
Native American/Alaskan Native 3(0.4%)
Native Hawaiian/Pacific Islander 0(0.0%)
White 607(82.2%)
Other/multiple races 25(3.4%)

Marital status
Single 230(31.2%)
Married 263(35.6%)
Cohabitating/life partner 94(12.7%)
Separated 21(2.8%)
Divorced 103(14.0%)
Widowed 21(2.8%)
Other 6(0.8%)

Disability category (mark all that apply)*
Physical 552(74.8%)
Neurological 179(24.3%)
Psychiatric/mental health 411(55.7%)
Cognitive 44(6.0%)
Deaf/hard of hearing 28(3.8%)
Vision impairment/blind 36(4.9%)
Other 30(4.1%)

Level of education
Some high school 2(0.3%)
High school graduate 65(8.8%)
GED 26(3.5%)
Some college 213(28.9%)
Associate degree 116(15.7%)
Bachelor’s degree 226(30.6%)
Postgraduate degree 90(12.2%)

Current employment status
Full-time (at least 30hrs/wk) 309(41.9%)
Part-time 103(14.0%)
Contract, freelance, or temporary work 123(16.7%)
Unemployed (not looking for work) 112(15.2%)
Unemployed (looking for work) 57(7.7%)
Other 34(4.6%)

Annual household income (before taxes)
Less than $19,999 170(23%)
$20,000–$39,999 200(27.1%)
$40,000–$69,999 186(25.2%)
$70,000–$89,999 94(12.7%)
$90,000–$110,000 39(5.3%)
Over $110,000 49(6.6%)

Note. Percentages may not add up to exactly 100 due to multiple
responses allowed or rounding error.

2.3. Instruments

The Illinois Work Adjustment Scale (IWAS) was
developed as a theoretically-based instrument that
measures an individual’s self-efficacy regarding the
core elements of work adjustment. Using the MTWA

(Dawis, 2005) and Hershenson’s Model of Work
Adjustment (Hershenson, 1984) as a foundation to
guide a comprehensive literature review focusing on
work adjustment, 26 items were initially identified
for scale inclusion. Those 26 items were subsequ-
ently reviewed by an expert panel of 4 individuals
with knowledge in vocational counseling and work
adjustment theory, experience in the delivery of work
adjustment services in a community-based rehabili-
tation setting, and research regarding the career dev-
elopment and work adjustment of individuals with
disabilities. Based on the review, 8 items were dro-
pped due to poor wording and redundancy, resulting
in an 18-item scale. A 10-point Likert scale was estab-
lished as the rating scale for the IWAS items [(0–9)
with 0 being “not confident” and 9 being “extremely
confident”]. The 10-point rating scale was developed
based on Bandura’s (1977) recommended scale rating
for measures of self-efficacy.

2.4. Statistical analysis

Factor analysis, including exploratory factor anal-
ysis (EFA) and confirmatory factor analysis (CFA),
were used to determine and validate the underly-
ing dimensions of the IWAS. The full sample (N =
738) was first randomly split into two independent
groups – training data (N = 369) and test data groups
(N = 369). Training set was used to train the factor
model and test set was used to test the trained model.
Mplus (Muthén & Muthen, 2017) was used to fit these
models.

For the training data group, an EFA was conducted
to determine the most appropriate factor structure
for IWAS. Geomin rotation was used so the corre-
lations between factors were estimated. The optimal
number of factors was selected based on the eigenval-
ues (greater than 1), scree plot, item cross-loadings,
and theoretical interpretability. Only items with fac-
tor loadings of an absolute value greater than 0.4 were
retained, which would explain around 16% of the
variance in the variable. Items were assigned to fac-
tors on which they loaded most highly. Items that did
not load or cross-loaded on any factor were removed
from further analysis.

For the test data group, a CFA within the frame-
work of structural equation modeling was performed
to confirm the factor structure determined in EFA
by training data and to assess model fit. The over-
all model fit was examined using various absolute fit
and incremental fit indices. Absolute fit indices inclu-
ded normed chi-square, root mean square error of
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approximation (RMSEA) and standardized root
mean square residual (SRMR). Normed chi-square
is defined as the ratio of chi-square and the degree of
freedom in the model. Schumacker & Lomax (2004)
recommended a value less than 2 for normed chi-
square for adequate model fit. RMSEA is a parsimo-
ny-adjusted index that is based on the non-centrality
parameter. The RMSEA estimates the lack of fit
in a model compared to a saturated model and the
threshold value for an acceptable model fit is 0.08
(Browne & Cudeck, 1993). SRMR is the square-root
of the difference between the residuals of the sample
covariance matrix and the hypothesized model. Val-
ues SRMR as high as 0.08 are deemed acceptable (Hu
& Bentler, 1999). We also considered two incremen-
tal fit indices: Tucker-Lewis index (TLI), comparative
fit index (CFI). Values of these indices over 0.90 rep-
resent a satisfactory model fit (Awang, 2012). After
the selection of the final best-fitting model, internal
consistency reliability for each factor using the full
sample was determined.

3. Results

3.1. Exploratory factor analysis

Analysis was performed with 18 IWAS items on
training data. Two- to five- factor models were tested
to determine the optimal number of factors to retain.
Eigenvalues for these factor structures were 1.88,
0.97, 068 and 0.64, respectively. Scree plot and item
factor loadings in each model were also examined.
The result indicated a solution of a two-factor model.
All 18 items had their highest loadings on their
assigned factors (see Table 2). Factor 1 including 14
items was identified as addressing issues related to
Work Context. Factor 2 was comprised of 4 items and
addressed items related to Work Capacity.

3.2. Confirmatory factor analysis

The 2-factor structure was identified to be the
most appropriate for the training group with the
EFA. This structure was confirmed using CFA on
data from the test group. The model-fit indices of
the model indicated a good fit to the data: χ2/df =
5.13, RMSEA = 0.10, CFI = 0.91, TLI = 0.89 and SR
MR = 0.05. All parameters were significant (p <
0.0001). In addition, the two factors were positively
related to each other with a significant correlation
coefficient of 0.59 (p < 0.0001).

3.3. Internal consistency

The internal consistency reliability coefficient of
each subscale was assessed by Cronbach’s coefficient
alpha using the whole sample. Each subscale score
of the IWAS showed a very high internal consistency
(� = 0.95 for factor 1 and � = 0.94 for factor 2).

4. Discussion

The purpose of the current study was to construct
and test an instrument, the Illinois Work Adjustment
Scale (IWAS), that has both clinical and research
applications regarding the work adjustment of indi-
viduals with disabilities. This article presents the
theoretically and empirically-derived factor struc-
ture of the IWAS. Based on study sample data, the
IWAS is comprised of 18 items with two meaning-
ful subscales labeled Work Context and Work Capac-
ity. The subscales demonstrate adequate internal
consistency, providing evidence of both subscale
item interrelatedness and stability. Significant and
meaningful correlations between the two subscales
indicate that work context and capacity are related to
the broader concept of work adjustment, and assess
unique aspects of work. Overall the study findings
indicate good factorial structure for the 18-item IWAS
with the brevity of the instrument increasing poten-
tial application and use in both research and clinical
settings. Specific findings regarding the two factors
are discussed in the following paragraphs.

Regarding factorial integrity, both the EFA and
CFA suggest good model fit with all 18 items sig-
nificantly loading on two relevant factors. Factor
one, Work Context, consists of 14 items relating
to an individual’s ability to adjust to the demands
of work in terms of both specific tasks and the
interpersonal social demands related to the work envi-
ronment. Specifically, the items comprising work
context address how confident an individual perceives
oneself in getting along with co-workers, applying
personal judgment in the work environment, com-
pleting work tasks, adapting to workplace changes,
and behaving appropriately in the work environment.
Disability-related career development and employ-
ment research has consistently identified such areas
as critical to educational and employment outcomes
and a major factor contributing to poor work per-
formance for people with disabilities (Park, Kim, &
Kim, 2016). Empirical and clinical research indicates
that an individual’s perceptions regarding confidence
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Table 2
Two-factor solution: Exploratory factor analysis

IWAS item Factor loading
1 2

Factor 1: Work Context
1. I am confident about my ability to follow basic work rules. 0.773 –0.089
2. I am confident about my ability to relate in a positive manner with co-workers. 0.774 –0.059
3. I am confident about my ability to use good judgment 0.889 –0.083

in the work environment.
4. I am confident about my ability to understand and remember 0.705 0.089

complex job instructions.
5. I am confident about my ability to understand, remember, 0.696 0.04

and carry out simple job instructions.
6. I am confident about my ability to maintain my personal appearance. 0.633 0.027
7. I am confident about my ability to behave in an emotionally stable manner. 0.732 0.073
8. I am confident about my ability to demonstrate reliability. 0.650 0.224
9. I am confident about my ability to accept feedback 0.818 –0.006

from supervisors or co-workers.
10. I am confident about my ability to work in a team. 0.792 –0.057
11. I am confident about my ability to adapt to workplace changes. 0.789 0.038
12. I am confident about my ability to prioritize tasks appropriately. 0.782 0.037
13. I am confident about my ability to persist in the tasks 0.768 0.081

at hand despite challenges.
14. I am confident about my ability to seek help 0.795 –0.106

from a supervisor when required.
Factor 2: Work Capacity

15. I am confident about my ability to work an 8-hour day. –0.001 0.911
16. I am confident about my ability to work 5 days a week. –0.007 0.950
17. I am confident about my ability to work without excessive breaks. 0.115 0.725
18. I am confident about my ability to maintain regular 0.108 0.778

work attendance on the job.

Note. N = 369. Factor loadings≥|.30| are in bold.

in her or his ability to get along with co-workers,
adapt to workplace changes, and complete work tasks
relates to job tenure (Strauser et al., 2013).

Factor two, Work Capacity, consists of 4 items that
address perceived confidence in meeting demands
related to full-time competitive employment. Of the
four items, two items address the individual’s per-
ception regarding his or her ability to work a typical
workday (8 hours per day, 5 days per week), one
item addresses working without excessive breaks,
and one item address the ability to maintain regu-
lar work attendance. The Work Capacity subscale of
the IWAS is particularly relevant to workers with
disabilities and chronic health conditions who may
have functional, stamina, and endurance limitations
related to emotion, cognition, or physical perfor-
mance. Specifically, recent research with young adult
cancer survivors found that an individual’s percep-
tion of his or her emotional and physical functioning
was significantly related to the person’s perception
of both internal and external barriers to employment.
Additionally, physical functioning was specifically
related to the perception regarding the ability to main-
tain employment (Strauser, Chan, et al., 2019). Such

findings suggest that the perception of physical func-
tioning impacts an individual’s perceptions regarding
the work capacity demands to employment.

4.1. Implications

With the growing number of individuals with dis-
abilities who are being displaced from the labor
market as a result of COVID-19, especially in the
service sector, there will be a significant need to pro-
vide career and vocational services to this group to
help facilitate reentry. Given the expected decrease in
entry level and lower skilled service positions, many
individuals who are displaced will have to look to
develop new skills and seek positions that will likely
demand increased hard and soft skills. Implement-
ing a career development perspective that focuses
on work adjustment will be an important aspect of
addressing the soft skills necessary in the reentry pro-
cess. The IWAS can be used by practitioners to obtain
important information regarding the individual’s per-
ceived confidence in addressing the contextual and
capacity work adjustment issues as they relate to the
evolving work environment. Although there is not
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psychometric support at this time for the IWAS to
be diagnostic in nature, the factorial structure of the
scale is adequate for clinical application to help facil-
itate personal exploration and intervention planning
as it relates to overall work adjustment. The IWAS
can also be used in conjunction with other career
and functioning measures to examine the potential
interaction between various individual and career fac-
tors that could impact the return to work process.

The IWAS can also be applied to research add-
ressing the impact of COVID-19 on the career devel-
opment and employment of people with disabilities
and chronic health conditions. With the mounting
evidence regarding the demographic distribution and
disproportionate impact of COVID-19 on indivi-
duals from low socio-economic status, minority
background, and low skilled service sector posi-
tions, it will be important for vocational and career
researchers to examine the residual bio-psycho-social
impact of COVID-19 as it relates to meeting the
demands of work. Insights gathered from the inter-
action of bio-psycho-social functioning and work
adjustment can help guide intervention development
and implementation in the aftermath of the pan-
demic. Attempting to understand the longer-term
impact of COVID-19 on the career development and
employment process would also be critical and could
provide important information as it relates to the pro-
vision of vocational rehabilitation services across the
developmental continuum during and after COVID-
19. The Illinois Work and Well-Being Model can
also be used to guide the research process with the
IWAS being used to measure job maintenance and
examine the individual and career factors impact-
ing work adjustment and overall job maintenance in
the COVID-19 employment environment (Strauser,
Rumrill, & Greco, 2019).

4.2. Limitations

Several potential limitations should be considered
when interpreting the results of the study. First, while
the sample was comprised of individuals with dis-
abilities and chronic health conditions, participants
may not represent all individuals with disabilities.
It is likely that sample characteristics may not mir-
ror those of individuals who are typically served
through vocational rehabilitation. Moreover, the sam-
ple drawn in this study was primarily female, well
educated, and employed, which differs from the gen-
eral demographic of individuals with disabilities,
thereby limiting the generalizability of the study

findings. Additionally, the sample was limited in that
cross-sectional and self-report data were obtained
through an online format.

4.3. Conclusion

The results of this study provide initial factorial
support regarding the Illinois Work Adjustment Scale
as an instrument that can be used in both research
and clinical settings to identify an individual’s per-
ceived confidence regarding work adjustment. The
instrument consists of two subscales, Work Context
and Work Capacity, measuring the demands related to
work adjustment and would initially appear to have
very good application to both clinical and research
settings. However, more research is needed to pro-
vide additional confirmation of the factorial structure
and construct validity of the scale. Future research is
also needed to understand the impact of personal and
environmental factors on the overall work adjustment
process.
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