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Abstract

Objective: 1t is important to investigate the association between spousal support
and psychology of cancer patients, thus a validated instrument to measure the
degree of perceived spousal support is required. We translated and evaluated the
psychometric properties of the Sources of Social Support Scale-Malay version
(SSSS-Malay) among Malaysian cancer patients. Methods: In this study, the
SSSS-Malay and Hope Scale-Malay [used to compare with the SSSS-Malay to
assess discriminant validity] were administered to 195 Malaysian cancer patients
during baseline assessment. The SSSS-Malay was re-administered 2 months
after the baseline assessment during follow-up. Results: The SSSS-Malay total
score (Cronbach’s a = 0.70, intraclass correlation coefficient (ICC) = 0.72) and
its domains (Cronbach’s o ranging from 0.70 to 0.83, intraclass correlation
coefficient ranging from 0.6 to 0.76) exhibited good internal consistencies and
good test-retest reliability. The SSSS-Malay also demonstrated good convergent
and discriminant validities. However, confirmatory factor analysis of the SSSS-
Malay showed that it was best fit into a 3-factor model instead of the 4-factor
model of the original English version. Conclusion: The SSSS-Malay
demonstrated good psychometric properties for use in Malaysian cancer
patients. ASEAN Journal of Psychiatry, Vol. 18 (2): July — December 2017: XX
XX.
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Introduction

Perceived spousal support of cancer patients
has been shown to contribute substantially to
the psychology of cancer patients. Higher
perceived spousal support has a positive
influence on the quality of life and mental
well-being of cancer patients, which may
result in a positive outcome. Spousal support

positively affects quality of life of cancer
patients and is highlighted as an important
target for psychosocial intervention to improve
their quality of life [1]. In addition, social
support has been shown to predict quality of
life of the spouse of cancer patients [2]. Thus,
spousal support not only predicts increased
quality of life of cancer patients but also
quality of life of their caretaker spouse.



Validation Of The Malay Version Of The Sources Of Social Support Scale Among Malaysian Cancer

Patients

ASEAN Journal of Psychiatry, Vol. 18 (2), July - December 2017: XX-XX

Psychological complications of cancer include
depression and anxiety, and spousal support
(i.e., presence of a person with whom to share
problems) resulted in a beneficial outcome by
ameliorating psychological distress in cancer
patients. In contrast, absence of a spouse to
accompany cancer patients to hospital visits
was related to higher degree of depression and
anxiety [3, 4]. For these reasons, it is
important to study perceived social support in
cancer patients and determine how it interacts
with mental well-being and quality of life of
patients. This information can be used to
devise a conceptual framework for future
studies focused on psychosocial intervention
to effectively increase spousal support and in
turn enhance mental well-being and quality of
life of cancer patients. For such studies to
become a reality, a validated measuring
instrument for evaluating perceived spousal
support in cancer patients is vital.

A few scales that assess perceived social
support are available and include the Sources
of Social Support Scale (SSSS) [5], Social
Support Questionnaire-Shortened Version [6],
Interpersonal ~ Support  Evaluation  List
Shortened Version -12 items [7], and
Multidimensional Scale of Perceived Social
Support [8]. The SSSS is the only social
support measuring instrument that has been
validated for cancer patients. It is a 10-item
respondent-rated questionnaire that is used to
measure the degree of spousal social support
perceived by the respondent. It consists of the
following four domains: informational support
(measures the degree to which the spouse of
the patient provides guidance, advice, and
feedback about the patient’s problems);
instrumental support (measures the degree to
which the spouse of the patient provides
assistance in managing the patient’s daily
chores, such as transportation, financial
management, and  household  chores);
emotional support (assesses the degree to
which the spouse of the patient listens,
empathizes, communicates sufficiently, and
provides comfort to the patient); and negative
support (measures the degree to which the
spouse of the patient neglects the supportive
needs of the patient). The SSSS was validated
in breast cancer patients with confirmatory
factor analysis, which demonstrated that the
best fitting model was a 4-factor model [5].

This study was conducted to translate the
original English version of the SSSS into the
Malay language (SSSS-Malay) and to examine
the psychometric properties of the translated
version among Malaysian cancer patients.

Methods

This study was approved by the Human Ethics
Committee of UniversitiSains Malaysia (code
number USM/JEPeM/15060178). This 2-year
prospective study was conducted by recruiting
cancer patients with different cancer diagnoses
who were treated at the Oncology Unit of the
Advanced Medical and Dental Institute,
Universiti Sains Malaysia from 2015 to 2016.
Funding: This study was funded by
UniversitiSains  Malaysia  (grant number
304/CIPPT/6313245). This study  was
approved by the Human Ethics Committee of
UniversitiSains  Malaysia (code number
USM/JEPeM/15060178).

Patients were approached and told about the
study, and those who fulfilled all inclusion
criteria were invited to participate in the study.
All potential participants who agreed to
participate signed an informed consent form
before they were enrolled in the study. The
inclusion criteria were as follows: patients
with a histopathological report of diagnosis of
cancer (except primary brain cancer); 18 years
old and above; married; ambulatory; stage I to
IV cancer but without brain metastasis; and
Malay language literate.

The SSSS is a self-rated 10-item scale that
assesses the respondent’s perceived level of
spousal support, and it previously was
validated in cancer patients. It consists offour
domains, with one item each for informational
support and instrumental support, six items for
emotional support, and two items for negative
support. Each item is scored on a 5-point
Likert scale ranging from 1 (not at all) to 5 (a
lot), hence total score ranges from 10 to 50 [5].

The original English version of the SSSS was
concurrently translated by a bilingual language
expert who is a native Malay speaker and back
translated by another bilingual language expert
who is a native English speaker from the
School of Language and Literacy,
UniversitiSains  Malaysia. The language
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experts who back translated the questionnaire
had never read the original English version.
The translated and back translated versions
were reviewed by a team of content experts
consisting of two psychiatrists and one clinical
psychologist, who then compiled the SSSS-
Malay draft. The SSSS-Malay draft then was

who are native Malay language speakers in a
pilot study to assess the wording and sentence
structure, comprehensibility, semantic quality,
and  appropriateness of  duration of
administration before the final version of the
SSSS-Malay was constructed for use in the
study. Table 1 shows the content of the

administered to 20 Malaysian cancer patients original English version (SSSS) and the

translated version (SSSS-Malay).

Table 1. Item content of the Sources of Social Support Scale: original English and translated
Malay version with their designated domains

Items Domains
Item 1: How much does your partner give you advice or Informational support
information about your cancer (whether you want (Item 1)
it or not)?

[Berapa kerapkah pasangan anda memberikan anda
nasihat atau maklumat tentang kanser anda (sama
ada anda mahu atau tidak)?]

Item 2: How much does your partner give you assistance with Instrumental support
things related to your cancer (for example, helping you (Item 2)
with daily chores, driving you places, dealing with bills
and paperwork)?
[Berapa kerapkah pasangan anda membantu anda dengan
perkara-perkara yang berkaitan dengan kanser anda
(contohnya membantu perkerjaan harian anda, memandu
anda ke tempat-tempat tertentu, mengurus bil dan kertas
kerja anda)?]

Item 3: How much does your partner give you reassurance, Emotional support
encouragement, and emotional support (affection) (Items 3, 4, 5, 6,9, and
concerning your cancer? 10)

[Berapa kerapkah pasangan anda memberi anda
keyakinan, galakan dan sokongan emosi (perasaan)
berkenaan dengan keadaan penyakit kanser anda?]

Item 4: How much does your partner listen to and try to
understand your worries about your cancer?
[Berapa kerapkah pasangan anda bersedia mendengar dan
cuba memahami kebimbangan anda tentang kanser anda?]

Item 5: How much can you relax and be yourself around your
partner?
[Berapa kerapkah anda boleh bertenang dan menjadi diri
anda yang sebenarnya apabila berada bersama pasangan
anda?]

Item 6: How much can you open up to your partner if you need
to talk about your worries about your cancer?
[Berapa banyakkah anda boleh meluahkan kepada
pasangan anda jika anda perlu menyuarakan kebimbangan
anda tentang kanser anda?]
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Item 9: How often does your partner let you down when you are

counting on him/her?

[Berapa kerapkah pasangan anda mengecewakan anda

apabila anda memerlukan dia?]

Item 10: How often does your partner withdraw from discussions
about your illness or try to change the topic away from

your illness?

[Berapa kerapkah pasangan anda berundur daripada
berbincang tentang penyakit anda atau cuba mengubah

tajuk perbincangan?]

Item 7: How often does your partner argue with you relating to

your cancer?

[Berapa kerapkah pasangan anda bertengkar dengan anda

berkenaan dengan kanser anda?]

Item 8: How often does your partner criticize you relating to your

cancer?

[Berapa kerapkah pasangan anda mengkritik anda

berkenaan dengan kanser anda?]

Negative support
(Items 7 and 8)

In order to assess the discriminant validity of
the SSSS-Malay, the Hope Scale (HS)-Malay
was used for comparison. The HS is a self-
rated 12-item scale that assesses the
responder’s level of hope. It consists of two
domains titled agency and pathway. Four
items assess agency, four items assess
pathway,and four items act as fillers. Each
item of this scale is scored from 1 (strongly
disagree) to 4 (strongly agree), thus the total
HS score ranges from 12 to 48 [9]. The Malay
version of the HS was validated in Malaysian
cancer patients with Cronbach’s o of 0.72.

During the study, the SSSS-Malay and the HS-
Malay were administered to participants
during baseline assessment, and the SSSS-
Malay was re-administered 2 months after the
baseline assessment during follow-up.

Data analysis was performed using IBM SPSS
version 22. Reliability of the SSSS-Malay was
examined by testing internal consistencies
(Cronbach’s «a) and checking test-retest
reliability (intraclass correlation coefficient, or
ICC). Convergent validity was assessed using
Pearson’s correlation coefficient of the
individual items with the domains of the
SSSS-Malay. Convergent validity is exhibited
if items have higher correlations with their

designated domain compared to their non-
designated domain [Research  Methods
Knowledge Base, 20060]. Discriminant
validity was determined using Pearson’s
correlation coefficient of the domains of the
SSSS-Malay with domains of the HS-Malay.
Discriminant validity is exhibited if the items
or domains of a scale exhibit low correlations
with non-designated domains [10]. Construct
validity was evaluated using confirmatory
factor analysis with Analysis of Moment
Structure (AMOS) version 22 to look for the
best fitting model of the SSSS-Malay. The
following criteria were used to determine
model fitness: x*; goodness-of-fit index (GFI)
for which 0.9-0.95 was acceptable; Tucker-
Lewis index (TLI) for which > 0.95 was
acceptable; comparative fit index (CFI) for
which > 0.95 was acceptable, normed fit index
(NFI) for which > 0.90 was acceptable and
root mean square error of approximation
(RMSEA) for which < 0.06 indicated good fit
and 0.06-0.10 indicated moderate fit.

Results

Of the 195 participants who completed the
baseline and follow-up assessments, 73% were
female, 82% were Malays (followed by
Chinese at 10% and Indians at 8%), and 52%
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were diagnosed with breast cancer (followed
by colon cancer at 16%, nasopharangeal
carcinoma at 9%, and other cancers at 23%).
In the pilot study, 76% of respondents
commented that the sentence structure and
wording, comprehension and meaning of
questions, semantic quality, and duration of
administration of the SSSS-Malay were
“appropriate”, whereas 24% of respondents
commented that they were “most appropriate”.

Therefore, there no amendment of the SSSS-
Malay was necessary.

Internal consistency (Cronbach’s o) of the
SSSS-Malay total score was 0.7, and values
for its domains ranged from 0.7 to 0.83 (Table
2). The test-retest reliability (ICC) of the
SSSS-Malay total score was 0.72, p < 0.05,
and the values for its domains ranged from
0.60 to 0.76, all p values < 0.05, (Table 2).

Table 2. Internal consistencies and test-retest reliability of the SSSS-Malay and its domains

Domains of SSSS- Baseline Follow-up Internal consistency Test-retest
Malay Mean (SD) Mean (SD) Cronbach’s a reliability
ICC
Informational support 4.06 (x1.17) 4.06 (x1.01) Single item 0.68*
Instrumental support 4.06 (x1.01) 4.06 (x1.01) Single item 0.62*
Emotional support 19.26 (£3.23) 19.34 (£2.96) 0.83 0.60*
Negative support 9.08 (£2.16) 9.17 (£2.21) 0.70 0.76*
Total SSSS-Malay 36.31 (£8.75) 36.01 (£9.67) 0.70 0.72*

*statistical significance at p < 0.05, SD = standard deviation; ICC = intraclass correlation

Evaluation of the correlations between items
and domains of the SSSS-Malay revealed that
all items were highly correlated with their
designated domain, Pearson’s correlation
coefficient (r)ranging from 0.63 to 0.90, all p

values < 0.05, except for items 9 and 10,
which had higher correlations with the
negative support domain than with their
designated emotional support domain (Table

3).

Table 3. Pearson’s correlation coefficient between items and domains of the SSSS-Malay

Items Informational Instrumental Emotional support | Negative support
support support

Item 1 Single item 0.38* 0.39* 0.10

Item 2 0.38* Single item 0.42* 0.075
Item 3 0.49* 0.50%* 0.70* -0.50
Item 4 0.44* 0.49* 0.74* -0.057
Item 5 0.33* 0.32% 0.63* -0.12
Item 6 0.34%* 0.37* 0.76* -0.017
Item 7 0.14 0.11 0.18 0.90*
Item 8 0.02 0.10 0.087 0.82*
Item 9 -0.20* -0.21* 0.17* 0.41*
Item 10 -0.09 -0.12 0.28* 0.37*

*statistical significance at p < 0.05, SD = standard deviation; ICC = intraclass correlation

Assessment of correlations between domains
of the SSSS-Malay and the HS-Malay showed
that none of the SSSS-Malay domains were
correlated with domains of the HS-Malay
except informational support, Pearson’s

correlation coefficient (r)= 0.16, p < 0.05, and

emotional

support of the

SSSS-Malay,

Pearson’s correlation coefficient (r) = 0.20, p <
0.05. They were weakly correlated with the
agency domain of the HS-Malay (Table 4).
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Table 4. Pearson’s correlation coefficient between domains of the SSSS-Malay and the HS-

Malay

Pathway Agency
Informational support 0.096 0.16*
Instrumental support 0.081 0.14
Emotional support 0.11 0.20*
Negative support —0.15 —0.12

*statistical significance at p < 0.05, SD = standard deviation; ICC = intraclass correlation

In the assessment of construct validity,
confirmatory factor analysis indicated that the
SSSS-Malay did not fit into a 4-factor model,
' = 9437, p < 0.001, GFI = 0.912, TLI =
0.901, NFI = 0.889, CFI = 0.925, RMSEA =
0.096. The SSSS-Malay also did not fit into a
2-factor model, x* = 55.647, p < 0.001, GFI =
0.935, TLI = 0.889, NFI = 0.892, CFI = 0.924,
RMSEA = 0.100. Instead, the SSSS-Malay

53 1.00

best fit into a 3-factor model, y2 = 73.727, p <
0.001, GFI=0.927, TLI = 0.952, NFI = 0.946,
CFI = 0.953, RMSEA = 0.082, in which Items
1 and 2 were merged into one domain
(informational support domain), Items 3, 4, 5,
and 6 stayed in the emotional support domain,
and Items 9 and 10 merged with Items 7 and 8
into the negative support domain (Figure 1).
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Figure 1. Final best fitting 3-factor model of the SSSS-Malay: Infoinstru = informational
support domain, Emosupp = emotional support domain, and Negsupp = negative support

domain

Discussion

This study was conducted to translate the
original English version of the SSSS into the
Malay language and investigate the
psychometric properties of the translated

SSSS-Malay  among  Malaysian  cancer
patients. The SSSS-Malay demonstrated good
reliability (Table 1). The internal consistency
of the SSSS-Malay total score, Cronbach’s o =
0.70, and its domains, Cronbach’s a 0.70-
0.83, were acceptable to good [11]. The SSSS-
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Malay total score, ICC = 0.72, and all its
domains also exhibited good test-retest
reliability, ICC 0.6-0.76, [12].

The content validity of the SSSS-Malay was
documented by thorough review of the
contents of the translated and back translated
versions of the SSSS-Malay for wording and
sentence structure, comprehension, meaning of
items, suitability of the questions, and
semantic quality of the items by a team of
content experts (two psychiatrists and one
clinical psychologist) before the SSSS-Malay
draft was constructed. Face validity of the
SSSS-Malay was confirmed, as 76% of the
respondents of the pilot study commented that
all factors were “appropriate” and the other
24% commented that they were“most
appropriate”. Thus, there was no need to
amend the item wording and sentence
structure of the SSSS-Malay.

The SSSS-Malay exhibited convergent
validity, as all items were highly correlated
with their designated domains, except for
items 9 and 10, which were supposed to be
designated under emotional support but had
higher correlations with the negative support
domain (Table 2). The SSSS-Malay also
exhibited discriminate validity, as all of its
domains were not highly correlated with the
domains of the HS-Malay, which measures
different parameters (Table 3).

Confirmatory factor analysis revealed that the
4-factor model that best fit the original English
version of the SSSS [5] was not the best fit for
the SSSS-Malay. Instead, a 3-factor model
was the best fitting model, with items 1 and 2
merged to form a single domain (informational
support domain) and items 9 and 10 moved
from the emotional support domain to merge
with items 7 and 8 to form the negative
support domain (Figure 1). This result may be
explained by differences in the language used,
as it may not have been possible to translate
the exact wording and sentences from the
English version into the Malay language. In
addition, differences in Asian and American
cultures may lead to different interpretation of
the meaning of the items in the two versions of
the SSSS.

A limitation in this study needs to be noted.
The socio-demographic characteristics of the
participants were not representative of the
Malaysian population. A large proportion of
the participants were Malays, and the
proportions of Chinese and Indians were
relatively smaller than the real situation in the
Malaysian  population.  Furthermore, the
female to male ratio of respondents was not
representative of the Malaysian population.
Despite this limitation, the SSSS-Malay
demonstrated good reliability and validity for
measuring perceived spousal support in
Malaysian cancer patients. This is the first
Malay version of a social support scale that
has been validated for use in evaluating
Malaysian cancer patients.

Acknowledgement

The research team wish to  thank
UniversitiSains Malaysia for financial support
and funding of this research project (grant
number 304/CIPPT/6313245).

References

1. Burnette, D., Duci, V., &Dhembo, E.
2016. Psychological distress, social
support, and quality of life among
cancer caregivers in Albania. Psycho-
Oncology. doi: 10.1002/pon.4081.

2. Wagnera, C. D., Bigattia, S. M.,
&Storniolo, A. M. (2006). Quality of
life of husbands of women with breast
cancer. Psycho-Oncology, 15, 109-—
120. doi: 10.1002/pon.928.

3. Quinn, M., Fontana, A. F,,
&Reznikoff, M. 1987. Psychological
distress in reaction to lung cancer as a
function of spousal support and coping
strategy. Journal of Psychosocial
Oncology, 4(4), 79-90.

4. Karakoyun-Celik, O., Gorken, 1.,
Sahin, S., Orcin, E., Alanyali, H.,
&Kinay, M. 2010. Depression and
anxiety levels in woman under follow-
up for breast cancer: relationship to
coping with cancer and quality of life.
Medical Oncology, 27(1), 108-113.
doi:10.1007/s12032-009-9181-4.



Validation Of The Malay Version Of The Sources Of Social Support Scale Among Malaysian Cancer

Patients

ASEAN Journal of Psychiatry, Vol. 18 (2), July - December 2017: XX-XX

5.

Kinsinger, S. W., Carver, C. S,
Antoni, M. H., &Laurenceau, J-P.
2011. Perceived partner support and
psychosexual adjustment to breast
cancer. Psychology and Health, 26,
1571- 1588.

Sarason, I. G., Sarason, B. R., Shearin,
E. N., &Pierce, G. R. 1987. A brief
measure of social support: Practical
and theoretical implications. Journal
of Social and Personal Relationships,
4,497-510.

Cohen S., Mermelstein R., Kamarck
T., &Hoberman, H. M. 1985.
Measuring the functional components
of social support. In Sarason, I. G.
&Sarason, B. R. (Eds), Social support:
theory, research, and applications. The
Hague, Netherlands: MartinusNiijhoff.

Zimet, G. D., Dahlem, N. W., Zimet,
S. G., &Farley, G. K. 1988. The
Multidimensional Scale of Perceived
Social Support. Journal of Personality
Assessment, 52, 30-41.

9.

10.

11.

12.

Snyder, C. R., Harris, C., Anderson, J.
R., Holleran, S. A., Irving, L. M.,
Sigmon, , S. T., Yoshinobu, L.,
Gibb, J., Langelle, C., &Harney, P.
1991. The will and the ways:
development and validation of an
individual-differences measure of
hope. Journal of Personality and
Social Psychology, 60, 570-585.

Research Methods Knowledge Base.
2006. Convergent and discriminant
validity. Retrieved from
http://www.socialresearchmethods.net/
kb/convdisc.php on 7/3/2017.

George, D., Mallery, P. 2003. SPSS
for Windows step by step: A simple
guide and reference. 11.0 update (4th
ed.). Boston: Allyn & Bacon.

Cicchetti, D.V. 1994. Guidelines,
criteria, and rules of thumb for
evaluating normed and standardized
assessment instruments in psychology.
Psychological Assessment, 6(4), 284-
290. doi: 10.1037/1040-3590.6.4.284.

Corresponding author: Mohammad Farris Iman Leong Bin Abdullah, Psychiatrist, Lifestyle
Sciences Cluster, Advanced Medical and Dental Institute, UniversitiSains Malaysia, Bertam, 13200
Kepala Batas, Pulau Pinang, Malaysia.

Email: farris@usm.my

Received: 2 March 2017

Accepted: 1 July 2017



Copyright of ASEAN Journal of Psychiatry isthe property of ASEAN Journal of Psychiatry
and its content may not be copied or emailed to multiple sites or posted to a listserv without
the copyright holder's express written permission. However, users may print, download, or
email articlesfor individual use.



