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Social Support Measures Review
Abstract
There has been an extensive body of literature examining the important
relationships among social support, stress, coping and the emotional and physical
well-being of children and parents. However, as will be discussed below, there also
have been a number of questions that have emerged from this prior research about
the complexities and theoretical conceptualizations of the construct of social
support. Despite some of the still unanswered questions, there nevertheless
appears to be reasonable consensus regarding the importance of understanding how
different interventions and service delivery systems may directly improve critical
social support strategies within families, neighborhoods and communities, as well
as indirectly improve key targeted outcomes for children and families, such as
reductions in the rates of child abuse and neglect, incidence of low birth weight
births, among others.
With the recent adoption of the new strategic plan to help guide First 5 LA’s
investments over the next 5 years, it will be important that the First 5 LA
accountability activities include social support as one of the key areas measured to
help track progress. However, the selection of the best measure, set of measures, or
even the adaptation or development of a new measure of social support for such
purposes should be guided by a careful review of the strengths and weaknesses of
the currently available measures of social support, as well as a clear articulation of
the specific questions about the support process that are being examined. It will be
important to have a measure of social support that not only has the strongest
psychometric properties, but also one that will be appropriate for use with the
culturally and linguistically diverse population of parents of young children found
in LA County and that is sensitive enough to show change over time.
The current report provides a brief overview of the literature on social support, as
well as a more in-depth review of the psychometric properties of a set of the more
promising measures of social support. A special emphasis has been placed on
reviewing those measures of social support that meet as many of the requirements
specified by First 5 LA, including those few measures that have strong psychometric
properties and have been developed for use with the low-income and culturally
and/or linguistically diverse populations similar to the population of children and
families in LA County.
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I.

Background

In 2009, First 5 LA adopted a new strategic plan titled, “Strengthening Families
and Communities in L.A. County” to guide its investments over the next five years.
This new strategic plan reflects a shift in First 5 LA’s grant making activities
towards a more focused and intensive commitment of funding to improve the wellbeing of children within 14 targeted communities of high need. This new strategic
plan will allow First 5 LA to continue to focus on strengthening families
countywide, while at the same time also deepening the commitment to fostering the
targeted communities’ ability to create and sustain safe and nurturing places for
children to grow.
The strategic plan outlines four specific goals that have been selected to guide First
5 LA’s investments and will be used to track the progress of these investments in
improving outcomes for children:





Children are born healthy
Children maintain a healthy weight
Children are safe from abuse and neglect
Children are ready for kindergarten

In addition, First 5 LA has developed a logic model or pathway that begins to
articulate some of the activities, supports and intermediate indicators that are
expected to lead to the desired outcomes for children, families, and communities, for
each of the four goals of the strategic plan (see Figure 1). This prioritized pathway
helps to show the various ways in which social support is expected to positively
influence, both directly and indirectly, the different targeted outcomes for children
and families.
Keeping children safe from abuse and neglect is one of the First 5 LA’s four priority
goals most directly linked to social support. As reflected in the prioritized pathway,
there are a number of intermediate indicators that can be measured on an ongoing
basis to help monitor whether the First 5 LA funded activities are associated with
progress towards achieving this goal. Prior research has found that the number
and quality of social supports, including both formal and informal sources of
support, are associated both with intermediate outcomes such as reduced stress,
improved coping skills, increased parenting knowledge and skills, as well as the
reduction in actual rates of child abuse and neglect (see below).

5

Social Support Measures Review
Michael L. López, Ph.D. & Linda Cooper, M.A.

Figure 1: First 5 LA Prioritized Pathway

Based upon the extensive research literature on the importance of social support for
child and family well-being, it therefore will be important for First 5 LA’s
accountability efforts to include social support as one of the key areas measured to
help track the progress of their funded efforts to achieve these four goals. However,
before turning to a discussion of specific measures and/or measurement strategies,
it first will be important to examine a brief summary of the existing research
literature on social support. This brief review examines both the different ways in
which social support has been conceptualized, as well as the research examining the
relationships among social support and the various key outcomes such as reduced
stress, improved coping and improvements in the emotional and physical well-being
of children and parents.
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II. What is Social Support – Overview of the Research
Literature
There has been an extensive body of literature that has examined the concept of
social support. While an extensive review of the research literature is beyond the
scope of the current report (for more detailed reviews see: Barrera, 1986; Caplan,
1974; Chu, Saucier & Hafner, 2010; Cohen & Wills, 1985; Dunst & Trivette, 1985;
Lakey & Cohen, 2000; Thompson, 1995, among others) the following section
attempts to summarize some of the key issues regarding the important dimensions
of social support examined in the literature, followed by a summary of the research
exploring the important relationships among social support, stress, coping and the
emotional and physical well-being of children and parents.
The term social support likely is a very familiar concept to most individuals and
many would agree that it plays an important role in influencing the well-being of
children and families. Broadly speaking, “social support consists of social
relationships that provide (or can potentially provide) material and interpersonal
resources that are of value to the recipient, such as counseling, access to information
and services, sharing of tasks and responsibilities, and skill acquisition” (Thompson,
1995, p.43). Furthermore, the category of interpersonal resources often includes a
range of emotional supports (e.g., empathy, caring, love, and trust), informational
supports (e.g., advice, suggestions, access to information, etc.) and instrumental
supports (e.g., aid in kind, sharing of tasks and responsibilities, skills acquisition,
among others), that either by themselves, or in combination with more concrete
material resources, helps the recipient cope and adapt to stressful life events and
supports their positive well-being (Barrera, 1986; Dunst & Trivette, 1985; Lakey &
Cohen, 2000; Thompson, 1995).

Broad categories of social support:
While there appears to be general agreement in the literature that social support is
a complex and multidimensional construct, there is much less consensus on exactly
how it is best conceptualized, defined and/or measured (e.g., Barrera, 1986;
Thompson, 1995; Lakey & Cohen, 2000). Nevertheless, there are at least three
broad categories of social support concepts that have been represented in the
literature that also have important implications to help guide measurement
decisions. These three broad categories of social support concepts include: (1) social
connectedness or social embeddedness; (2) perceived social support; and (3) actual or
enacted social support (Gottlieb, 1983; Barrera, 1986). Most available measures
attempt to measure one or more of these types of social support.
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The concept of social connectedness or social embeddedness refers to the quantity
and quality of social ties or interpersonal connections that an individual has with
others, including both informal and formal social relationships (Kaul & Lakey,
2003; Sarason, 1974). Informal relationships often include family members,
relatives, friends, neighbors, and others, whereas the more formal relationships
may include mental health professionals, physicians, counselors, teachers, clergy
members, among others. Typically, researchers have focused on not only examining
the structural aspects, such as the number of sources of social support, but also the
qualitative nature of the various social relationships within an individual’s social
network, such as their satisfaction with such social relationships.
Another one of the most prominently studied concepts has been perceived social
support, which refers to an individual’s cognitive appraisal of support to promote
coping and thereby reduce the negative effects of stress on outcomes. Measures of
perceived social support may differ in whether they focus on assessing an
individual’s appraisal of the availability and/or the adequacy of support. Despite
some concerns about potential self-reporting biases of respondents (Gore, 1981),
measures of perceived social support typically have been found to have the
strongest relationships with measures of reduced stress and psychological distress,
as well as measures of improved well-being (e.g., Barrera, 1986; Gjesfjeld, Greeno,
Kim, & Anderson, 2010; Procidano &Heller, 1983; Lyons, Perrotta, & HancherKvam,1998; Rodriguez, et al., 2010; Russell & Catruna, 1987; Sarason, Sarason,
Shearin & Pierce, 1987).
A third key construct examined in the literature has been actual or enacted social
support. While measures of perceived support capture an individual’s appraisal of
support, irrespective of whether or not they have received such support, the actual
or enacted support measures focus more on an individual’s report of support they
have actually received. Some have asserted that measures of enacted support may
be most relevant when examining the more proximal influence or responsiveness of
social support in situations where individuals are known to have experienced
adverse conditions or significant stressors (Barrera, 1986). However, other
researchers have argued that the positive influence of actual or enacted social
support may be mediated by perceived social support (Wethington & Kessler, 1986).

Theoretical models of perceived social support and outcomes:
Several distinct theoretical models articulate how social support constructs may
influence different aspects of social support relationships and interactions, as well
as their corresponding linkages to stress, coping and the emotional and physical
well-being of children and parents (e.g., Barrera, 1986; Lakey & Cohen, 2000;
Sandler, Miller, Short & Wolchik, 1989). In their review of social support theory
and measurement, Lakey & Cohen (2000) assert that the theoretical models guiding
most of the social support research conducted to date can be categorized into one of
8
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three different perspectives: (1) the stress and coping perspective, (2) the social
constructionist perspective and (3) the relationship perspective.
The stress and coping perspective, which is similar to the stress buffering model
(Cassel, 1976, Cobb, 1976) has been the most widely studied theoretical model and
argues that social support provides individuals with a buffer or protection against
the negative effects of stressful events. In this model, social support acts to
facilitate the recipient’s coping, which then reduces the negative effects of stress on
the individual’s well-being. Similarly, even in the absence of actual support being
provided, an individual’s cognitive appraisals of the perceived availability of social
support has been shown to be capable of reducing the negative impact of stress on
their well-being (Bovier, Chamot, & Perneger, 2004; Campos, Schetter & Abdou,
2008; Castle, Slade, Barranco-Wadlow & Rogers, 2008; Dunst, Jenkins, & Trivette,
1984; Gee & Rhodes, 2008; Gjesfjeld, Greeno, Kim & Anderson, 2010; Honey,
Hastings, & Mcconachie, 2005; Lin, Thompson & Kaslow, 2009; Maupin, et al.,
2010; McGubbin, Olson & Larson, 1987; Rodriguez, Mira, Myers, Morris &
Cardoza, 2003; Vogel & Wei, 2005.
In contrast, the social constructionist or social-cognitive model holds that an
individual’s perception of support influences their self-esteem and identity, which
then indirectly influences important outcomes, such as health and well-being (e.g.,
Cutrona, Suhr & MacFarlane, 1990; Kaul & Lakey, 2003; Vaux, 1990). One of the
key factors of this conceptualization is that it is the individual’s own appraisal of
support, versus the actual support received, that is more strongly linked to
improvement in a range of different outcomes, by way of the mediating influences of
self-esteem and identity. In addition, perceived support also is theorized to have a
separate, direct influence upon the desired outcomes, irrespective of the presence of
stress.
Finally, the relationship perspective proposes that the positive benefits of social
support are highly interrelated with fundamental interpersonal relationship
qualities and processes, such as companionship, intimacy, social skills and low
conflict (Sarason, 1974; Thompson, Flood & Goodvin, 2006). In this model, these
fundamental relationship qualities and processes are believed to be the key factors
that simultaneously influence both an individual’s perceived and/or enacted social
support, as well as their actual well-being (Dunst and Leet, 1984 & 1987; Lyons,
Perrotta, & Hancher-Kvam, 1998).
In summary, prior research has found that social support is a complex,
multidimensional construct that is comprised of a set of related, but distinct
constructs, and therefore researchers need to be clear about the desired constructs
and theoretical model(s) that are the focus for any given study, in order to know
which measures may provide the best fit for the specific purposes (Barrera, 1986;
Thompson, 1995; Lakey & Cohen, 2000). However, before turning to a review of
9
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different measures, the following section provides a brief overview of the research
examining the cultural issues relevant to understanding the potential cultural
variability in the dynamics of social support across diverse population groups.

III. Cultural Considerations in Assessing Social
Support
The recent changes in the cultural and linguistic diversity of children and families
across the U.S. have been accompanied by an increased need to carefully examine
what we know about variability in the dynamics, mechanisms and provision of
social support within the context of these diverse population subgroups.
Unfortunately, a large portion of the existing body of research has not specifically
examined the potential ways in which social support may operate similarly or
differently within diverse populations, nor how many of the currently available
measures of social support function with such subgroups (Bernal, MaldonadoMolina & Scharron del Rio, 2003; Bravo, 2003; Viruell-Fuentes, Schulz, 2009). The
following section will first summarize some of the literature examining key
conceptual issues about the functioning of social support within the context of the
growing population of diverse children and families and then will be followed by a
discussion of a set of issues related to the process of reviewing, selecting and pilot
testing the best measures of social support and measurement approaches for use
with diverse populations.

Cultural values related to social relationships
Cultural variations have been found in the nature and dynamics of social
relationships, including certain values regarding the interconnectedness of
individuals within families and other important social group structures, as well as
attitudes regarding seeking assistance from more formal support systems (e.g.,
Dilworth-Anderson & Marshall, 1996; Kaniasty & Norris, 2000; Thompson, Flood &
Goodvin, 2006). Others have asserted that such variations in social support are
multidimensional and extend beyond basic categories of race/ethnicity to also
include key dimensions of language proficiency, language preference, recency of
immigration, level of acculturation, ethnic density in community, among others
(Mulvaney-Day, Alegria & Sribney, 2007; Turney & Kao, 2009).
Collectivism: One of the more frequently discussed sources of culturally-based
variability across different cultural or ethnic groups relates to the literature
documenting a set of more collectivistic (versus individualistic) values regarding an
individual’s connection to their social networks. Within a collectivistic orientation,
individuals have a strong sense of interconnectedness and interdependence with
others, including the extent to which their identity and self-esteem are defined
10
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within the context of a larger group of important relationships (Hui & Triandis,
1996; Markus & Kitayama, 1991). There also may be a shared set of values related
to the degree of assistance and support that one is expected to provide to others
within their social network, particularly immediate and extended family members
(Fuligni & Pedersen, 2002).
While the notion of collectivism has been examined within African-American, AsianAmerican and Latino population groups, this is particularly evident from the
literature on Latino families which has examined the importance of constructs such
as ‘familismo’, ‘simpatía’ and ‘confianza’ (e.g., Campos, Schetter, Abdou, Hobel,
Glynn & Sandman, 2008; Clark & Huttlinger, 1998; Escobar & Randolph, 1982;
Gaines, 1997; Triandis, 1994; Golding & Baezconde-Garbanati, 1990; Sarkisian,
Gerena & Gerstel, 2006). The concept of ‘familismo’ or familism refers to an
orientation in which an emphasis is placed on the centrality of the family with
respect to both the provision and receipt of various forms of emotional and material
support and assistance, and in which the needs of the individual may at times be
placed secondary to the needs of the larger family group (e.g., Campos, Schetter,
Abdou, Hobel, Glynn & Sandman, 2008; Clark & Huttlinger, 1998; Escobar &
Randolph, 1982; Fuligni & Pedersen, 2002). Similarly, the concept of ‘simpatía’
refers to a cultural script that values respect for others, cooperation, a willingness
to assist others, as well as the avoidance of negative interpersonal conflict
situations (Triandis, Marin, Lisansky & Betancourt, 1984). Finally, ‘confianza’
relates to the strong reliance that Latinos place upon turning to trusted family
members versus less familiar individuals for support and to fulfill their various
needs (Cervantes & Castro, 1985). Either individually, or in combination, these
culturally-based beliefs and attitudes are likely to be reflected in systematic
patterns or differences in the nature and dynamics of social support and
interpersonal relationships, across distinct ethnic subgroups.
Help-seeking attitudes: Another culturally-based value that has been shown to
play a role in influencing social support within culturally and linguistically diverse
population groups pertains to attitudes about the acceptability of seeking and/or
accepting assistance from others, particularly more formal helpers (Keefe, Padilla &
Carlos, 1979; Zambrana, Dunkel-Schetter & Scrimshaw, 1991). For example, in
contrast to other ethnic groups, Latinos have exhibited greater reluctance to seek or
accept support from others, both more formal providers as well as family members
(Barrera & Reese, 1993; Keefe, Padilla & Carlos, 1979). A similar pattern of lower
help-seeking attitudes has been found with South-Asian immigrants, which were
linked to a cultural belief about the importance of being self-reliant (Rao, Prakasa,
& Fernandez, 1990). Finally, while some studies have found that AfricanAmericans are less likely to seek support from formal helpers, particularly mental
health service providers, they also have been found to be more likely to seek
economic and health resources, as well as support from those formal providers of
assistance associated with religious organizations, such as churches (Husaini,
11
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Moore & Cain, 1994; Padgett, Patrick, Burns & Schlesinger, 1995). Thus, there may
not always be a straightforward association between the size and type of an
individual’s support network and either their perceived and/or received support
resources, due to various complexities associate with certain culturally-based beliefs
and attitudes, including help-seeking beliefs.

Characteristics of diverse support networks:
Consistent with the findings regarding differences observed across diverse groups in
the culturally-based values regarding social relationships, there also have been
somewhat related differences in the characteristics of actual support networks
found across diverse groups. One of the most common findings is that the size of
social networks, especially informal social networks, tends to be larger for many
diverse population groups, including social networks for African-Americans (Ball,
1983) and Latinos (Bean & Tienda, 1986; MacPhee, Fritz & Miller-Heyl, 1996), as
compared to the majority U.S. Caucasian population.
Similarly, for both African-Americans and Latinos, the family group often may
include not only extended family members (including those who may reside in the
household), but also a broader network of “fictive kin” who may provide important
sources of support to family members (Bean & Tienda, 1986; Cauce, Felmer &
Primavera, 1982; Dressler, 1985; Gaines, 1997; Taylor, Casten & Flickinger, 1993).
This broader view of the family system can have important implications for both
understanding and assessing the important aspects of social support within diverse
groups.
However, it also is important to distinguish between the structural versus
functional characteristics of social support networks across different cultural
groups. For example, Latinos often exhibit larger social networks and a greater
reliance on kinship networks for emotional support, as compared to other groups.
However, they also have been found to report generally lower levels of perceived
social support relative to other groups (Turney & Kao, 2009). Whether these
contradictory findings are related to such factors as differences in help-seeking
attitudes or other factors, they further emphasize the complexity of social support
across different cultural groups.
Another important variable that may have an influence on social support is
immigrant status. Consistent with the assimilation paradigm, some researchers
have asserted that more recent immigrants may feel more marginalized due to the
lack of social ties, language barriers, social isolation and other related factors
(Portes & Rumbaut, 2006). Thus, immigrant status has been found to be associated
with lower perceived social support for immigrant families, in general (Hao, 2003).
Other researchers have found lower perceived social support specifically for Latino
immigrant families (Reyes-Blanes, Correa & Bailey, 1999; Stanton-Salazar, 2000;
12
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Turney & Kao, 2009), as well as Asian immigrant families (Turney & Kao, 2009).
Interestingly, in their analysis of a nationally representative sample of
kindergartners from the Early Childhood Longitudinal Study-(ECLS-K), Turney
and Kao (2009) found that after controlling for demographic and socioeconomic
factors, Latino parents’ English language ability, as opposed to their recency of
immigration, was the factor that was significantly associated with differences in
perceived social support. This finding suggests that linguistic assimilation may be
a critical factor influencing social support, particularly within Latino immigrant
families.
In summary, there appear to be a number of important, culturally-based constructs
examined in the literature which are likely to contribute to variations in the ways
in which social support may be expected to manifest itself across diverse cultural
groups, as well as the subsequent influence of social support on key well-being
outcomes. Thus, it is even more critical to find social support measures that have
been developed, adapted and tested with culturally and linguistically diverse
samples similar to the population residing within Los Angeles County.

IV. First 5 LA Unique Considerations Related to
Measuring Social Support.
Within the context of the recently adopted strategic plan to help guide First 5 LA’s
investments over the next 5 years, it will be important that the First 5 LA
accountability activities include social support as one of the key areas measured to
help track progress made in improving the emotional and physical well-being of
children and parents in Los Angeles County.
In addition, the selection of the best measure, set of measures, or even the
adaptation or development of a new measure of social support for such purposes will
need to be guided not only by a clear articulation of the theoretical logic model or
specific questions about the hypothesized support processes that are being
examined, but also by the current careful review of the psychometric strengths and
weaknesses of currently available measures of social support The following sections
describe our review of current social support measures and their psychometric
qualities.

V. Overview of social support measures review process
Psychometric, cultural and linguistic properties of measures
One of the more formidable challenges for researchers is the task of selecting
measures that are culturally, linguistically, and psychometrically appropriate for
13
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use with diverse population groups. Unfortunately, particular measures often end
up being chosen out of convenience, familiarity or simply based on their
psychometric properties for the English version of the respective measure.
However, simply translating a measure from English to Spanish (or any other
language) is neither adequate nor sufficient by itself, to ensure that it is appropriate
for use with other diverse population groups (e.g., Peña, 2007). Similarly, even
when a Spanish version of a given measure has been published and is readily
available to researchers and practitioners, there is no assurance that it either has
been developed according to the recommended set of cultural and linguistic
measurement development approaches and/or has adequately documented
psychometric properties (e.g., Bravo, 2003). As such, a careful examination and
comparison of available measures across translation, linguistic, cultural, and
psychometric characteristics is always needed.
Two primary considerations in selecting measures are basic psychometric properties
and their cultural and linguistic appropriateness. The central importance of these
features is reflected in their inclusion in professional standards across the
psychological, educational, and evaluation fields (AERA, APA, & NCME, 1999;
APA, 2002a; APA, 2002b; NAEYC, 2009; NAEYC & NAECS/ SDE, 2003). As
reflected in these professional standards, a measure that has been translated from
English to Spanish (or another language) neither ensures that the psychometric
properties carry over from the English version, nor that it is appropriate in its
cultural and linguistic characteristics for use with a Spanish-speaking population.
Rather, intensive qualitative and quantitative approaches are often necessary to
examine the adequacy of the measures’ items, content, and functioning, both within
and across languages (e.g., Bravo, 2003; Nair, White, Knight & Roosa, 2009; Peña,
2007). These can include translation/back translation methodologies to ensure
accurate interpretations across English and Spanish, conceptual reviews of items by
a panel comprised of experts in both the content areas of interest as well as
linguists, focus groups and cognitive interviews with respondents to examine
potential sources of cultural and/or linguistic concerns, and advanced statistical
procedures such as differential item functioning and/or item response theory (IRT)
analyses which can help to identify potential, systematic biases in any particular
question or set of questions.
The current review of social support measures was conducted to assist researchers
in their measurement selection decision-making through a careful and detailed
analysis of currently available measures of social support, particularly those
available for use with diverse families. It also is intended to highlight some of the
desired or critically important cultural, linguistic and psychometric aspects that all
measures should address as the new measures are developed for use with the
increasingly diverse population of children and families in this country.
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The search process & identifying potential measures
The process of identifying potential social support measures for inclusion in the
present review involved a careful search of online databases, commercial, publisher,
academic, and government web sites and research reports which resulted in a
systematic review of the educational, social, and psychological literature. PsychInfo,
ERIC, and Academic Premier were the primary online databases used to search the
available literature. Key search terms included different combinations of the
following:
o Social support (to capture the broadest range of both the theoretical
research as well as measurement development studies).
o Mothers
o Young Children
o Culturally Diverse (to represent the full range of culturally and
linguistically groups)
o Latino (given that Latinos represent the largest population subgroup
in LA and more measurement development work has been done on
Spanish-language measures)
o Low-income
o Education (as a secondary proxy for low-income status)
These searches yielded a list of research studies that included social support
measures which had been used with parents of young children, culturally diverse
populations, and/or low-income samples. In addition, based upon the initial search
efforts, dozens of researchers subsequently were contacted by phone or email and
invited to share additional information regarding their work, including any
psychometric data that may have been omitted from the original research articles or
other documents, as well as their experiences related to assessing and studying
social support.
Reviewing each research study yielded important information about the measures,
including (1) the composition and size of samples on which the measures were
developed and validated, (2) the strength of psychometric data (if it was provided
at all), and (3) the generalizability of the research findings. All of these studies were
reviewed and are represented in the psychometric table that appears below in
Section VII, as well as the more detailed individual measures summaries that
appear in the Appendix of the current report.
After the initial pool of potential measures was identified, additional online
searches were completed using the name of the social support measure and/or the
name of the primary author as the main search terms. These searches served as a
cross-reference for many of the research studies on the original list and also
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generated an additional list of a supporting research literature. The review process
was conducted again, and the pertinent information was extracted from the studies
and documented in the attached psychometric table and the respective detailed
individual measures summaries.
What became increasingly clear during this process was the challenge of identifying
complete measures that were available in other languages, especially Spanish, and
that had a reasonable level of documented psychometric support regarding the
reliability and validity for use with culturally and linguistically diverse populations
in the United States, including parents of young children. Prior reviews of social
support measures have noted the relative paucity of strong psychometric evidence
in the literature for many of the currently available measures (Lindsey & Yates,
2004; Procidano, 1992; Sherbourne & Stewart, 1991). The application of the
combination of selection criteria quickly reduced the initial larger pool of potential
social support measures, particularly many of the measures used in studies from
the early 1980s, when so much of the seminal social support research was conducted
primarily on majority Caucasian populations and therefore often did not examine
the cultural and linguistic appropriateness of such measures. The final list of social
support measures reviewed includes the following measures:

List of social support measures reviewed:
1. Arizona Social Support Interview - ASSI (Barrera, 1980)
2. Family Crises Oriented Personal Evaluation Scales - FCOPES (McGubbin,
1991)
3. Dunst Family Resource Scale - FRS (Dunst and Leet, 1984, 1987)
4. Family Resource Scale - FRS revised (Van Horn, Bellis, & Snyder, 2001)
5. Dunst Family Support Scale - FSS (Dunst, Jenkins, and Trivette, 1984)
6. Duke-UNC Functional Social Support Questionnaire – DUFSS (Broadhead,
Gehlbach, DeGruy, and Kaplan, 1988)
7. Medical Outcomes Study: Social Support Survey - MOS-SSS (Sherbourne &
Stewart, 1991)
8. Multidimensional Scale of Perceived Social Support - MSPSS (Zimet,
Dahlem, Zimet, and Farley, 1988)
9. Norbeck Social Support Questionnaire - NSSQ (Norbeck, 1981)
10. Perceived Social Support Scale - PSSS (Procidano and Heller, 1983)
11. The Social Provisions Scale – SPS (Russell & Cutrona, 1984)
12. Social Support Questionnaire - SSQ (Sarason et al, 1983)
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VI. Measures at a Glance - A Visual Representation of
Relative Strengths and Weaknesses of Measures
Reviewed & Recommendations
The following section provides a broad overview of the full set of social support
measures that were reviewed, along with specific recommendations for First 5 LA
regarding those that are the most promising. The subsequent section contains a
table providing a more detailed summary of the specific psychometric
characteristics each measure and Appendix 1 contains individual summaries for
each of the measures, which provides even greater detailed information. Thus,
readers are encouraged to review the information presented in each of these
sections for a more complete review of the measures.
Table 1 (see below) presents a visual representation of the strengths and
weaknesses of each measure, across the more critical areas that may influence the
actual decision-making process for selecting a social support measure for use within
the First 5 LA large scale survey context. The various conceptual, logistical,
psychometric areas summarized in this broad overview table included the following
area:
1)
2)
3)
4)
5)

Key constructs or social support domains assessed by the measure;
Number of items (e.g., suitability for use in a large scale survey);
Overall reliability;
Overall validity;
Availability in other languages, including any information provided on how
the other language versions were translated, adapted, and tested for
measurement equivalence with the English version1;
6) Actual psychometric data on other language version;
7) Prior use in studies with samples comparable to the target population of LA
County, including diverse and low-income populations, as well as mothers of
young children; and
8) Prior research findings linking the specific measure to several key outcomes,
such as maternal depression and mental health status, child abuse and
neglect, as well as a range of child well-being outcomes.

This “at a glance” summary table, not only provides quick overview of the strengths
and weaknesses separately for each measure, but also allows for a comparison of
the ratings across measures and across the different key areas.
1

Despite the overall diversity of the population within Los Angeles County, Latinos represent the largest and fastest
growing population subgroup. Similarly, most of the limited measurement development work has been done on
Spanish-language versions of measures. Given both of these factors, an emphasis was placed on reviewing those
social support measures that were available in Spanish and/or tested with Spanish-speaking populations.
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Table 1: Measures at a Glance - A Visual Representation of Relative Strengths and Weaknesses of Measures
Div

ASSI

Perceived social support: (1) Available social support network size; (2)
Utilized social support network size; (3) Support satisfaction; & (4)
Support need.

FCOPES

Strategies for coping: (1) Acquiring social support; (2) Reframing; (3)
Mobilizing the family to get & accept help; (4) Seeking spiritual
support; & (5) Passive appraisal.

FRS

Perceived adequacy of resources & supports: (1) Growth & support;
(2) Necessities & health; (3) Physical necessities & shelter; (4)
Intrafamily support; (5) Child care; & (6) Personal Resources.

FRS-R

Perceived adequacy of resources & supports: (1) Basic needs; (2)
Money; (3) Time for self; (4) Time for family.

FSS

Satisfaction with support: (1) Kinship; (2) Spouse/partner support;
(3) Informal support; (4) Programs & other organizations; & (5)
Professional services.

DUFSS

Amount & type of perceived emotional social support: (1) Confidant
support & (2) Affective support.

MOS-SSS

Perceived availability of social support: (1) Emotional
support/Informational support; (2) Tangible support; (3) Positive
social interaction; & (4) Affectionate support.

MSPSS

Perceived social support: (1) Family; (2) Friends, & (3) Significant
others.

NSSQ

Perceived social support: (1) Emotional Support (Affect &
Affirmation); & (2) Functional/Tangible support.

PSSS

Perceived social support: (1) Friends; & (2) Family

SPS

Social support received within interpersonal relationships: (1)
Guidance; (2) Reliable alliance; (3) Reassurance of worth; (4)
Opportunity for nurturance; (5) Attachments; & (6) Social integration.

SSQ

(1) Perceived availability of social support; & (2) Satisfaction with
social support.

= Above average

= Average

LI

M

D

MH

= Below average

1 Availability in other languages most often, but not always, refers to Spanish-language versions. Also taken into consideration was whether information was provided on the specific translation/adaptation process for creating the other language versions of the measure.
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Recommended social support measures:
Based upon the comprehensive review of the available manuals, various published
research articles, and any additional information provided by the developers and
other researchers, the following section includes recommendations for four of the
most promising measures for First 5 LA’s consideration. It should be noted that
currently, there is no perfect measure of social support, especially given that the
lack of consensus regarding the definition and/or conceptualization of social support,
as well as the relative paucity of strong psychometric evidence in the literature for
many of the currently available measures (Lindsey & Yates, 2004; Procidano, 1992;
Sherbourne & Stewart, 1991). Similarly, when taking into consideration the
substantial diversity of the population in LA County, as well as the previously noted
cultural and linguistic considerations related to the assessment of social support
across diverse cultural groups, special emphasis was placed on the availability of
psychometric information on other language versions of the measures reviewed.
After taking into careful consideration the overall balance of strengths and
weaknesses across the practical, psychometric, cultural, and linguistic properties,
there were several measures reviewed that did appear to be stronger matches for
the requirements specified by First 5 LA. The recommendations presented below
include a summary description of the more positive characteristics, as well as some
discussion of additional areas that may need to be addressed if that particular
measure were to be used by First 5 LA in a large-scale survey. They are not
necessarily presented in order of priority, but rather represent the 4 social support
measures that had the strongest documented psychometric support and met a
greater number of the specified criteria for use by First 5 LA within the context of a
large-scale survey context.
1. Medical Outcomes Study: Social Support Survey - MOS-SSS
(Sherbourne & Stewart, 1991)
The Medical Outcomes Study: Social Support Survey (MOS-SSS) is relatively
brief (either the original 19 item version or the 12 item abbreviated version)
measure of social support. It assesses four components of perceived availability
of social support, including (1) Emotional support/ Informational support,
(2) Tangible support (including material support), (3) Positive social
interaction (does person have friends that are available to have fun), and (4)
Affectionate support (including loving and nurturing relationships).
Overall, it has strong overall psychometric properties. It not only is available in
English, but also Spanish, Portuguese and Chinese, and there have been studies
examining the psychometric properties of the versions in other languages. It
also has been used with culturally and linguistically diverse and low-income
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populations, both in the U.S. and other countries, including mothers of very
young children. However, one potential limitation for use by First 5 LA is that
the Tangible support items are more health oriented and less focused on the
types of instrumental support that may be more salient for parents, including
such aspects as transportation, assistance with household tasks or help caring
for a child.
2. Multidimensional Scale of Perceived Social Support - MSPSS
(Zimet, Dahlem, Zimet, and Farley, 1988)
The Multidimensional Scale of Perceived Social (MSPSS) is another relatively
brief (12 items) measure. The MSPSS assesses both the perceived availability
and adequacy of emotional and instrumental social support, across the 3 factors
relating to the source of support (i.e., Family, Friends or Significant others).
Thus, rather that capturing differences in the types of perceived social support
as the MOS-SSS does, the MSPSS captures variability in the 3 major sources of
support.
The overall psychometric properties of the MSPSS are strong and it is available
in both English and Spanish. Measurement equivalence has been demonstrated
between the English and Spanish versions. It also has been used with culturally
and linguistically diverse and low-income populations, both in the U.S. and
Spain, including a few studies of mothers of very young children. However,
similar to the MOS-SSS, a potential limitation of the MSPSS for use by First 5
LA is the absence of instrumental support items that may be more salient for
parents, including such aspects as transportation, assistance with household
tasks or help caring for a child.
3. The Social Provisions Scale – SPS
(Russell & Catruna, 1984)
The Social Provisions Scale (SPS) is a somewhat longer (24 items) measure than
either the MOS-SSS (19 or 12 item versions) or the MSPSS (12 items). The SPS
assesses six dimensions of social support received within the context of
interpersonal relationships: (1) Guidance (receiving advice and/or information),
(2) Reliable alliance (feeling assured that one can rely on certain others for
concrete assistance if necessary), (3) Reassurance of worth (feeling important
to or valued by others), (4) Opportunity for nurturance (feeling needed to
provide nurturing attention to others), (5) Attachments (receiving a sense of
emotional security from close relationships), and (6) Social integration (feeling
a sense of belonging in a group, which includes others with similar interests,
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values, or ideas). Thus, like the MSPSS, the SPS captures variability in the
types of perceived social support.
The overall psychometric properties of the SPS are pretty strong, although the
internal consistencies of the Opportunity for nurturance and Attachments
subscales were somewhat lower than those of the other subscales. It is available
in both English and Spanish. There were 2 separate articles describing the
translation and back translation process utilized to develop the Spanish version,
but the available psychometric data on the Spanish version was not quite as
strong as was the case for the MOS-SSS or MSPSS. The internal consistencies
of the subscale scores tended to be slightly lower than those from the English
version and the factor analyses indicated a somewhat different factor structure,
as compared to the English version, which can reduce the comparability of scores
across languages.
The SPS has been used with low-income and diverse samples, but mainly
African-American samples, including low-income African-American mothers of
young children. It has been use with some Latino samples, but mainly adult
Latino samples, including those from studies conducted in Spain. As such,
additional pilot work would probably be necessary to ensure that the SPS would
be a viable measure of social support that could be used within the context of a
large-scale survey in Los Angeles County. It also does not include items that
may be as salient to parents of young children, similar to those mentioned above
for the MOS-SSS and MSPSS measures.
4. Duke-UNC Functional Social Support Questionnaire – DUFSS
(Broadhead, Gehlbach, DeGruy, and Kaplan, 1988)
The Duke-UNC Functional Social Support Questionnaire (DUFSS) is the final
social support measure recommended for consideration by First 5 LA. The
DUFSS is the shortest (8 items) of the 4 recommended measures of social
support. The scale assesses the amount and type of perceived emotional social
support, including: (1) Confidant Support (having someone to talk to, social
with, receive advice from) and (2) Affective Support (being shown love and
affection). A 10-item adapted version developed by the Consortium for
Longitudinal Studies of Child Abuse and Neglect studies, or LONGSCAN added
3 additional items related to instrumental support, including assistance with
transportation, assistance with cooking or household tasks, and help caring for a
child.
.
The overall psychometric properties of the original DUFSS were somewhat
modest, but somewhat stronger when including the studies conducted with the
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10-item adapted LONGSCAN version. It is available in both English and
Spanish, although. The reliability of the subscale scores of the Spanish version
were similar to that of the English version, but as was the case of the SPS, the
factor analyses indicated a somewhat different factor loading of several of the
items, as compared to the English version, which can reduce the comparability of
scores across languages.
Between studies using the original or adapted versions, the DUFSS has been
used with culturally and linguistically diverse and low-income populations,
including samples of mothers with young children, both in the U.S. and Spain.
Given that the LONGSCAN Consortium had a strong focus on studying child
abuse and neglect, the adapted version of the DUFSS probably has the strongest
documented link between social support and child abuse and neglect and/or child
well-being outcomes of any of the measures reviewed.

VII. Table of Psychometrics of Social Support Measures
The previous section was intended to provide an initial, broad overview of the
overall strengths and weaknesses of each measure, as well as recommendations
regarding the 4 strongest measures reviewed. This next section presents a more
detailed summary of the key psychometric properties for each of the social support
measures that were reviewed (see Table 2). In addition, Appendix 1 contains
separate, more detailed individual summaries for each of the respective measures.
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Appendix 1: Detailed summaries of individual social
support measures.
1. Arizona Social Support Interview - ASSI (Barrera, 1980)
2. Family Crises Oriented Personal Evaluation Scales - FCOPES (McGubbin,
1991)
3. Dunst Family Resource Scale - FRS (Dunst and Leet, 1984, 1987)
4. Family Resource Scale - FRS revised (Van Horn, Bellis, & Snyder, 2001)
5. Dunst Family Support Scale - FSS (Dunst, Jenkins, and Trivette, 1984)
6. Duke-UNC Functional Social Support Questionnaire – DUFSS (Broadhead,
Gehlbach, DeGruy, and Kaplan, 1988)FSQ
7. Medical Outcomes Study: Social Support Survey - MOS-SSS (Sherbourne &
Stewart, 1991)
8. Multidimensional Scale of Perceived Social Support - MSPSS (Zimet,
Dahlem, Zimet, and Farley, 1988)
9. Norbeck Social Support Questionnaire - NSSQ (Norbeck, 1981)
10. Perceived Social Support Scale - PSSS (Procidano and Heller, 1983)
11. The Social Provisions Scale – SPS (Russell & Catruna, 1984)
12. Social Support Questionnaire - SSQ (Sarason et al, 1983)
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MEASURE: Arizona Social Support Inventory Schedule (ASSIS) (Barrera, 1980)

Construct:

The ASSIS assesses Perceived social support (both perceived available social support network size and reported
receipt of social support), Satisfaction with social support received, reported Need for social support, as
well as Interpersonal conflict:
 Differentiates social support into a six categories, including (1) Material aid, (2) Physical assistance (sharing
of tasks); (3) Intimate interaction (in terms of verbal communication), (4) Advice, (5) Positive feedback,
and (6) social participation.
 Within each of these categories, the measure gathers information about Perceived availability of social
support, as well as Utilized or Actual social support received (recorded separately for each person
identified by the respondent.
 The ASSIS also solicits information about the perceived Need for support and the perceived Satisfaction with
support received within each of the six categories (reported for each category, but not separately for each
network member).
 The interviewer asks 30 questions about the individual's social support network.
 Questions refer to support that was available and/or received within the last month.

Administration:

 For each support category, the respondent also rates his or her level of Need for support and Satisfaction
with support on 7-point Likert scales. The Need for support scale ranges from (1) no need at all to (7) very
great need. The Satisfaction with support scale ranges from (1) very dissatisfied to (7) very satisfied.
 The interview takes between 15 – 20 minutes, depending on the number of people included in the network and
how much a respondent shares about network members.
 Participants’ responses are recorded on an answer sheet.

Scoring:

Language:

 Four indices may be calculated: (1) Available social support network size (or perceived network size), (2)
Utilized social support network size (or actual network size), (3) Support satisfaction, and (4) Support
need (Barrera, 1980). It is also possible to calculate Available conflicted network size and Utilized
conflicted network size.
 Scoring instructions are provided, along with scoring examples, from the author.
 The ASSIS was originally developed in English.
 Spanish version is also available from the ASSIS creator, though he did not develop the
Spanish version.

48

Social Support Measures Review
Michael L. López, Ph.D. & Linda Cooper, M.A.

MEASURE: Arizona Social Support Inventory Schedule (ASSIS) (Barrera, 1980)
English version:
 Psychometrics provided for the English version of the scale are based on two studies, in 1980 and 1985, by
Barrera.

Reliability

 Internal consistency: For both perceived and actual support, the internal consistencies of the six positive support
categories were calculated. For Available social support, the Chronbach's alpha was .78; for Actual social
support received, the Chronbach's alpha was .74.
 Test-retest reliability: Pearson product moment correlations were calculated for the number of network members
named for each support category during the first and second interviews, which were at least two days apart. Except
for the Advice category, the test-retest correlations were significant, ranging from .37 to .87 (Barrera, 1980).
 Test-retest reliability: Barrera (1980) also tested for differences in the mean number of network members who
were identified in the test and retest interviews. For each support category and for total network size, correlated ttests were used. Three categories (Material Aid, Intimate Interaction, and Advice) reflected significant (and
positive) differences in the mean number of people named in the test and retest interview.
Spanish version:
 Internal consistency: Hernandez-Plaza, Pozo, & Alonso-Morillejo (2004) tested the reliability of the social support
utilization subscale, or utilized network size index, in a sample of 100 immigrants in Spain. The standardized
Cronbach alpa was .70.

Validity:

 Convergent validity: In a small study, Barrera (1985) compared responses of mental health outpatient clients and
one member of their support network about support received by the participant. Clients and support network
members were asked whether or not support, within a specific category, had been received by the clients.
Significant coefficients were detected for all categories of social support and ranged from a low of .30 (Intimate
Interaction) to a high of .94 (Physical Assistance).

Prior use with lowincome/culturally
diverse samples

 The measure was used in a study of low-income immigrants in Spain (Hernandez-Plaza, et al, 2004), although
very limited psychometric information from this study is currently available.

Strengths:

 The ASSIS captures multiple dimensions of support, including types of support, source of support, quality of
support, and quantity of support; support need and support satisfaction.
 The measure also identifies supportive relationships that are also sources of conflict.
 Measure is more open-ended than many questionnaires, and may allow more time for considered responses.
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MEASURE: Arizona Social Support Inventory Schedule (ASSIS) (Barrera, 1980)
 Time required to administer and complete.
 Time required to calculate various scores, indices.
Weaknesses:

Measure
Modification:

 No information is available on how the original measure performs with low-income, culturally-diverse samples in
the United States.
 Limited psychometric information is available, perhaps because too few studies have documented its use.
 Based upon an adaptation of the ASSIS, the Social Support Network Questionnaire (SSNQ) was developed
to assess the social support and strain of low-income, minority, pregnant and parenting adolescent girls (Rhodes,
Meyers, Davis, Ebert, and Gee, 1999). The measure also includes categories of pregnancy-related support and
childcare support (Gee and Rhodes, 2008).
 The SSNQ dropped both the ASSI items that assess Utilized or Actual support received by the respondent as
well as the items assessing the reported Need for support. The SSNQ also uses modified response categories for
the Support satisfaction ratings, added an item on pregnancy-related assistance, and expanded the Negative
interactions items to more specifically assess Social Strain (e.g., disappointment, intrusiveness, criticism and
conflict) for each identified social support network member.
SSNQ Study 1: (Contreras, Mangelsdorf, Rhodes, Diener, & Brunson, 1999)
 Internal consistency: Researchers computed the Extent of support Latina mothers of young children perceived
to be available specifically from their mothers and their partners. The alpha was .77 for grandmothers and .86 for
partners.
 Internal consistency: An overall Satisfaction with support score was calculated, and was based on the average
score across the six categories of support. The alpha was .73.
 Using hierarchical regression, researchers determined that social support network size and satisfaction with
overall support, when controlling for language acculturation, predicted maternal expressiveness and sensitivity
during a videotaped parent-child interaction task. However, results indicated that specific kinds of support (e.g.,
extent of support from grandmothers, and child care support from both grandmothers and their partners), were
negatively correlated with maternal sensitivity.
SSNQ Study 2: (Gee & Rhodes, 2008)
 The internal consistencies of the Perceived availability, Satisfaction with social support, and Social
strain factors were: .68, and .88, and .90, respectively.
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MEASURE: Arizona Social Support Inventory Schedule (ASSIS) (Barrera, 1980)
 Construct validity: Gee and Rhodes (2008) conducted a confirmatory factor analysis of the data from their sample
(n=536) and identified three factors: Perceived availability of social support, Satisfaction with social
support, and Social strain.
 Concurrent validity: Via correlational analyses, Social strain scores were significantly and positively correlated
with Perceived available social support, as well as anxiety and depression scores.
 Concurrent validity: Via regression analyses, Social strain scores and Perceived availability of social
support scores were significant predictors of depression scores.
 Concurrent validity: Via regression analyses, Social strain scores were a significant predictor of anxiety scores.
Publisher

Author

Price

Free

Recommendation &
Possible
modifications for
First 5 LA?

 Although the ASSIS assesses several different dimensions of social support (network size, perceived available
support, support satisfaction, etc.) the more time and labor intensive interview format may limit its potential sue
within the context of a large-scale survey context.
 There also is limited available information on the development and psychometrics of the ASSIS available in
Spanish or other languages.

Sample Items from the ASSI:
Who would you go to if a situation came up when you needed some advice? (Available social support)
During the past month, which of these people actually gave you some important advice? (Actual social support received)
During the past month, how satisfied or dissatisfied were you with the advice that you were given? (Satisfaction with support)
During the past month, how much you think you needed to get advice? (Need for support)
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family and social support. Journal of Research on Adolescent, 9 (4), 417-439.
Gee, C., & Rhodes, J. (2008). A social support and strain measure for minority adolescent mothers: A confirmatory factorial analytic study. Child:
Care, health and development, 34 (1), 87-97.
Rhodes, J., Meyers, A., Davis, A., Ebert, L., & Gee, C. (1999). The Social Support Network Questionnaire: A computer administered method for
assessing social support and social strain. Unpublished manuscript, University of Illinois at Urbana-Champaign.

52

Social Support Measures Review
Michael L. López, Ph.D. & Linda Cooper, M.A.

MEASURE: FAMILY CRISIS ORIENTED PERSONAL EVALUATION SCALES (FCOPES)
(McCubbin, Olson, & Larson, 1991)
The Family Crisis Oriented Personal Evaluation Scales (FCOPES) assess parents' strategies for coping with
problems or crises:
Construct:

• The FCOPES has five subscales: ( 1) Acquiring social support, (2) Reframing, (3) Mobilizing the family
to get and accept help, (4) Seeking spiritual support, and (5) Passive appraisal (Tischler & Vostanis,
2007).

 30 items; self-administered.
Administration:

 Administration time: 10 – 15 minutes.
 Participants rate how much they agree or disagree with various coping behaviors.
 Possible responses fall within a 5-point Likert scale, ranging from 1, “Strongly disagree” to 5, “Strongly agree.”
 Some items are reverse-scored.

Scoring:

 Total scores are calculated for each of the 5 subscales.
 A total scale score may be calculated; scores range from 0 – 150.

Language(s):

English

• Internal consistency of the five subscale scores were: Acquiring social Support (.81), Reframing (.82), Mobilizing
Reliability:

the family: (.59), Seeking spiritual support (.88), and Passive appraisal (.48) (Honey, Hastings, & Mcconachie,
2005).

• In another study that examined the internal consistency, the Chronbach alpha was .86 for the total scale and
ranged from .63 to .83 for the individual coping subscales (Wagner & Menke, 1991).

Validity:

 Discriminate validity: Negative correlations were found between the Acquiring Social Support (-.22) and Positive
Reframing (-.40) subscales and total stress scores on the Questionnaire on Resources and Stress (Honey, et al.,
2005).
 Discriminate validity: Lower use of acquiring social support was significantly related to poorer mental health
scores; acquiring social support scores were also significantly, negatively, related to severe depresson scores and
insomnia & anxiety scores (Tischler & Vostanis, 2007).
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MEASURE: FAMILY CRISIS ORIENTED PERSONAL EVALUATION SCALES (FCOPES)
(McCubbin, Olson, & Larson, 1991)
 Concurrent validity: No significant differences were found between the three study subsamples (homeless, lowincome and extreme poverty), either in terms of the means of their total FCOPES scores or on the individual
FCOPES scales (Wagner & Menke, 1991).
Prior use with lowincome/culturally
diverse samples:

Strengths:

 The FCOPES has been used in studies of low-income mothers (Tischler & Vostanis, 2007; Wagner & Menke, 1991).
 FCOPES has been used in the U.S. and the U.K.
 The measure has been used in studies with mothers (Honey, et al., 2005; Tischler & Vostanis, 2007; Wagner &
Menke, 1991), including one study that used a subset of items (Coyl, 2008).
 Used with mothers of young children (Honey, et al., 2005); however, the study was conducted in the U.K., and, the
sample was composed of young children who had previously received a diagnosis of autism spectrum disorder.
 Only a few studies have incorporated the FCOPES into research studies relevant to First 5 LA population.
 Although social support scores and coping scores may be correlated, they represent somewhat distinct constructs.
The FCOPES contains a mix of items representing coping and social support.

Weaknesses:

 Very limited validity testing on the measure.
 Very limited use with urban, and ethnically diverse populations.
 Not currently available in Spanish.

• Coyle (2008) selected 14 social support items from the original FCOPES to form a “Use of Social Support” scale
with three subscales: (1) Family Support (alpha = .77), (2) Friend Support (alpha = .75), and (3) Faithbased social support (alpha = .85).

Measure
Modifications:

• The Coyle (2008) study examined social support in families with preschool-aged children, 26% of whom were

Publisher:

 Family Stress, Coping & Health Project

Latino, as reported by their mothers. The reported use of family support was directly associated with more
positive parent involvement in play and lower use of physical discipline, as well as indirectly related to higher child
attachment security.
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MEASURE: FAMILY CRISIS ORIENTED PERSONAL EVALUATION SCALES (FCOPES)
(McCubbin, Olson, & Larson, 1991)
Price:

• The scale is copyrighted and has a ($5.00) cost associated with use.
• If First 5 LA is interested in a broad measure of coping, which includes a subset of 14 items capturing the use of
social support, then the FCOPES may be useful.

Recommendation &
possible
modifications for
First 5 LA?

• In addition to items assessing the use of family, friends and more formal supports, the FCOPES also includes a set
of items that specifically assess respondent’s use of spiritual support, which may be particularly salient for the
diverse population subgroups within LA County.

• However, if a more specific measure of social support is desired, a social support scale with more extensive testing
and stronger psychometrics than the FCOPES social support subscale is suggested.

To seek permission to use the FCOPES, contact:
Family Stress Coping and Health Project
Notes:

1300 Linden Drive
University of Wisconsin-Madison
Madison, WI 53706 (608) 262-5070

Sample Items from the FCOPES
NEVER

ONCE IN
A WHILE

When there is a problem, do you talk about it with relatives?
When there is a problem, do you ask for encouragement or
support from friends?
When there is a problem, do you ask for advice from a
minister, pastor, or spiritual advisor?
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MEASURE: FAMILY CRISIS ORIENTED PERSONAL EVALUATION SCALES (FCOPES)
(McCubbin, Olson, & Larson, 1991)
References:
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MEASURE: FAMILY RESOURCE SCALE (FRS)
(DUNST AND LEET, 1985, 1987)

The FRS assesses the perceived adequacy of resources and supports:
 The measure assesses how well different resources and supports meet the needs of families with young children,
on an ongoing basis.
Construct:

 Resources fall within these six categories: (1) Growth & Support, (2) Necessities & Health, (3) Physical
Necessities & Shelter, (4) Intrafamily support, (5) Child care, and (6) Personal Resources (Dunst &
Leet, 1985).
 The FRS contains items relating to social support but does not have a separate, validated social support subscale.
 30 items, self-administered survey, though it may be used as an interview.

Administration:

• For each item, the respondent rates the adequacy of a resource using a 5-point Likert scale, (1) not at all

adequate to (5) almost always adequate, and (N/A): does not apply.
 The FRS was initially used as a practical tool, which helped serve children and families involved in early
intervention services; it is also used as a research instrument.

 Enter responses on the score sheet.
Scoring:

 The current FRS scoring sheet organizes responses into six factors (1) Growth & Support, (2) Necessities
and Health; (3) Physical Necessities and Shelter, (4) Intrafamily support, (5) Child Care, and (6)
Personal Resources (Dunst & Leet, 1985).
 Subscale scores and a total score may be calculated.
 Higher scores indicate higher levels of resource adequacy for the respondent and family.

Language:

 The FRS was developed in English.
 The measure is available in Spanish from the publisher, although there is no psychometric data available on the
Spanish version of the FRS.
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MEASURE: FAMILY RESOURCE SCALE (FRS)
(DUNST AND LEET, 1985, 1987)
English version:

• Internal consistency, total score: The initial reliability estimates were based on responses of forty-five mothers

with preschool-aged children, who were participating in an early intervention program. For the total scale, the
inter-item correlation was .92 and the split-half reliability was .95 (Dunst & Leet, 1987). A study of 990 families
with young children with disabilities generated a reliability estimate of .93 (Taylor, Crowley, & White, 1993) and
two large samples of families (n= 643 and n= 684) with children receiving mental health services generated
reliability estimates of .85 and .83, respectively (Brannan, Manteuffel, Holden, & Heflinger, 2006).

Reliability

• Internal consistency, subscales: Reliability estimates have been calculated:

.65 - .92 and .67 -.87 (Brannan et al.,

2006); 82 - .91 (Taylor, et al., 1993).

• Test-retest reliability, total scale: In the original study, the test-retest correlation at 2-3 months was .52, which

was statisically significant (Dunst & Leet, 1987). Taylor, et al. (1993) calculated a test-retest correlation, at one
year, and it was .69.
 Raikes and Thompson (2006) did not find a strong correlation (r=.18, NS) between scores on the derived 5-item
social support resources subscale, which was administered twice within a year.
Spanish version:
 No data is available at this time.
English Version:

• Construct validity: Many studies have evaluated the factor structure of the FRS and the results vary widely. The

Validity:

original FRS study identified 8 factors via factor analyses (Dunst and Leet, 1987); Brannan et al., 2006 identified
and confirmed a 6 factor structure; Crowley (1995) tested several models, and concluded that the 5 factor
structure fit the data best. Herman and Thompson (1995) categorized the scale items into 4 factors, but did not
test for validity. One study, using a large sample of 990 families, found a 3 factor structure that best fit the data
(Taylor, et al., 1993).

 Concurrent validity, total score: FRS scores were significantly correlated with measures of maternal well-being
and commitment to the intervention program in which their children were participating (Dunst & Leet, 1986a;
Dunst & Leet, 1986b).
 FRS total scores have also been significantly and positively correlated with income level, and significantly and
negatively correlated with household size, caregiver strain, and family role functioning scores (Brannan et al.,
2006).
 In a study of nearly 1,000 cases from the Early Intervention Research Institute, Taylor, Crowley, and White
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MEASURE: FAMILY RESOURCE SCALE (FRS)
(DUNST AND LEET, 1985, 1987)
(1993) found that the correlation between the FRS total scores and the Family Support Scale (FSS) total scores
was .29. The FRS total scores correlated .38 with Family Adaptability and Cohesion Evaluation Scales (FACESIII), Cohesion subscale (Olson, Portner, & Lavee, 1985); -.40 with Family Index of Life Events and Changes
(FILE)(McCubbin, Patterson, & Wilson, 1983); and -.47 with Parenting Stress Index (PSI) Parent Domain, total
score (Abidin, 1990).
 Concurrent validity, subscales: Raikes & Thompson (2005) found that social support scores were not correlated
with parenting stress scores (Abidin, 1990).
Spanish version:
 No data are available at this time.

Prior use with lowincome/culturally
diverse samples

 This measure has been used with low-income samples (Brannan et al., 2006; Raikes & Thompson, 2005, Taylor,
et al., 1993).
 This measure has been used with samples composed primarily, but not exclusively, of Caucasian mothers
(Brannan et al., 2006; Raikes & Thompson, 2005, and Taylor, et al., 1993).
 This measure has limited use with African American respondents: for example, they comprised 10% of the
Taylor, et al. (1993) sample; 16 & 17% of the Brannan et al., (2006) sample; and 25% of the Raikes and Thompson
(2005) sample.
 The FRS has very limited use with Latino respondents: for example, they comprised 2% of the Taylor, et al.
(1993) sample; 9.5% of the Brannan et al., (2006) sample; and < 9% of the Raikes and Thompson (2005) sample.
 The FRS was developed for use with families with young children; it is a family-centered tool.
 The measure seeks information about the respondent and respondent's family.

Strengths:

 It is brief measure that can be completed quickly.
 The scale items only include short words or phrases, which may encourage higher reader comprehension and
shorter administration times for respondents.
 A copy of the Spanish version of the FRS is easily accessible from the publisher.
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MEASURE: FAMILY RESOURCE SCALE (FRS)
(DUNST AND LEET, 1985, 1987)

• Measure captures information about all resources, does not primarily focus on social support.
Weaknesses:

Measure
Modifications

Publisher

 Different researchers have identified different numbers factors, designated different names to the FRS' factors,
or subscales, as well as included different items within each respective subscale: all of these things may lead to
confusion.
 Original psychometrics were based on a very small sample (= 45).
 No psychometric information available on Spanish version of the FRS.
 Has not been validated for use with ethnically diverse samples.
• Raikes and Thompson (2005) created a social support subscale, from a subset of 5 items within the larger FRS
scale. Internal consistency of the subscale was .67.
• Van Horn, Bellis, & Snyder (2001) created the Family Resource Scale – Revised. It is a 20-item scale that was
validated on an ethnically diverse, large sample of former Head Start families.
Winterberry Press
http://www.wbpress.com/index.php?main_page=product_book_info&cPath=70_86&products_id=362&zenid
=23db4d1e988848edea798e9ca1f4d97a
 Single copy: $8.00; 25 copies: $20.00.

Price

 Copies may be downloaded or received in hard copy.
 For research use, please contact Winterberry Press to ensure that directions and score sheets are included with
each copy of the measure. Prices may vary.

Recommendation
& Possible
modifications for
First 5 LA?

 If First 5 LA is interested in a measure of a broad array of available resources for families with young children,
which includes social support, the FRS may be useful.
 However, a more specific family resource scale that has been more thoroughly validated for use with culturally
diverse samples and low-income samples, such as the FRS-R, is suggested.
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MEASURE: FAMILY RESOURCE SCALE (FRS)
(DUNST AND LEET, 1985, 1987)
Sample Items from the Family Resource Scale
Does Not
Apply

Not At
All
Adequate

Seldom
Adequate

Sometimes
Adequate

Usually
Adequate

Almost
Always
Adequate

Medical care for your family

N/A

(1)

(2)

(3)

(4)

(5)

Time to be with a spouse/partner or close friend

N/A

(1)

(2)

(3)

(4)

(5)

Toys for your child(ren)

N/A

(1)

(2)

(3)

(4)

(5)

To what extent are the following
resources adequate for you & your family?

References:
Abidin, R. (1990). Parenting Stress Index manual. Charlottesville, VA: Pediatric Psychology Press.
Brannan, A., Manteuffel, B., Holden, E. & Heflinger, C. (2006). Use of the Family Resource Scale in children’s mental health: Reliability and validity
among economically diverse samples. Administration and Policy in Mental Health and Mental Health Services Research, 33 (2), 182-197.
Crowley, S. (1995). Family functioning in families of children with disabilities: A intensive psychometric investigation of five family measures.
Logan, Utah: Utah State University.
Dunst, C. (1986a). Health and well-being index: A short form scale for measuring parental health and well-being. Asheville, NC: Winterberry Press.
Dunst, C. (1986b). Personal allocation scale: Measuring parental commitment to professional-prescribed, child-level interventions. Asheville, NC:
Winterberry Press.
Dunst, C. & Leet, H. (1985). Family Resource Scale: Reliability and Validity. Asheville, NC: Winterberry Press.
Dunst, C. & Leet, H. (1987). Measuring the adequacy of resources in households with young children. Child: Care, Health, and Development, 13,
111-125.
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(DUNST AND LEET, 1985, 1987)
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Olson, D., Portner, J., & Lavee, Y. (1985). FACES III manual. St. Paul: University of Minnesota.
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MEASURE: FAMILY RESOURCE SCALE (FRS) - REVISED
(Van Horn, Bellis, & Snyder, 2001)
The FRS – Revised assesses the perceived adequacy of resources and supports:
 The measure asseses how well different resources and supports meet the needs of low-income families with
young children.
 The FRS-Revised contains four factors: (1) Basic Needs, (2) Money, (3) Time for Self, and (4) Time for
Family.
Construct:

 The measure refers to resources that are available on an ongoing basis for the family, as well as for the individual
respondent.
 The FRS contains items relating to social support but does not have a separate social support subscale.
 Note: The FRS-Revised was derived from the original FRS and is not considered a separate version by the
publisher.
 20 items, face-to-face survey or interview

Administration:

 For each item, the respondent rates the adequacy of a resource using a 5-point Likert scale, (1) not at all adequate
to (5) almost always adequate, and (N/A) does not apply.
 Total scale score and total subscale scores may be calculated.

Scoring:

 Subscale scores are calculated by averaging the responses within each subscale.
 Higher scores indicate higher levels of satisfaction with perceived resources.
 The FRS -Revised was developed in English.

Language:

Reliability

 The measure is available in Spanish from the publisher, although there is no psychometric data available on the
Spanish version of the FRS.
English version:
• Internal consistency: In a large scale study of former Head Start students, the Cronbach’s alphas of the FRS-R
subscales for the Kindergarten sample (n=6,269) were: Basic Needs (.72), Money (.81), Time for Self (.79),
and Time for Family (.76). For the 3rd grade sample (n=3,081), Cronbach’s alphas were: Basics Needs (.83),
Money (.83), Time for Self (.84), and Time for Family (.81) (Van Horn et al., 2001).
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MEASURE: FAMILY RESOURCE SCALE (FRS) - REVISED
(Van Horn, Bellis, & Snyder, 2001)

• Internal consistency: In a study of Early Head Start families, two FSR-R subscales were used and the Cronbach’s
alpha for the Basic Needs scale was .62 and for the Money subscale was .81 (Maupin, Brophy, Schiffman, &
Bocknek, 2010).

Spanish version:
No data is available at this time.
English Version:
 Construct validity: The researchers used several exploratory factor analyses and goodness of fit indices to
determine how many factors should be retained in the FRS-R. Analyses indicated that the 4 factor solution was
the best fit with the data, for both the kindergarten and 3rd grade samples of former Head Start children.
Confirmatory factor analyses were then used to evaluate the stability of the factor structure (Van Horn et al.,
2001).
 Construct validity: The correlation between the number of public assistance services the families received and
both the FRS-R Basic Needs (-.23) and FRS-R Money (-.20) subscales were statistically significant (Maupin
et al., 2010).

Validity:

 Convergent validity: Van Horn et al (2001) tested the relation of the FSR-R subscales scores with a poverty
indicator (distance of respondent's reported income from the Federal poverty guidelines), educational level, and
work status. Regression analyses indicated that, among many results, there was a significant, positive
relationship between the poverty indicator and the FSR-R subscales: Basic Needs, Money, and Time for
Self. In contract, Time for Family was significantly and negatively related to the respondents' level of
education.
 Predictive validity: Using data from the kindergarten sample, researchers regressed scores from Social Skills
Rating System (SSRS, Gresham & Elliot, 1990) and the Peabody Picture Vocabulary Test Revised (PPVT-R,
Dunn & Dunn, 1981) on the four FRS-R subscale scores and the total FRS scores. Results indicated that the 4
subscales predicted greater variance in the outcome scores than did (1) the total FRS scores, and (2) the
traditional measures of family resources (poverty indicator, educational level, and work status)(Van Horn et al.,
2001).
 Concurrent validity: The FRS-Basic Needs subcale scores were signicantly correlated with the FCOPES
Acquiring Social Support subscale scores (McCubbin, Olson, & Larsen, 1987) and with the total HOME Short
Form (Caldwell & Bradley, 2003) scores (Maupin et al., 2010).
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MEASURE: FAMILY RESOURCE SCALE (FRS) - REVISED
(Van Horn, Bellis, & Snyder, 2001)

Spanish version:
No data are available at this time.
Prior use with lowincome/culturally
diverse samples

 This measure has been used with low-income samples (Maupin et al., 2010; Van Horn et al., 2001).
 This measure has been used with culturally diverse samples (Maupin et al., 2010; Van Horn et al., 2001).
 The FRS-R seeks information about the respondent and respondent's family.
 The measure can be used in survey or interview format.
 This measure was validated on a large national sample.
 The FRS-R is a brief measure that can be completed quickly.

Strengths:

 Using the tool within an interview format, the researchers were able to move beyond potential limits of
respondents' low literacy levels (Van Horn, et al., 2001).
 Perhaps especially important for low-income families, this measure emphasizes that resources are not defined
by, or limited to financial resources, but may also include time for restorative social and emotional relationships
(Van Horn et al., 2001).
 Because the FRS-R subscales are separate from, and independent of each other, researchers may choose to test
the specific influence or impact of one component of family resources on child, parent, or family outcomes (Van
Horn et al., 2001).
 The scale captures information about many different resources and does not primarily focus on social support.

Weaknesses:

Measure
Modifications

 The measure solicits information about the perceived adequacy of resources, but does not capture, for example,
how often the respondent has “someone to talk to,” with whom the respondent “talks,” or how the respondent
understands the benefit of talking to someone.
None
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MEASURE: FAMILY RESOURCE SCALE (FRS) - REVISED
(Van Horn, Bellis, & Snyder, 2001)
Winterberry Press
Publisher

http://www.wbpress.com/index.php?main_page=product_book_info&cPath=70_86&products_id=362&zenid
=23db4d1e988848edea798e9ca1f4d97a
Note: The FRS-Revised is not considered a legally separate measure from the FRS.
 Single copy: $8.00; 25 copies: $20.00.

Price

 Copies may be downloaded or received in hard copy.
 For research use, please contact Winterberry Press to ensure that directions and score sheets are included with
each copy of the measure. Prices may vary.
 If First 5 LA is interested in a measure of a broad array of available resources, which includes social support, the
FRS-R may be useful.

Recommendation
& Possible
modifications for
First 5 LA?

 If a more specific measure of social support is desired, the FRS -R is not an appropriate tool.
 A more specific social support scale that has been validated for use with culturally diverse samples and lowincome samples is suggested.
 First 5 LA may consider using one or more of the FRS-R subscales to supplement another simple, brief, validated
measure of social support.

Sample Items from the Family Resource Scale - Revised
To what extent are the following
resources adequate for you and your
family?
Medical care for your family

Does Not
Apply

Not At All
Adequate

Seldom
Adequate

Sometimes
Adequate

Usually
Adequate

Almost
Always
Adequate

N/A

(1)

(2)

(3)

(4)

(5)
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Good job for yourself or spouse

N/A

(1)

(2)

(3)

(4)

(5)

Someone to talk to

N/A

(1)

(2)

(3)

(4)

(5)
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MEASURE: Dunst Family Support Scale - FSS
(Dunst, Jenkins, and Trivette, 1984)

The Family Support Scale (FSS) assesses parents' satisfaction with support they have received in raising their
young children

• The FSS examines satisfaction from five sources of support, including (1) Kinship (i.e., friends, spouse/partner's
Construct:

friends), (2) Spouse/partner support, (3) Informal support (i.e., respondent's extended family,
respondent's parents), (4) Programs and other organizations (i.e., preschool, parent groups), and (5)
Professional services (i.e., early intervention services, child's doctor, parent's doctor) (Dunst, Jenkins, and
Trivette, 1984).

• The measure asks parents to evaluate support received within the last three to six months.
• The FSS specifically asks about how helpful each source of support has been to the family.
 19 items; self-administered
Administration:

 Possible responses fall within a 5-point Likert scale, ranging from "Not at all helpful” (0) to “Extremely helpful”
(4)
 If the source of support was not available, respondents may circle "Not Available" (NA)
 According to the publisher, the number of items per subscale vary: Kinship (2 items); Spouse/partner
support (3 items); Informal support (6 items); Programs and other organizations (4 items); and
Professional services (4 items).
 Requires scoring sheet (available with purchase of scale).

Scoring:

 Scores available: Total Subscale Scores (for each of the respective subscales), Subscale Average scores and
Adjusted scores (for each of the respective subscales), Total Formal Support (same as Professional
services subscale score), Total Informal Support (sum of Kinship, Spouse/parent, Informal and
Programs and other organizations subscale scores) and a Total Family Support Scale score scores
(Dunst, Jenkins, and Trivette, 2007).
 With subscale scores and total scores, higher scores indicate greater satisfaction with support provided.
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MEASURE: Dunst Family Support Scale - FSS
(Dunst, Jenkins, and Trivette, 1984)
• Measure was developed in English.
• A Spanish version is also available from publisher. Instructions and scoring sheets are provided, in English, with
the Spanish version of the measure (“Family Support Scale,” 2010).

Language:

•
A Spanish version was adapted for use in a study of Puerto Rican mothers living in Florida & Puerto Rico
(Reyes-Blanes, Correa, & Bailey, 1999). The researchers utilized a panel of 10 Spanish-speaking, Latino
professionals to review the translated measures and identify any potential cultural or linguistic issues, including
the accuracy of the translation, readability, appropriateness of the response categories, and any cultural and/or
regional differences unique to Puerto Ricans.
English version:

• Internal consistency, total score
•

Cronbach alpha estimates ranged from: .77 (Dunst et al., 1984) to .85 (Crowley, 1995; Dunst & Trivette,
1988; Hanley et al., 1998).

•

Split-half reliability has been calculated at .75 (Dunst et al., 1984), .72 (Hanley et al., 1998), and .77
(Dunst and Trivette, 1988).

 Internal consistency, subscale scores: Results were: .44 - .73 (Dunst et al., 1984); .35 - .76 (Taylor, Crowley &
White, 1993); .53 - .76 (Crowley, 1995); and .60 - .78 (Hanley et al., 1998).
Reliability

 Test-retest, total score: reliability at two weeks was .73 (Hanley, et al., 1988) and .50 between one and two years
(Dunst et al., 1984).
 Test-retest, subscales: at two weeks was: .60 to .78 (Hanley, et al., 1988); and between one and two years was .41
to .75 (Dunst, et al., 1984); and .32 to .57 (Crowley, 1995).
Spanish version:

• No reliability information is available at this time.

69

Social Support Measures Review
Michael L. López, Ph.D. & Linda Cooper, M.A.

MEASURE: Dunst Family Support Scale - FSS
(Dunst, Jenkins, and Trivette, 1984)
English version:
 Construct validity: The original FSS study identified 6 factors via factor analyses (Dunst et al., 1984); many
subsequent studies (including those by the original developers) have identified 5 factors, though the factor names
and even some of the item loadings on each of the factors have differed (Crowley, 1995; Dunst & Trivette, 1986;
Hanley, et al., 1998). One study, using a large sample of 990 families, found a 4 factor structure that best fit the
data (Taylor, Crowley & White, 1993).

Validity

 Concurrent validity: In a study of nearly 1,000 cases from the Early Intervention Research Institute, the
correlation between the FSS total score and the total Family Resource Scale scores was .23 - .35 ; between the FSS
total score and Family Adaptability and Cohesion Evaluation Scales (FACES-III) 2 Perceived Scales (Olson et al.,
1985), scores was .27 and .22; and between the FSS total score and the Parenting Stress Index (PSI ) Social
Isolation Scale (Abidin, 1990) scores was .23 (Crowley, 1995).
 Concurrent validity: Researchers found significant correlations between the FSS helpfulness of informal support
scores and certain individual and family subscales of the Questionnaire on Resources and Stress (QRS-F) (Honey,
Hastings & McConachie, 2005).
 Concurrent validity: Analyses also detected significant differences in health scores, time demand scores, and
family integrity scores among respondent groups differentiated by level of social support scores (Dunst, et al.,
2007).
Spanish version:

• No validity information is available at this time.
 The FSS has been used in at least one study of culturally-diverse, low-income parents with preschoolers (Hanley,
et al., 1998).
Prior use with lowincome/culturally
diverse samples

 The FSS also has been used in a study of Puerto Rican mothers living in Florida & Puerto Rico (Reyes-Blanes,
Correa, & Bailey, 1999). The study found higher social support levels for mothers living in Puerto Rico as
compared to Puerto Rican mothers living in the United States. Married Latina mothers also demonstrated higher
levels of social support, as compared to single mothers. Finally, Latina mother’s reports of higher resource needs
were significantly associated with lower reported levels of social support.
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MEASURE: Dunst Family Support Scale - FSS
(Dunst, Jenkins, and Trivette, 1984)
 The FSS was developed for parents of young children, including parents of children with disabilities.
 It is a family-centered measure.
 A brief, self-administered measure, the FSS also includes two spaces for parents to identify and document any
additional sources of support that were not included in the numbered items.
Strengths:

 The measure refers parents to a specific time frame from which to respond (the past 3-6 months).
 The scale items only include short words or phrases, which may encourage higher reader comprehension and
shorter administration times for respondents.
 A copy of the Spanish version of the FSS is easily accessible from the publisher.
 The measure has been used with Spanish-speaking mothers in the United States and with Spanish-speaking
respondents in Spain.
 Measure does not help identify the family's support needs, or quantify how much help a family needs or receives.
 The FSS subscales are differentiated by source of support, rather than type of support. In addition, social support
is not considered independently from other types of support.
 Different researchers have designated different names to the FSS's five subscales, as well as the specific items
included with each respective subscale which may lead to confusion.

Weaknesses:

 Original psychometrics were based on a very small sample (= 139).
 Most extensive testing of the measure’s psychometrics was completed 15 years ago, was based on a large sample of
families involved with early intervention services (n=922), and generated evidence that did not clearly establish
validity (Crowley, 1995).
 Seems to be a popular measure; however, a number of studies that have used the measure, have not provided
thorough psychometric information, and have relied on psychometrics from original study (Hanley, et al., 1998;
Reyes-Blanes et al., 1999).
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MEASURE: Dunst Family Support Scale - FSS
(Dunst, Jenkins, and Trivette, 1984)

Publisher

Winterberry Press
http://www.wbpress.com/index.php?main_page=product_book_info&cPath=70_86&products_id=228

• Single copy: $5.00; 25 copies: $20.00
Price

• Copies may be downloaded or received in hard copy
• For research use, please contact Winterberry Press to ensure that directions are included with each copy of the
measure.

• The FSS is a brief, family-centered measure that is available in English and Spanish, although there is limited
available information on the psychometrics of the Spanish version.

• It is more focused on capturing the perceived helpfulness of support from different sources, but does not address
Recommendation
&/or possible
modification for
First 5 LA

the size of the respondent’s social network, nor the different types of support (e.g., emotional, instrumental,
informational, etc.).

• The measure has demonstrated adequate reliability, but somewhat less consistent evidence regarding its validity
as a measure of social support.

• Therefore, it is recommended that other measures that more comprehensively assess social support, be considered
for use by First 5 LA.

Sample Items from the FSS
How helpful has each of the following
been to you in terms of raising your
child(ren)?

Not
Available

Not at All
Helpful

Sometimes
Helpful

Generally
Helpful

Very
Helpful

Extremely
Helpful

My parents

N/A

(1)

(2)

(3)

(4)

(5)

Neighbors

N/A

(1)

(2)

(3)

(4)

(5)
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MEASURE: Dunst Family Support Scale - FSS
(Dunst, Jenkins, and Trivette, 1984)
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MEASURE: Dunst Family Support Scale - FSS
(Dunst, Jenkins, and Trivette, 1984)
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MEASURE: Duke-UNC Functional Social Support Questionnaire – DUFSS
(Broadhead, Gehlbach, DeGruy, and Kaplan, 1988)FSQ

The Duke-UNC Functional Social Support Questionnaire (DUFSS):
Construct:

Administration:

 Measures the amount and type of perceived emotional social support
 Includes two subscales: (1) Confidant Support (having someone to talk to, social with, receive advice from)
and (2) Affective Support (being shown love and affection)
 8 items; Self-administered or Interview
 Responses on 5 point Likert scale, ranging from 5 (as much as I would like) to 1 (much less than I would like)
 Scores may be calculated for each subscale and for a total score

Scoring:

 A total score is calculated by summing all of the responses. Subscale scores may be calculated by summing items
of the Confidant Support scale (3, 4, 5, 6, 7) and by summing items of the Affective Support scale (1, 2, 8).
 Higher scores indicate greater satisfaction with perceived social support

Language(s):

Reliability

 Measure was developed in English
 A Spanish version is available

•

Internal consistency: Item-remainder Pearson product-moment correlations were calculated, and any variable
with a correlation coefficient greater than .50 was included in the factor. For the Confidant Support scale, the
average item-remainder correlation was .62; for the Affective Support scale, the correlation was .64
(Broadhead et al., 1988).

•

Test-retest: At between one and four weeks, the final reliability coefficient was .66 (Broadhead, Gehlbach,
DeGruy, & Kaplan, 1988). This was the average test-retest correlation of 11 items. The initial reliability coefficient
was calculated on the 14 item scale. However, 3 items were discarded from the scale because they did not yield
significant test-retest correlations.
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MEASURE: Duke-UNC Functional Social Support Questionnaire – DUFSS
(Broadhead, Gehlbach, DeGruy, and Kaplan, 1988)FSQ

Validity

Prior use with lowincome/culturally
diverse samples

•

Construct validity: Factor analysis was conducted and yielded two factors and three remaining, individual items
(Broadhead, et al., 1988).

•

Concurrent validity: There were no significant correlations between either of the subscales and gender, marital
status, age, employment status, education, or socioeconomic status. Living situation was significantly correlated
with each of the subscales. There was a significant correlation between race and social support, reflected by
scores on the Confidant Support scale (Broadhead, et al., 1988).

•

Concurrent validity: The Confidant Support and Affective Support scales were each significantly correlated
with social activity measures, including a social contacts subscale of a social activities questionnaire and two
measures of social function from a health profile questionnaire (Broadhead, et al., 1988).

•

Concurrent validity: Parents reporting more positive attitudes towards emotional expression also reported
significantly higher social support (Castle, Slade, Barranco-Wadlow & Rogers, 2008).

•

Predictive validity: Both mothers and fathers reporting higher perceived social support prenatally reported
significantly lower levels of distress postnatally (Castle et al., 2008).

 There are no available studies that have used the original DUFSS with low-income or culturally diverse samples.
However, several adapted and translated versions, including the LONGSCAN version have been used and
validated on large samples of low-income, culturally-diverse mothers and their children who were at-risk for
child abuse (see below).
 The measure has been used with mothers and fathers
 The measure is very brief

Strengths:

 The original and adapted versions of the measure has been used with parents (Castle, Slade, Barranco-Wadlow &
Rogers,2008; Fenfang, Godinet, & Arnsberger (2010)
 Adaptations of the scale have demonstrated evidence for establishing concurrent validity

Weaknesses:

 The evidence for establishing the measure's concurrent validity is not very strong. The correlations between the
DUFSS and the social activities measures are low, though statistically significant.
 Most of the studies that have used the DUFSS have modified it, which lends difficulty to interpreting &
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MEASURE: Duke-UNC Functional Social Support Questionnaire – DUFSS
(Broadhead, Gehlbach, DeGruy, and Kaplan, 1988)FSQ
comparing psychometrics across studies
 The measure neither captures the specific sources of social support nor provides information about the size of the
social support network

• A study in Spain used 11 items from the original 14 item scale (Bellon, Delgado, Castillo, & Lardelli, 1996). Factor
analysis yield two factors, and Chronbach alpha of the Confidant Support (7 items) subscale was .88, of the
Emotional Support (4 items) subscale was .79, and of the total scale was .90.

• A second study conducted in Spain with 11 items from the original 14 item scale (De la Revilla, Bailón, Luna,

Delgado, Prados & Fleitas, 1991) also found two similar factors: Confidant Support (6 items) and Emotional
Support (5 items). However, despite the similar findings, 3 of the 11 items did not load on the same factors as
was found in the Bellon, Delgado, Castillo, & Lardelli (1996) study. The internal consistency for the total scale
was .82.

Measure
Modifications

 An adaptation of this measure has been used by the Consortium for Longitudinal Studies of Child Abuse and
Neglect studies, or LONGSCAN: http://www.iprc.unc.edu/longscan/. A large scale study by LONGSCAN used 7
items from the original DUFSS, and added 3 items relating to instrumental support. The three items are: 'Help
when I need transportation,' 'Help with cooking and housework,' and 'Help taking care of my children.'
1. Used on culturally-diverse sample: 35% Caucasian, 51% African American, 7% Latino, 3% Multiracial, & 4%
Other.
2. Reliability: In a large sample (N=1,133), Cronbach alpha's ranged from .80 - .93 across race and site
3. Validity: Total scores on the DUFSS (at Age 4) were significantly correlated with Family APGAR scores (at
Age 4): (r = .25, p < 0.001)
 In a study by Fenfang, Godinet, & Arnsberger (2010), the LONGSCAN measure was used with a sample of lowincome urban mothers, 40% of which had not received a high school diploma and 70% of which were AfricanAmerican.
1. Results indicated that families with high levels of social support were significantly less likely to have a child
maltreatment report filed.
2. Maternal education partially moderated the effect of social support on reported maltreatment: at low levels of
social support, high maternal education significantly reduced the likelihood that a report was made; at high

77

Social Support Measures Review
Michael L. López, Ph.D. & Linda Cooper, M.A.

MEASURE: Duke-UNC Functional Social Support Questionnaire – DUFSS
(Broadhead, Gehlbach, DeGruy, and Kaplan, 1988)FSQ
levels of social support, maternal education had no significant effect on the likelihood that a report was made.
Price
Recommendation &
possible
modifications for
First 5 LA?

Free
 If First 5 LA is primarily interested in the relationship-based aspects of social support, the adapted DUFSS by
LONGSCAN may be a candidate for consideration. This measure has been used and validated on a large sample
of low-income, culturally-diverse mothers and their children who were at-risk for child abuse.
 If First 5 LA is interested in the DUFSS, it is suggested that a pilot test be used to examine the measure's
psychometrics within the culturally and linguistically diverse context of the specific demographics of the LA
population, especially as compared to the prior use of the adapted Spanish version in Spain.

Sample Items from the DUFSS:

I get:

As much as
I would like
.

.

.

Chances to talk to someone I trust about
my personal and family problems…….
Love and affection..................................
People who care about me......................
Chances to talk about money matters...
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MEASURE: Duke-UNC Functional Social Support Questionnaire – DUFSS
(Broadhead, Gehlbach, DeGruy, and Kaplan, 1988)FSQ
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MEASURE: Medical Outcomes Study: Social Support Survey - MOS-SSS
(Sherbourne & Stewart, 1991)

Construct:

 The measure assesses four components of perceived availability of social support, including (1) Emotional
support/Informational support, (2) Tangible support (including material support), (3) Positive social
interaction (does person have friends that are available to have fun), and (4) Affectionate support
(including loving and nurturing relationships).
 Was developed for use in the Medical Outcomes Study (MOS), a two-year study of patients with chronic health
conditions.
 19 items, self-administered

Administration:

 Emotional support/Informational support scale includes (8) items, Affectionate support subscale
includes (3) items, Tangible support scale includes (4) items, and Positive interaction scale includes (3)
items. There is one item, the last item on the survey, which is not part of a specific subscale.
 Total score and subscale scores may be calculated

Scoring:

 A high score indicates more support
 Instructions may be found online, at:
http://www.rand.org/health/surveys_tools/mos/mos_socialsupport_scoring.html
 Measure was originally developed in English

Language(s):

 It is available in multiple languages and its psychometrics have been tested in Spanish (Espinola, Enrique &
Carmelo, 2007; Requena, Salamero & Gil, 2007), Portuguese (Alonso, Montes, Menendez, & Pereira, 2007) and
Chinese (Yu, Lee, & Woo, 2004). The Spanish version also has been used in several other studies, although these
studies did not examine the psychometrics of the Spanish version of the measure (Lam, Contreras, Cuesta, et al.,
2008; Rodriguez et al., 2010; Surkan, et al., 2006)
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MEASURE: Medical Outcomes Study: Social Support Survey - MOS-SSS
(Sherbourne & Stewart, 1991)
English version:
 Internal consistency, total score & subscale scores: Reliability coefficients for the total score and each of the
subscales were as follows: Overall support (.97), Emotional/Informational support (.96), Tangible
support (.92), Affectionate support (.91) and Positive interaction (.94) (Sherbourne & Stewart, 1991).
 Internal consistency, total score & subscale scores: Subsequent studies have found comparable internal
consistency scores. Results from the Gjesfjeld, Greeno, Kim, & Anderson (2010) study indicated a reliability
coefficient for the total score of .96. Cronbach’s alpha coefficients for the subscales and the total scale were (.83.97) in a study by Campos, Schetter, and Abdou (2008) and (.83 - .94) for the subscales in a study by Lin,
Thompson, & Kaslow (2009).
Reliability

 Test-retest reliability, subscale scores: At one year, a reliability coefficient was calculated for each of the subscales
and for the overall score. The coefficients ranged from .72-.76 for the subscales and the coefficient was .78 for the
overall scale (Sherbourne & Stewart, 1991). The authors also noted that the measure administered at one year
included 6, instead of 8, items on the Emotional/Informational scale and that the reliability estimates were
based on a 17-item scale.
Spanish version:
 Internal consistency, total score & subscale scores: The psychometrics for the Spanish version have been
examined in at least 2 separate studies, one conducted in Spain (Requena, Salamero & Gil, 2007) and another in
Argentina (Espinola, Enrique & Carmelo, 2007). Reliability coefficients for the total score and each of the 3
subscales were as follows: Overall support (.94 & .92), Emotional/Informational support (.94 & .88),
Tangible support (.83 & 80), Affectionate support (.75 & .84) for the separate studies by Requena, Salamero
& Gil, (2007) and Espinola, Enrique & Carmelo (2007), respectively. (Note: as discussed below, the items for the
Positive Interaction subscale were incorporated within the Emotional/Informational support factor for
both of these studies).

Validity:

English Version:
• Construct validity: Sherbourne & Stewart (1991) used multitrait scaling analysis to identify the (4) subscales and
replicated the results using confirmatory factor analysis.

•

Construct validity: Sherbourne & Stewart (1991) examined the correlation among the MOS-SSS subscales and
determined that they are highly correlated with each other (.69-.82). However, principle components factor
analyses results indicated that there is evidence of an underling primary factor, which is different that than other
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MEASURE: Medical Outcomes Study: Social Support Survey - MOS-SSS
(Sherbourne & Stewart, 1991)
four factors or subscales and which represents global social support.

•

Concurrent validity: the number of family or friends in a respondent's support network demonstrated a low to
moderate correlation with each of the MOS-SSS subscales (.19 – 24) and with the overall support score (.23)
(Sherbourne & Stewart, 1991).

•

Concurrent validity: Sherbourne & Stewart (1991) computed the correlation of the MOS-SSS subscale scores &
overall scores with several measures, including loneliness, family functioning, marital functioning, mental health,
physical health, and social activity. The correlations were all significant and positive, except for the relationship
between social support and loneliness, which was significant and negative.

•

Concurrent validity: Social support was significantly associated with familiasm, and significantly & negatively
associated with pregnancy anxiety and perceived stress in the Campos et al., (2008) study.

•

Concurrent validity: Social support scores were significantly correlated with depression scores, marital status,
and employment outside the home; structural equation modeling results indicated that (1) social support partially
mediated the relationship between economic stress & depression symptoms and (2) economic stress was a
significant & negative predictor of social support scores (Gjesfjeld, Greeno, Kim, & Anderson, 2010).

•

Concurrent validity: Higher level of community disorder was significantly predictive of lower social support; a
lower level of social support was significantly predictive of personal distress. Social support partially mediated the
relationship between community environment and personal distress symptoms. Marital status, cohabiting, and
homelessness were significantly associated with social support (Lin et al., 2009).

Spanish version:
 Construct validity: Requena, Salamero & Gil (2007) conducted a principal components factor analysis with
varimax rotation which revealed 3 factors for the Spanish version of the MOS-SSS used in Spain, as compared to
the 4 factors found by Sherbourne & Stewart (1991) with the original English version. The 4 items from the
Positive Interaction subscale from the Sherbourne & Stewart (1991) study loaded on the
Emotional/Informational support. The factor analyses indicated that the first factor
(Emotional/Informational support) accounted for 65% of the overall variance and the 2 other factors
accounted for 7% (Affectionate support) and 5% (Tangible support) of the common variance, respectively.
 Construct validity: In similar factor analyses conducted in a separate study in Argentina, Espinola, Enrique &
Carmelo (2007) also found 3 factors for the Spanish version of the MOS-SSS that were very comparable to the 3
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MEASURE: Medical Outcomes Study: Social Support Survey - MOS-SSS
(Sherbourne & Stewart, 1991)
factors found by Requena, Salamero & Gil (2007). One of the minor differences across these 2 studies was that 2
of the 4 original items from Sherbourne & Stewart’s (1991) Positive Interaction subscale loaded on the
Emotional/Informational support factor, whereas the other 2 items loaded on the Affectionate support
factor. The factor analyses indicated that the first factor (Emotional/Informational support) accounted for
45% of the overall variance and the 2 other factors accounted for 7% (Affectionate support) and 7% (Tangible
support) of the common variance, respectively.
 The measure has been used both with low-income samples and samples with mothers in the U.S. (Gjesfjeld et al.,
2010; Lin et al., 2009).
 This measure has been used with African American women (Gjesfjeld et al., 2010; Lin et al., 2009).
Prior use with lowincome/culturally
diverse samples

 This measure has been used with Latina women who were living in the United States, including mothers of very
young children (Campos et al., 2008; Rodriguez et al., 2010; Surkan, et al., 2006).
 As noted above, the MOS-SSS is available in several different languages including Spanish (Espinola, Enrique &
Carmelo, 2007; Lam, Contreras, Cuesta, et al., 2008; Requena, Salamero & Gil, 2007; Rodriguez et al., 2010;
Surkan, et al., 2006), Portuguese (Alonso, Montes, Menendez, & Pereira, 2007) and Chinese (Yu, Lee, & Woo,
2004)
 Measure assesses multiple facets of social support and the subscales may be used separately
 Measure is free & easily accessible at: http://www.rand.org/health/surveys_tools/mos/mos_socialsupport.html

Strengths:

 Solid psychometrics for many of the samples on which the measure has been used (Campos et al., 2008; Gjecfjeld
et al., 2010; Lin et al., 2010; Sherbourne & Stewart, 1991)
 Has been used with culturally and linguistically diverse populations, both in the U.S. and other countries,
including mothers of very young children (Alonso, Montes, Menendez, & Pereira, 2007; Campos et al., 2008;
Espinola, Enrique & Carmelo, 2007; Lam, Contreras, Cuesta, et al., 2008; Requena, Salamero & Gil, 2007;
Rodriguez et al., 2010; Surkan, et al., 2006; Yu, Lee, & Woo, 2004)

Weaknesses:

 The measure does not evaluate the level of strain experienced within the social support network. The strain may
affect how, to what extent, or when social support is available to the respondent
 Measure was not designed specifically to tap parents' experiences with, or needs for, social support
 Measure does not capture information on specific sources of, or satisfaction with social support
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(Sherbourne & Stewart, 1991)

• MOS-SSS Abbreviated:

Gjesfjeld, Greeno, & Kim (2008) used confirmatory factor analyses to examine the
psychometric properties of both 12 and 4 item abbreviated versions of the MOS-SSS, using data from a sample of
330 mothers with a child receiving mental health services. The 12 item version retained the 4 subscales from the
original MOS-SSS: (1) Emotional support/Informational support (3 items), (2) Affectionate support (3
items), (3) Tangible support (3 items) and (4) Positive interaction (3 items). The 4 item version consisted of
a single factor.

•

Internal consistency, total score & subscale scores: Results indicated that the internal reliabilities of both the
12 item (.94) and 4 item (.83) abbreviated versions were comparable to the full version of the MOS-SSS (.96).
For the 12-item version, the reliability coefficients for each of the separate subscales also were comparable to
those from the original version of the MOS-SSS: Emotional/Informational support (.91), Affectionate
support (.88), Tangible support (.87), and Positive Interaction (.92).

•

Concurrent validity: Both the 12 item and 4 item abbreviated versions displayed similar correlations with
both the physical and mental health subscales of the SF-36, as compared to the full version of the MOS-SSS
(Ware & Sherbourne, 1992).

•

While both the 12 and 4 items abbreviated versions demonstrated similar psychometric properties as an
alternative to the longer, original MOS-SSS, the authors recommended the use of the 12 item version for
research purposes, particularly when examining multiple dimensions of social support.

Measure
Modifications

Publisher

 Rand Corporation: http://www.rand.org/health/surveys_tools/mos/mos_socialsupport.html

Price

 Free

Recommendation
& Possible
modifications for
First 5 LA?

 Either the original or 12 item abbreviated version of the MOS-SSS provides a relatively brief, multidimensional
assessment of the perceived availability of social support.
 It is available in English, Spanish, Portuguese and Chinese, and there have been studies examining the
psychometric properties of the versions in other languages. It also has been used with culturally and linguistically
diverse populations, both in the U.S. and other countries, including mothers of very young children.
 Consider adding some measure of network size, relationship strain, and source of social support, to the overall
social support assessment if the MOS-SSS will be used
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MEASURE: Medical Outcomes Study: Social Support Survey - MOS-SSS
(Sherbourne & Stewart, 1991)

Sample Items from the MOS-SSS
How often is of the following kinds of support available to you if you need it?
Potential Responses:

None of the Time (1)

A Little of the Time (2)

Some of the Time (3)

1.

Someone to confide in or talk to about yourself or your problems

2.

Someone to help you if you were confined to bed

3.

Someone to love and make you feel wanted

Most of the Time (4)

All of the Time (5)
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Alonso, F., Montes, M., Menendez, V., & Pereira, M. (2007). Cultural adaptation and validation of the Medical Outcomes Study Social Support
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Campos, B., Schetter, C., Abdou, C., Hobel, C., Glynn, L., & Sandman, C. (2008). Familialism, social support, and stress: Positive implications for
pregnant Latinas. Cultural Diversity and Ethnic Minority Psychology, 14 (2), 155–162.
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MEASURE: Medical Outcomes Study: Social Support Survey - MOS-SSS
(Sherbourne & Stewart, 1991)
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MEASURE: MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT (MSPSS)
(Zimet, Dahlem, Zimet, & Farley, 1988)

The MSPSS assesses perceived social support:
 Social support includes: emotional support & instrumental support (helping to make decisions, take action, etc.).
Construct:

 Includes assessment of the perceived social support available & the perceived adequacy of support received,
across the 3 factors relating to the source of support (i.e., Family, Friends or Significant Others; Zimet, et al,
1988).

Administration:

 12 items, self-administered
 12 items, with 7 point Likert scale (1) very strongly disagree to (7) very strongly agree
 Calculate total score and scores for 3 subscales (Family, Friends or Significant Others)
 Sum all responses: Total score

Scoring:

 Sum responses to items 1, 2, 5, 10: Significant Other subscale score
 Sum responses to items 3, 4, 8, 11: Family subscale score
 Sum responses to items 6, 7, 9, 12: Friends subscale score
 Higher scores indicate higher levels of perceived support (Calvete & Connor-Smith, 2006)
 The MSPSS was initially developed in English.

Language(s):

 A Spanish version also is available (Escala Multidimensional del Apoyo Social Percibido – EMASP) and has been
tested with samples from Spain (Calvete & Connor-Smith, 2006; Landeta & Calvete, 2002).
 Spanish version has the same item questions, but uses 6 pt Likert scale (Landeta & Calvete, 2002).
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MEASURE: MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT (MSPSS)
(Zimet, Dahlem, Zimet, & Farley, 1988)
English version:
 Internal reliability of total scale and subscales consistently >= .85 across studies with diverse samples (Calvete &
Connor-Smith, 2006; Canty-Mitchell & Zimet, 2000; Clara, Enns, & Murray, 2003; Dahlem, Zimet, & Walker,
1991; Edwards, 2004; Kazarian & McCabe, 1991; Landeta & Calvete, 2002; Miville & Constantine, 2006; Zimet et
al., 1988; Zimet, Powell, Farley, Werkman, & Berkoff, 1990).
Reliability

 Test-retest reliabilities ranged from .72 - .85, at 2-3 months (Zimet et al., 1988). Factor analyses consistently support
3 factor structure (Calvete & Connor-Smith, 2006; Canty-Mitchell & Zimet, 2000; Dahlem, et al., 1991; Edwards,
2004; Kazarian & McCabe, 1991; Zimet et al., 1988).
Spanish version:
•

Internal reliability coefficients for the Spanish version ranged from .89 -.92 (Landeta & Calvete,
2002).Measurement equivalence between the English and Spanish versions has been demonstrated, with a
similar 3 factor structure (Landeta & Calvete, 2002).

English version:
 Construct validity testing with MSPSS global perceived support score: total score has been significantly and
negatively correlated with depression scores (Kazarian & McCabe, 1991; Zimet et al., 1988) and a social support
behavior scale (Kazarian & McCabe, 1991).
 Concurrent validity has been established in relationship to the Social Support Behaviors Scale (Kazarian &
McCabe, 1991).
Validity

 Validity testing with MSPSS subscales: Family subscale is most often tested subscale (of the three) and results
provide evidence for the subscale’s validity (Calvete & Connor-Smith, 2006; Canty-Mitchell & Zimet, 2000;
Edwards, 2004; Kazarian & McCabe, 1991; Zimet et al., 1990).
Spanish version:
 Concurrent validity of the Spanish version has been established in relationship to the Social Support Seeking
questionnaire (Busqueda de Apoyo Social – COPE-M; Landeta, 1999).
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MEASURE: MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT (MSPSS)
(Zimet, Dahlem, Zimet, & Farley, 1988)
 Some studies specified use with low-income samples (Canty-Mitchell & Zimet, 2000; Sigler & Renk, 2007;
Stephens, Stein, & Landrine, 2010).
Prior use with lowincome/culturally
diverse samples

 Several studies specified use with an ethnically-diverse or ethnic-minority sample (Canty-Mitchell & Zimet,
2000; Dahlem, et al, 1991; Edwards, 2004; Miville & Constantine, 2006; Siegler & Renk, 2007; Stephens, et al,
2010).
 One study included ethnically-diverse, low-income mothers in the sample (Siegler & Renk, 2007). This study
included adolescent parents only.
 Brief, 12 items
 Results indicated that comprehension of MSPSS items requires only a fourth-grade reading level. (CantyMitchell and Zimet, 2000)
 Captures multiple aspects of perceived social support, across 3 major sources of support (Family, Friends or
Significant Others).

Strengths:

 Social desirability effects have been examined and were found to be insignificant (Dahlem, Zimet, & Walker,
1991).
 Uses the term “special person,” rather than “significant other” within the Significant Other subscale; this
allows participants to respond to the items, whether or not the participants have a romantic partner (CantyMitchell & Zim et, 2000).
 Established evidence for reliability, for total score and 3 subscales.
 Hasn’t had a lot of work done with families and/or parents of young children.

Weaknesses:

 Although available in Spanish, the Spanish MSPSS has only been used with international samples in Spain and
has not been validated with Spanish-speaking only samples in the U.S.

Publisher
Price
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MEASURE: MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT (MSPSS)
(Zimet, Dahlem, Zimet, & Farley, 1988)
Recommendation &
possible
modifications for
First 5 LA?

 The MSPSS is a brief measure, with good psychometric properties and also is available in Spanish.
 Probably would need to do some pilot testing of the Spanish version of the MSPSS with Spanish-speaking families
in LA County since it has only been examined with a sample from Spain.

Sample Items from the MSPSS
My family really tries to help me.
There is a special person in my life who cares about my feelings
I can count on my friends when things go wrong.

References:
Calvete, E. & Connor-Smith, J. (2006). Perceived social support, coping and symptoms of distress in American and Spanish students. Anxiety,
Stress, and Coping, 19 (1), 47-65.
Canty-Mitchell, J., & Zimet, G. D. (2000). Psychometric properties of the Multidimensional Scale of Perceived Social Support in urban adolescents.
American Journal of Community Psychology, 28, 391–400.
Clara, I., Cox, B., Enns, M., Murray, L., & Torgrude, L. (2003). Confirmatory factor analysis of the Multidimensional Scale of Perceived Social
Support in clinically distressed samples and student sample. Journal of Personality Assessment, 81(3), 265-270.
Dahlem, N. W., Zimet, G. D., & Walker, R. R. (1991). The Multidimensional Scale of Perceived Social Support: A confirmation study. Journal of
Clinical Psychology, 47(6), 756-761.
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MEASURE: MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT (MSPSS)
(Zimet, Dahlem, Zimet, & Farley, 1988)
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MEASURE: NORBECK SOCIAL SUPPORT QUESTIONNAIRE
(Norbeck, J., Lindsey, A., & Carrieri, V. (1981).
The Norbeck Social Support Questionnaire assesses perceived social support
 Takes into account the quantity, source and functional type of perceived social support.
Construct:

 Examines 3 types of perceived social support, in terms of Emotional Support (Affect and Affirmation subscales)
and Functional or Tangible Support (Aid subscale).
 Also explores size of support network, stability of network, and recent loss of social support.

Administration:

 Respondents initially generate a list of “significant others” (individuals who provide personal support or are important
to them). This list is used to describe the quantity and structural characteristics of participants’ social networks
(Norbeck, Lindsey, & Carrieri, 1983).
 After listing the significant people in their lives, respondents then are asked to rate these network members using a 5point rating scale for each of 8 questions. Question 7 asks how long the respondent has known network members, and
Question 8 asks how frequently the respondent has contact with network members.


The first 6 items are scored with a 5 point Likert scale ranging from (0) “not at all” to (4) “a great deal”



Each of the 3 subscales, (Affect, Affirmation and Aid/Tangible Support) are comprised of 2 items each.

 In 1995, two of the original subscales, Affect and Affirmation, were combined into a single subscale called
Emotional Support.
Scoring:

 The NSSQ can be scored directly from the questionnaire or the responses may be transferred to a one-page scoring
sheet. The advantages of using the scoring sheet are that the data are fully represented on a single page and additional
variables related to source of support can be calculated (Norbeck, 1995).
 An overall score is not calculated; Higher scores, within subscales, indicate higher support.
 Other variables can be calculated from item responses, including: Total Functional Support, Total Network
Properties, and Total Loss (Norbeck, 1995).
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MEASURE: NORBECK SOCIAL SUPPORT QUESTIONNAIRE
(Norbeck, J., Lindsey, A., & Carrieri, V. (1981).
 The NSSQ was originally developed in English.

Language(s):

 A Spanish translation is available at its official website (http://nurseweb.ucsf.edu/www/ffnorb.htm) with the following
statement: “The Spanish version of the NSSQ is being made available to investigators; however, it is not a fully
validated translation.”
 La Roche et al. (1995) translated this instrument into Spanish using Brislin’s (1990) back-translation method and used
with a U.S. Spanish-speaking sample.
English version:
 Early research (prior to results of 1989 factor analyses): Pearson correlation of (2) items within each of the original
subscales: Affect = .97; Affirmation = .95; & Aid = .89. Because the NSSQ is not a summative-type instrument, it
was not appropriate to test internal consistency with Coefficient Alpha (Norbeck, et al., 1981).
 Internal consistency: Zachariah calculated the internal consistency of the Emotional Support subscale (combining
items from the Affect and Affirmation subscales); the alpha was .97 (Zachariah, 1996).

Reliability

 Internal consistency: Researchers have calculated Cronbach alphas for the 6-item NSSQ (.97), the Affect subscale
(.98), Affirmation subscale (.97) and the Aid subscale (.91), respectively (Gigliotti, 2002).
 Test-retest: At one week, n=67, Affect=.89; Affirmation = .88 ; Aid = .86 (Norbeck et al., 1981); at seven months,
n=44, correlations ranged from .58 - .78, indicating a high degree of stability (Norbeck et al., 1983).
Spanish version:
 Internal consistency: La Roche (1999) calculated a Cronbach alpha of .96 for the 8-item, Spanish version of the NSSQ.
 Test-retest: La Roche (1995) detected a significant correlation between social support scores, after three months.
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MEASURE: NORBECK SOCIAL SUPPORT QUESTIONNAIRE
(Norbeck, J., Lindsey, A., & Carrieri, V. (1981).
English version:
 Construct validity: Exploratory factor analyses by the measure’s author confirmed a two-factor structure of
Emotional Support and Tangible Support (Norbeck, 1995).
 Construct validity: Subsequent confirmatory factor analyses supported the original three-factor structure (Affect ,
Affirmation, and Aid; Gigliotti, 2002) and Cronbach alphas for the factors ranged from .91 - .98.

Validity

 Convergent validity has been tested using subscales, several small samples, and against various measures. Subscales
(prior to 1995 modification) were shown to be significantly correlated with the Fundamental Interpersonal Relations
Orientation (FIRO-B) construct of Need for Inclusion, and two parts of the Personal Resources Questionnaire, PRQ, by
Brandt & Weinert (Norbeck et al., 1981; Norbeck et al., 1983).
Spanish version:
 Construct validity: La Roche (1999) found a significant negative correlation between NSSQ scores and depression
scores (-.25).
 Predictive validity: One study demonstrated that scores on the NSSQ at time 1 predicted lower scores on a depression
measure at time 2 (La Roche et al., 1995).
 The NSSQ has been used with low-income samples (La Roche, 1999; La Roche, et al., 1995; Norbeck, & Anderson,
1989; Norbeck, et al., 1996; Zachariah, 2009).

Prior use with lowincome/culturally
diverse samples

 Measure has been used with ethnically diverse populations, including African-American, Puerto Rican, Latino, and
Dominican populations (Falc n, Todorova, & Tucke, 2009; La Roche et al., 1995; La Roche, 1999; Zachariah, 2009).
 In a sample of Spanish-speaking, Latinos, La Roche (1999), examined the concept of familismo by calculating the
proportion of identified significant others who were family members versus nonfamily members. Latinos reported a
higher average proportion of family members than was found by Norbeck et al. (1982).
 Author has conducted several studies in order to examine psychometric properties of NSSQ (Norbeck, 1995; Norbeck
et al., 1981; Norbeck et al., 1983).

Strengths:

 There is evidence that responses to NSSQ include a lack of bias toward socially desirable responses (Norbeck, et al.,
1981).
 Scale is free, scoring instructions are free; this and more information can be found at
http://nurseweb.ucsf.edu/www/ffnorb.htm

94

Social Support Measures Review
Michael L. López, Ph.D. & Linda Cooper, M.A.

MEASURE: NORBECK SOCIAL SUPPORT QUESTIONNAIRE
(Norbeck, J., Lindsey, A., & Carrieri, V. (1981).
 Scale has been used with low-income and Latina mothers of young children (La Roche et al., 1995).
 Including names of support networks may help respondents be more accurate in their appraisals of social support, vs.
measures that are more abstract (La Roche, August 2010, personal communication)
 Extensive, complicated scoring.
Weaknesses:

 The number of people included in the respondent’s network was the greatest variable that explained much of the
variance of the NSSQ (La Roche, August 2010, personal communication); in fact, the large number of people listed in
large networks can inflate an item’s score, even if some network members are rated lowly (Gigliotti, 2002).

Publisher

Author

Price

Free

Recommendation &
possible
modifications for
First 5 LA?

Notes

 The NSSQ is a relatively brief measure, with fairly strong prior psychometrics, and has been used with low-income and
diverse samples.
 A Spanish version is available and has been successfully used in several studies.
 Given that respondents initially generate a list of “significant others” (individuals who provide personal support or are
important to them), it may be a little more challenging to use within the context of a large scale survey.
 Another area of exploration in the use of the NSSQ has been the incorporation of situation-specific questions for
particular populations (Gigliotti, 2006; Norbeck, 1995).

Sample Items from the NSSQ:
After listing the significant people in their lives, respondents are asked to rate these network members on 5-point rating scales for 8 questions that
are presented in a series of half-pages aligned with the network list.
Question 1: How much does this person make you feel liked or loved?
Question 2: How much does this person make you feel respected or admired?

95

Social Support Measures Review
Michael L. López, Ph.D. & Linda Cooper, M.A.

MEASURE: NORBECK SOCIAL SUPPORT QUESTIONNAIRE
(Norbeck, J., Lindsey, A., & Carrieri, V. (1981).
Question 3: How much can you confide in this person?
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MEASURE: Perceived Social Support Scale - PSSS
(Procidano and Heller, 1983)

Construct:

 The measure asseses perceived social support from friends (subscale PSS-Fr) and family (subscale PSSFa) (Procidano & Heller, 1983).
 The measure captures the extent to which the respondent feels his or her needs for emotional support,
information, and feedback are met by family and friends (Procidano & Heller, 1983).
 20 items per subscale, for a total of 40 items.

Administration:

 Questions ask about whether or not the respondent has encountered certain thoughts or experiences with family
or friends.
 There are three possible responses: “Yes,” “No,” and “I don't know.”
 Responses that represent positive social support are scored 1, and item scores are summed, so that total subscale
scores range from 0 (no perceived support) to 20 (maximum support).

Scoring:

 Some items are reverse-scored.
 An overall score is not typically calculated.
 Measure was developed in English.

Language:

Reliability

 A Spanish version was created through a careful translation-back translation process that was specifically
conducted to both eliminate any culture-specific concepts from the original English items and also to favor a
Mexican regional variation of Spanish (Rodriguez, Mira, Paez & Myers, 2007).
English version:
 Internal consistency, subscale scores: PSS-Fa subscale = .88; PSS-Fr subscale = . 90 (Procidano & Heller,
1983)
 Internal consistency, subscale score: PSS-Fa subscale = .89-92; PSS-Fr subscale = . 84-.92 (Lyons, Perrotta, &
Hancher-Kvam, 1998)
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MEASURE: Perceived Social Support Scale - PSSS
(Procidano and Heller, 1983)
English Version:
 Construct validity: In an evaluation across three samples, results indicated a .40 correlation btwn the PSS-Fr
and PSS-Fa, though the correlation was only .18 for one of the other samples (Lyons, Perrotta, & HancherKvam, 1998)
 Concurrent validity: In an early study, both PSS-Fa and PSS-Fr scales were significantly & negatively
associated with a survey screening of psychiatric symptoms (Procidano & Heller, 1983)
 Concurrent validity: There were no significant relationships between PSS-Fa or PSS-Fr and positive or
negative life events (Procidano & Heller, 1983)
 Concurrent validity, PSS-Fr: results indicated a significant, positive relationship between friend social support
and measures of social assets (including social competence & sociability) and a significant and negative
relationship between friend social support and low social confidence (Procidano & Heller, 1983)
Validity:

 Concurrent validity, PSS-Fr: results indicated no significant relationship between friend social support and
social desirability(Procidano & Heller, 1983)
 Concurrent validity, PSS-Fa: results indicated a significant relationship between family social support and
social desirability (Procidano & Heller, 1983)
 Concurrent validity: among diabetic patients, results indicated a significant relationship between PSS-Fa and
PSS-Fr with respondents' score on general well-being measures. Results also indicated a significant association
between PSS-Fr and health status, but not between PSS-Fa and health status (Lyons, Perrotta, & HancherKvam, 1998)
 Concurrent validity: among psychiatric patients, results indicated a significant correlation of PSS-Fa (but not
PSS-Fr) with reported level of depression(Lyons, Perrotta, & Hancher-Kvam, 1998)
 Concurrent validity: results indicated a significant association of PSS-Fa and PSS-Fr with gender, but not
with age (Lyons, Perrotta, & Hancher-Kvam, 1998)
 Criterion validity: results indicated significant differences in PSS-Fa and PSS-Fr scores among three groups:
college students, diabetic patients, & psychiatric patients (Lyons, Perrotta, & Hancher-Kvam, 1998)

Prior use with lowincome/culturally
diverse samples

 There have been a few studies that have used the PSSS with low-income samples (Zambrana, Dunkel-Schetter &
Scrimshaw, 1991) and/or culturally or linguistically diverse samples (Bordes, Sand, Arredondo, Robinson Kurpus
& Rayle, 2006; Rodriguez, Mira, Myers, Morris, & Cardoza, 2003; Rodriguez, Mira, Paez & Myers,2007;
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MEASURE: Perceived Social Support Scale - PSSS
(Procidano and Heller, 1983)
Zambrana, Dunkel-Schetter & Scrimshaw, 1991)
 Measure examines perceived social support by source of support, family members versus friends.
Strengths:

 Measure asks questions about a broad range of social support topics, including emotional support, advice, and
socializing.
 The measure has strong psychometric properties, including the psychometric analyses conducted by the original
developers of the measure (Procidano & Heller, 1983)

Weaknesses:

 The measure has limited response options and does not assess separately examine different dimensions of social
types of social support, which may fail to capture the breadth of respondent experiences, including level of
satisfaction with social support or frequency of different types of social support
 Measure does not assess group or community level social support
 The measure has not been used extensively with low-income samples.

•

Pepin & Banyard (2006) modified the PSSS so that potential responses fall within a 5-point Likert-type scale
ranging from 1, “Almost never or Never true,” to 5, “Almost always or Always true.”
In this study, researchers examined whether social support mediated the relationship between child
maltreatment and developmental outcomes. Also based on a Caucasian sample of college students, the internal
consistency estimates for the PSS-Fr was .92 and for the PSS-Fa was .95.

•
Measure
Modifications

Rodriguez, Mira, Myers, Morris, & Cardoza (2003) modified the PSSS so that potential responses fall within a 5point Likert scale ranging from 1, “Strongly disagree” to 5, “Strongly agree.”
In this study, the sample included Latino (228 Mexican American, 110 Central American) college students from a
predominantly Latino university.

• Internal consistency: PSS-Fa ( .93) and PSS-Fr ( .92).
• Neither family nor friend support moderated the effects of stress on psychological adjustment;
• Support from family and friends was a significant independent predictor of well-being;
• Students who reported greater friend support experienced less psychological distress;
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MEASURE: Perceived Social Support Scale - PSSS
(Procidano and Heller, 1983)

• This sample of Latino students reported significantly more support from friends than from family.
•

In a separate study by Rodriguez, Mira, Paez & Myers (2007) the researchers used a slightly modified version of
the PSS-Fa subscale with the similar range of potential responses falling within a 5-point Likert scale ranging
from 1, “Strongly disagree” to 5, “Strongly agree.”
The sample for this study consisted of a diverse community sample of 248 adults in Los Angeles, for which
approximately half (n=127) were born in Mexico and the same number chose to be interviewed in Spanish.

• Internal consistency: PSS-Fa ( .93)
• In the regression analyses predicting family support, gender (female), marital/cohabiting status, being

interviewed in Spanish and Mexican cultural identity were all significantly related to higher family support,
accounting for 21 % of the total variance.

• Higher levels of reported family support were also significantly related to both higher levels of psychological
well-being and lower psychological distress.

Publisher

• The original PSS Scale is included in original article by Procidano & Heller (1983)

Price

 Free, with permission of authors.
 One advantage of the PSSS is the ability to separately examine perceived social support from family versus
friends, which may be particularly relevant for the culturally and linguistically diverse population subgroups
within LA County.

Recommendation
& Possible
modifications for
First 5 LA?

 The adapted version (Rodriguez, Mira, Myers, Morris, & Cardoza, 2003) with the modified response categories
on a 5-point Likert scale may provide greater measurement precision for use in a large scale survey.
 It is available in both English & Spanish (but not other languages), and the Spanish version was adapted through
a careful translation-back translation process.
 Given the somewhat limited prior use of the PSSS with low-income mothers of young children (including
culturally and linguistically diverse individuals), some initial piloting work would be necessary.
 If the PSSS were to be used in a large survey, it might be worth considering the addition of an additional
measure of network size, relationship strain, and/or different dimensions of social support to supplement the
PSSS.
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MEASURE: Perceived Social Support Scale - PSSS
(Procidano and Heller, 1983)

Sample Items from the PSSS
1.

I rely on my family/friends for support

2.

My family/friends are sensitive to my personal needs

3.

My family/friends are good at helping me solve problems

References:
Bordes, V. Sand, J.K., Arredondo, P., Robinson Kurpus, S.E., Rayle, A.D. (2006). Validation of Four Measures of Social Support with Latina/o and
Non-Hispanic White Undergraduates. Hispanic Journal of Behavioral Sciences, 28 (1), pp. 65-83.
Lyons, J., Perrotta, P., & Hancher-Kvam, S. (1998). Perceived social support from family and friends: Measurement across disparate samples.
Journal of Personality Assessment, 52(1), 42-47.
Pepin, E. and Banyard, V. (2006). Social support: A mediator between child maltreatment and developmental outcomes. Journal of Youth and
Adolescence, 35(4), 617–630.
Procidano, M., & Heller, K. (1983). Measures of perceived social support from friends and from family: Three validation studies. American Journal
of Community Psychology, 11, 1–24.
Rodriguez, N., Mira, C., Myers, H., Morris, J., & Cardoza, D. (2003). Family or friends: Who plays a greater supportive role for Latino college
students? Cultural Diversity and Ethnic Minority Psychology, 9 (3), 236–250.
Rodriguez, N., Mira, C.B., Paez, N.D. & Myers, H.F. (2007). Exploring the Complexities of Familism and Acculturation: Central Constructs for
People of Mexican Origin. American Journal of Community Psychology, 39, pp. 61–77.
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MEASURE: The Social Provisions Scale – SPS
(Russell & Cutrona, 1984)

Construct:

 The Social Provisions Scale (SPS) assesses six dimensions of social support received within the context of
interpersonal relationships: (1) Guidance (receiving advice and/or information), (2) Reliable alliance (feeling
assured that one can rely on certain others for concrete assistance if necessary), (3) Reassurance of worth
(feeling important to or valued by others), (4) Opportunity for nurturance (feeling needed to provide
nurturing attention to others), (5) Attachments (receiving a sense of emotional security from close
relationships), and (6) Social integration (feeling a sense of belonging in a group, which includes others with
similar interests, values, or ideas)(Cutrona & Russell, 1987).
 24 items, self-administered
 Instructions request respondent to consider current relationships with friends, family, co-workers, and members
of the community

Administration:

 Each subscale includes four items, two positively worded and two negatively worded
 Respondents are asked to rate each item according to how much they agree with the item statement
 Possible responses fall within a 4-point Likert scale, ranging from “Strongly Disagree” 1, to “Strongly Agree,” 4
 Total score and subscale scores may be calculated

Scoring:

 Two items per subscale are reverse-scored
 Total score and subscale scores are calculated by summing response values
 Instructions are straightforward and easy to follow
 Measure was originally developed in English.

Language:

 Ribas and Lam (2010) used the process of translation and back translation to create a Spanish version of the
measure for use with a sample in the Midwestern U.S., whereas Martinez, Páramo, Tinajero, et.al (2010) used a
similar translation and back translation process to create a Spanish version of the SPS for use in Spain.
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MEASURE: The Social Provisions Scale – SPS
(Russell & Cutrona, 1984)
English version:
 Internal consistency, total score: Reliability estimates have ranged from .83 - .92 for the 24-item SPS (Green,
Furrer, & McAllister, 2010; Green, Furrer, & McAllister, 2007; Ribas & Lamb, 2010; Russell & Cutrona, 1987;
Vogel & Wei, 2005).
 Internal consistency, subscale scores: Reliability estimates ranged from .65 - .76 in an early study by Russell and
Cutrona (1987); the Vogel and Weiss (2005) study generated estimates that ranged from .60 - .83.
Reliability

Spanish version:

•

Internal consistency, total score and subscale scores: Reliability estimates for the 24-item Spanish version
adapted by Martinez, Páramo, Tinajero, et.al (2010) ranged from .49 - .70 for the 6 subscales and .85 for the
overall total score.

• Although Ribas and Lam (2010) developed a Spanish version of the SPS that was used by 23 of the 60 participants
in their study, the authors did not provide separate psychometric data for those participants who completed the
Spanish version.
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MEASURE: The Social Provisions Scale – SPS
(Russell & Cutrona, 1984)
English Version:

Validity:

•

Construct validity: Cutrona & Russell (1987) used confirmatory factor analysis to test the factor structure of the
SPS. They found six first-order factors, which are the subscales. They also detected a single, second order factor
that they believed helped explain the high correlation among the six first-order factors. The authors concluded
that the measure assesses an overall sense of social support as well as specific components of social support.

•

Concurrent validity: Cutrona & Russell (1987) used hierarchical regression to explore the relationship between
SPS scores and depression scores. Controlling for social desirability, neuroticism, and introversion, the authors
determined that (1) SPS scores were a significant predictor of depression scores and (2) the interaction of SPS
scores and stress scores was also a significant predictor of depression scores.

•

Concurrent validity: Green, Furrer, & McAllister (2006) examined the relationship between social support,
parent attachment status, and parenting. Correlational analyses indicated a significant relationship between SPS
scores and anxious/ambivalent attachment status, perceived stress scores, and parent-child activities scores when
the child was 14 and 36 months of age. Additional analyses also indicated that parent attachment status mediated
the relationship between social support and changes in parenting behavior.

•

Concurrent validity: Ribas and Lam (2010) explored the relationship between social support and quality of life.
Regression analyses indicated that SPS scores were a significant predictor of quality of life scores, even when the
effects of the age and gender were controlled. Results also indicated that there was not a significant relationship
between SPS scores and size of social support network.

•

Concurrent validity: Lindsey et al. (2008) used structural equation modeling to document the relationship
between social support & neighborhood satisfaction with caregiver's mental health problems and their children's
behavior. Results indicated a strong, negative relationship between caregiver level of support & neighborhood
satisfaction with alcohol and mental health problems. Results also indicated that caregivers who had higher levels
of social support and neighborhood satisfaction and who also experienced alcohol or other mental health
problems were more likely to have children who experienced emotional and behavior problems.

•

Convergent validity & Divergent validity: Cutrona & Russell (1987) used hierarchical multiple regression to test
the variance in SPS scores due to social desirability, depression, neuroticism, introversion-extraversion, and
stress. These variables, as a group, were significant predictors of SPS scores. However, when the effects of these
variables were controlled, other social support indicators were also significant predictors of SPS scores. The
authors cite these results as examples of convergent and divergent validity of the SPS.
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MEASURE: The Social Provisions Scale – SPS
(Russell & Cutrona, 1984)

•

Convergent validity: Vogel and Wei (2005) explored the relationship of social support, adult attachment,
psychological distress, and help seeking behavior. Results showed a significant, negative correlation of
attachment anxiety and attachment ambivalence with perceived social support and a significant, negative
correlation of perceived social support and psychological distress. Results also indicated that 22% of the variance
in social support scores was due to respondents' anxious or avoidant attachment status.

•

Predictive validity: Green, Furrer, and McAllister (in press) found that under certain conditions, social support
scores predicted decreases in mothers’ attachment anxiety scores over time. Under low-stress conditions,
perceptions of social support led to changes in attachment anxiety, and under high-stress conditions, social
support and attachment anxiety did not influence each other. Researchers used cross-lagged path models for
analysis.

Spanish version:
 Construct validity: Martinez, Páramo, Tinajero, et.al (2010) used factor analysis to examine the factor structure of
the Spanish version of the SPS. They found six distinct factors, although the items that loaded within each of the
six factors were not directly comparable to those from the original study by Cutrona & Russell (1987).
 As noted above, although Ribas and Lam (2010) developed a Spanish version of the SPS that was used by a subset
of participants in their study, the authors did not provide separate psychometric data for those participants who
completed the Spanish version.
 The measure has been used with low-income samples (Green, Furrer, & McAllister (in press), 2007; Lindsey et al.
2008; Lowe, Chan & Rhodes, 2010; Ribas & Lamb, 2010).
Prior use with lowincome/culturally
diverse samples

 This measure has been used with mothers of young children in the United States (Cutrona & Russell, 1987; Green,
Furrer & McAllister (in press), 2007; Lindsey et al., 2008), although primarily samples of Caucasian and/or
African-American mothers.
 This measure has been used with African American samples, including low-income mothers (Green, Furrer, &
McAllister (in press), 2007; Lindsey, et al., 2008).
 This measure has been used with Latino adults, both in the U.S. (Ribas & Lamb, 2010), as well as in Spain
(Martinez, Páramo, Tinajero, et.al, 2010).
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MEASURE: The Social Provisions Scale – SPS
(Russell & Cutrona, 1984)


Measure is easily accessible from the authors



Scoring in simple and straightforward



Scores from individual subscales or global support score may be used



Measure has had some use with non-Caucasian samples, both in the U.S. and in Spain.



Measure captures taps multiple dimensions of personal relationships, in a brief survey



Solid psychometrics exist for many of the samples on which the measure has been used



This measure does not collect information about the size of the respondent's social support network. Without this
information, it is unclear how tenuous or reliable the network might be if even one important relationship is lost
or damaged.



The measure does not evaluate the level of strain experienced within the social support network. The strain may
affect how, to what extent, or when social support is available to the respondent.



Measure does not directly assess tangible or concrete support.



The measure has only limited use with Latino and other diverse samples



Although psychometric data is available on the SPS that was translated into Spanish (Martinez, Páramo, Tinajero,
et.al, 2010), the factor analyses indicate a different factor structure, as compared to the English version which
reduces the comparability across languages.

Measure
Modifications

•

SPS 12 items, SPS 10 items. The original SPS Scale was created with 12 items, revised to 24 items, & the short
version has 10 items

Publisher



Author

Price



Free



Given some of the differences in the psychometric properties of the original English version and the Spanish
version, the different versions may not yield comparable information across language groups.



Since the measure has not been used with Latina mothers of young children, First 5 LA may pilot test the measure
to evaluate its psychometrics with one of the largest population subgroups that live in LA.

Strengths:

Weaknesses:

Recommendation
& Possible
modifications for
First 5 LA?
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MEASURE: The Social Provisions Scale – SPS
(Russell & Cutrona, 1984)


Consider adding some measure of network size and relationship strain to the social support assessment if this
measure will be used.

Sample Items from the Social Provisions Scale
Rating:

Strongly Disagree (1)

Disagree (2)

Agree (3)

Strongly Agree (4)
Rating

1.

There are people I can depend on to help me if I really need it.

2.

There are people who enjoy the same social activities I do.

______

3.

There is no one I feel comfortable talking about problems with.

______

_____

References:
Cutrona, C., & Russell, D. (1987). The provisions of social relationships and adaptation to stress. In W.H. Jones & D. Perlman (Eds.), Advances in
personal relationships (Vol. 1, pp. 37-67). Greenwich, Conn.: JAI Press.
Green, B., Furrer, C., & McAllister, C. (2007). How do relationships support parenting? Effects of attachment style and social support on parenting
behavior in an at-risk population. American Journal of Community Psychology, 40 (1-2), 96-108.
Green, Furrer, & McAllister (in press). Attachment and Human Development.
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MEASURE: The Social Provisions Scale – SPS
(Russell & Cutrona, 1984)
Lowe, S.R., Chan, C.S., Rhodes, J.E. (2010). Pre-Hurricane Perceived Social Support Protects Against Psychological Distress: A Longitudinal
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evaluación del soporte social percibido en estudiantes universitarios de primer año. SILVA, J. L. [et. al.], orgs. - Ensino superior em mudança :
tensões e possibilidades : actas do Congresso Ibérico, Braga, Portugal, 2010. Braga : CIEd, 2010, p. 451-462. Accessed online from
http://hdl.handle.net/1822/11552 .
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MEASURE: Social Support Questionnaire (SSQ)
(Sarason, Levine, Basham, & Sarason, 1983)

Construct:

 The measure asseses perceived availability of social support and satisfaction with social support that
has been received (Sarason, Levine, Basham, & Sarason, 1983).
 The measure captures relational aspects of social support and does not assess instrumental social support
(Sarason et al., 1983).
 27 items, self-administered

Administration:

 Each item has a two-part response. In the first part, the respondent lists all of the people (up to nine people)
who he or she believes would be available to provide support in the area to which the item refers. In the second
part, the respondent rates his or her satisfaction with the social support received.
 Possible responses fall within a 6-point Likert scale, ranging from “Very Dissatisfied” 1, to “Very Satisfied” 6.
 Instructions also indicate that if no one is available to provide support, the respondent will check the word "No
one," but will rate his or her level of satisfaction (Sarason et al., 1983).
 The N score for each item is the number of social supports listed by the respondent. Scores range from 1 to 9.
 The S score for each item is the respondent's satisfaction with the social support available. Scores ranges from 1
to 6, or from “Very Dissatisfied” to “Very Satisfied.”
 An overall score is not typically calculated.

Scoring:

 The overall Perceived Availability (SSQ-N) score is the sum of all N scores (maximum sum is 243), divided by
27.
 The overall Satisfaction (SSQ-S) score is the sum of all S scores (maximum sum is 162), divided by 27.
 A Family score may be calculated by summing the number of support members that are also family members
(Sarason et al., 1983).


Language:

 Measure was developed in English.
 A Spanish version was adapted for use with Mexican senior high school and college undergraduate students. The
students completed a translated-retranslated Spanish version of the SSQ (Acuna & Brunner, 1999). The
translation-retranslation process included these steps: one person translated the SSQ into Spanish; another
person translated the Spanish version to English, and a third person compared the English versions to see if they
were equivalent in meaning. If the English versions were considered similar in meaning, it meant that the
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MEASURE: Social Support Questionnaire (SSQ)
(Sarason, Levine, Basham, & Sarason, 1983)
Spanish version was a good translation of the original document. If they were not considered equivalent, the
translation into Spanish was completed again, until the two English versions were similar in meaning (Acuna,
personal communication, November 2010).
 A Portuguese version was adapted for use with 100 pregnant young women in Brazil, but there is little available
information regarding the translation/adaptation process (Moreira and Sarriera (2008).
English version:
 Internal consistency, subscale scores: Perceived Availability (SSQ-N) subscale = .97; Satisfaction (SSQ-S)
scale = .94 (Sarason, et al., 1983)
 Internal consistency, subscale score: Satisfaction (SSQ-S scale) subscale = .96 (Paukert, Pettit, Perez, &
Walter, 2006).

•

Test-retest reliability: at 4 weeks, n=105; the test-retest correlation was .90 for the Perceived Availability
(SSQ-N) scale, and .83 for the Satisfaction (SSQ-S scale) (Sarason et al., 1983).

Spanish version:
Reliability

 Internal consistency, subscale scores: Similar to the English version, the Cronbach alphas from a principal
components analysis were: .97 for the Perceived Availability (SSQ-N) subscale and= .94 for the
Satisfaction (SSQ-S) subscale (Acuña & Bruner, 1999).
 Internal consistency: Based upon additional factor analyses with oblique and varimax rotations, two distinct
factors were revealed for both the SSQ-N and SSQ-S subscales: (1) Emotional Support and (2) Support
during crisis situations. The Cronbach’s alphas for the factors were: SSQ-N Emotional Support (.96);
SSQ-S Support during crisis situations (.97), SSQ-N Emotional Support (.90) and SSQ-S Support
during crisis situations (.89).
Portuguese version:
No data is available at this time.
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MEASURE: Social Support Questionnaire (SSQ)
(Sarason, Levine, Basham, & Sarason, 1983)
English Version:
 Construct validity: In an early study, principal components analyses results indicated that the first factor (SSQN) accounted for 82% of the common variance and the second factor (SSQ-S) accounted for 72% of the common
variance (Sarason et al, 1983).

Validity:

•

Construct validity: Results indicated that social desirability scores were not significantly correlated with SSQ-N
or SSQ-S scores.

•

Concurrent validity, SSQ-N: Results indicated that among women respondents, there was a significant, negative
relationship between SSQ-N & SSQ-S scores and depression, anxiety, and hostility scores (Sarason et al., 1983).

•

Concurrent validity, SSQ-N: Results indicated a significant, positive relationship between SSQ-N scores and
internal locus of control scores, self-esteem scores, positive affect scores, and extroversion scores (Sarason, et al.,
1983).

Spanish version:
 Construct validity: A principal components analysis indicated that the first factor (SSQ-N) accounted for 58% of
the common variance and the second factor (SSQ-S) accounted for41% of the common variance in SSQ scores,
both which were somewhat lower than found with the English version (Acuña & Bruner, 1999).
 Construct validity: Additional factor analyses using an oblique rotation for the SSQ-N scores and a varimax
rotation for the SSQ-S scores, revealed two distinct factors for each subscale that in combination accounted for
62% and 46% of the variance, respectively (Acuña & Bruner, 1999).
Portuguese version:
No data is available at this time.

Prior use with lowincome/culturally
diverse samples

 The measure has been used with a Spanish-speaking sample of high school and college students in Mexico, and
with a Portuguese-speaking sample of pregnant, young women in Brazil (Acuna & Bruner, 1999; Moreira &
Sarreira, 2008).
 The measure has limited use with a low-income sample of mothers in the United States, though information on
the psychometrics was not available for these studies (Taylor & Kemper, 1998).
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MEASURE: Social Support Questionnaire (SSQ)
(Sarason, Levine, Basham, & Sarason, 1983)
 Measure is easily accessible, via the Internet
 Authors provide a cost-free, sample, completed SSQ to increase understanding of the measure

Strengths:

 Scoring in simple and straightforward
 The measure limits the number of potential support members to nine, which may help limit the amount of time
needed to complete, as compared to the Norbeck Social Support Questionnaire (NSSQ, Norbeck, Lindsey, &
Carrieri, 1981) or the Arizona Social Support Inventory (ASSI, Barerra, 1980).
 Author has conducted several studies in order to examine psychometric properties of the SSQ (Sarason et al.,
1983)
 Strong psychometrics
 Language used in measure presumes an educated respondent

Weaknesses:

 Is not a brief survey, so it will require some additional time to complete
 Virtually all of the data on which the English SSQ psychometrics are based were from college student samples
 Though it has been used with Spanish-speaking sample in Mexico, the measure has not been validated for use
with ethnically diverse samples that include U.S.-based Latino respondents

• SSQ- short form (SSQ6, Sarason, Sarason, Shearin, & Pierce, 1987). Researchers used factor analyses and item
analyses to identify a six item version of the SSQ.

Measure
Modifications

•

•

Results from 3 separate samples of college students indicated that the internal reliabilities of the SSQ6
ranged from .90 - .93 for both the SSQ-N and SSQ-S scales, which were comparable to those from the full
SSQ (range .96 - .98) (Sarason, Sarason, Shearin, & Pierce, 1987).

•

There were significant correlations of SSQ and SSQ6 scores with anxiety, depression, loneliness, and social
skill indices (Boury, Larken, & Krummel, 2004; Sarason et al., 1987).

The SSQ6 also has had limited use with low-income samples (Boury, Larken, & Krummel, 2004).

•

The SSQ6 has had somewhat limited use with Latino samples in the U..S. It was used in a sample of
Latino, outpatient mental health clients in the midwestern United States. Cronbach’s alpha was .84 in this
sample, and the correlation of the SSQ6 with the Social Provisions Scale (SPS, Cutrona & Russell, 1987)
was -0.18, p < 0.17. Also, results indicated that quality of support scores (as represented by SPS scores)
were significant predictors of quality of life scores (Adjusted R2 = .28) though social network scores (as
represented by SSQ6-N scores) were not significant predictors of quality of life scores (p < 0.65)(Ribas &
Lamb, 2010).
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MEASURE: Social Support Questionnaire (SSQ)
(Sarason, Levine, Basham, & Sarason, 1983)

•

Martinez, Páramo, Tinajero, et.al (2010) used a process of translation and back translation to create a
Spanish version of the SSQ6 measure for use with a sample of undergraduate students from Spain. Factor
analyses supported a similar 2 factor structure as compared to the English version. The internal
reliabilities of the Spanish SSQ6 subscales were .90 for the Spanish SSQ-N and .96 for the Spanish SSQ-S
subscales.

• Francés & Ruiz (2006) developed a separate Social Support Questionnaire for use in Spain. It is a 20-item
survey, which contains 3 subscales: Friendship, Absence of Solitude, and Family and Effort. Internal
consistency reliability estimates were: .81 (Total scale); .83 (Friendship), .81 (Absence of Solitude), and .57
(Family and Effort). The test-retest reliability was .72. The correlation of scores from this social support
questionnaire with an adaption of the Multidimensional Scale of Perceived Social Support (MSPSS, Landeta &
Calvete, 2002) was .56, and with the California Mental Health Social Support (Conde & Franch, 1984)

Publisher

 Measure may be accessed at: http://web.psych.washington.edu/research/sarason/

Price

 Free

Recommendation
& Possible
modifications for
First 5 LA?

 If First 5 LA is interested in the SSQ, it is recommended that the SSQ6 be considered over the original SSQ, for
time and ease of administration. However, additional piloting work would be necessary to ensure comparability
of the psychometrics of the full SSQ6 with the full SSQ when used with diverse populations.
 If First 5 LA is interested in a measure that captures an affective component of social support, rather than (or in
addition to) an instrumental component, the SSQ6 is recommended.

Sample Items from the Social Support Questionnaire
1.

Whom can you really count on to listen to you when you need to talk?

2.

Whom could you really count on to help you in a crisis situation, even though they would have to go out of their way to do so?

3.

Whom can you really count on to be there when you need help?
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MEASURE: Social Support Questionnaire (SSQ)
(Sarason, Levine, Basham, & Sarason, 1983)
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

ASSI
(Original)

Arizona Social Support
Interview
(Barrera, 1980)

n=45

University students; mean age of ASSIS differentiates social support into 15-20 minutes, depending Is an interview, not
19.2 years
a number of areas, including advice, on the number of people in a survey
practical help, help with children and the respondent's network
help with private feelings. Within each oand how much info is given
these, it distinguishes between the needabout them
for support and the adequacy of the
support provided developed specifically
to measure social support in mothers

With the exception of the
The internal consistency reliability of N/A
correlation for the number of
the six positive support categories
individuals who were perceived as was calculated for both perceived
providing Guidance, r(43)=.18, NS, and actual social support. Coefficien
alphas of .779 and .740 were
all test-retest correlations were
obtained for perceived and actual
significant (p <.01) and ranged
from .37 to .87; A high test-retest support respectively.
reliability coefficient was obtained
for both perceived network size,
r(43)=.88, p <.001, and actual
network size, r(43) = .88, p <.001.

ASSI

Barrera (1985)

n=36

Mental health outpatients; (12
Sense of Community: neighborhood
men and 24 women) agreed to interaction, sense of belonging, and
supply the name of one network interdependence
member who could be interviewed
by a member of the research
project staff. They were a mean of
33.0 years old (SD = 11.1).

Described above

Listed above

N/A

N/A

ASSI

Hernandez-Plaza, Pozo, n=100
& Alonso-Morillejo
(2004)

Moroccan immigrants living in
Almeria; 83% men; 70%
between 25 and 44 yrs old;,
20% were illiterate, 38% had
attended grade school.

Described above

Listed above

N/A

Reliability of the utilization scale wasN/A
.70

Sheppard (2009)

n=100

Southern England; families with Described above
dependent children; referred to
Children's Services, but not
qualified for services after all; mos
were low-income, 2/3 were single
parents;

Support adequacy was
Listed above
rated on a three-point scale,
indicating the degree of
perceived adequacy
(original interview used 7
point scale)

Original scale: At 2 weeks, .66; N/A
item remainder corrlelations were
used to assess internal concistency
and ranged from .50 for useful
advice, to .85 for help around the
house

n=393

Current and former injection drug Described above
users; inner-city sample in
Baltimore; 72% respondents @
poverty level, 96% were African
American, 39% were HIV
seropositive. At baseline, 37%
had high depression scores;
participants had to be 18 yrs or
older and injected drugs within las
10 years; 64% male; 56% >= 40
yrs

Measure was BASED on
ASSI

N/A

ASSI

ASSI:

Mod

Mod Knowlton and Latkin
(2007)

Key Contructs/Domain

Social Support Utilization

Time/Number of Items

Survey
Administratior

Listed above

Test-retest

24

Internal Consistency (and/or
factor analyses completed)

N/A

Inter-rater

Alternate

Concurrent validity

Predictive

N/A

N/A

N/A

N/A
Convergent validity: the
study assessed measures
of agreement between
subject's and informant's
reports of social support tha
was received by subjects; .
All items showed significant
kappa coefficients that
ranged from a low of .295
(Intimate Interaction) to a
high of .944 (Physical
assistance).

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

ASSI Modified:
SSNQ

Contreras, Mangelsdorf, n=49
Rhodes, Diener, &
Brunso (1999)

Measure was BASED on
Young, Latina mothers and their 6 types of social support assessed:
children; moms mean age at time emotional support, tangible assistance, ASSI
of study was 18.1 yrs; age of
cognitive guidance, positive feedback,
children ranged from 3 months to socializing support, and child care
35 months;1/2 mothers received support – both a quantitative measure o
welfare benefits; 57% participants support and a rating of satisfaction with
each type of support received
lived with their mothers; 51%
were Puerto Rican heritage &
41% of Mexian origin; all
participants were bilingual or
English-speaking.

ASSI
Modified:SSNQ

Gee & Rhodes (2008)

Pregnant and parenting, African- Assesses three domains of social
American and Latina adolescents. support: perceived availability,
Participants were recruited from satisfaction and strain.
an alternative school for pregnant
and parenting adolescents in a
large Midwestern city. Participants
had a mean age of 15.6 years (SD
= 1.46)

DUFSS

Duke-UNC Functional n=401
Social Support
Questionnaire
(Broadhead, Gehlbach,
DeGruy, and Kaplan,
1988)

Randomly selected patients
Individual's perception of the amount
attending a family medical clinicl inand type of personal social supoort
Durham, NC. Population was
72% white, 78% female, and high
SES.

DUFSS: MOD

Castle, Slade, Barranco- N=86 mothers; Approx 90% sample of mothers
Wadlow and Rogers
n=66 fathers and fathers were White European;
most were married & employed,
(2008)
approximately 30 yrs old

n=536

Sample Demographics

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

Listed above

At one week, r = .75 for network
size; .62 for average support
satisfaction

Summed perceived
Reading the
availability of support score questions on the
was calculated for each (of screen and
the 5) type of support.
recording the
Satisfaction with each type participants’
of support in the past 30 responses.
days was measured on a 5point scale (1 = bad; 5 =
very good); 25 minutes to
complete

N/A

Alternate

Concurrent validity

The extent of available social
N/A
support was rated by Latina
mothers: the sources were their
mothers and their partners. The
alpha was .77 for grandmothers and
.86 for partners. An overall
satisfaction with support score was
calculated, and was based on the
avg. score across the 6 categories:
the alpha was .73.

N/A

Hierarchical regression results
N/A
indicated that social support, network
size, and satisfaction with overall
support, when controlled for language
acculturation, predicted maternal
expressiveness and sensitivity during a
videotaped parent-child interaction
task. However, results indicated that
specific kinds of support were
negatively correlated with maternal
sensitivity.

The internal consistencies of the N/A
perceived availability, satisfaction
with social support, and social strain
factors were: .68, and .88, and .90,
respectively

N/A

The authors conducted a confirmatory N/A
factor analysis of the data from their
sample (n=536) and identified three
factors: perceived availability of social
support, satisfaction with social
support, and social strain. .The strain
factor was pos & sign correlated w/
depression and anxiety. The perceived
availability of support factor had sig.
Corr. w/ anxiety but not w/depression.

Original instrument had 14 Interview or Selfitems; 4 subscales: QuantityAdministered
of Support (Items 1, 7, 11);
Confidant Support (8, 9, 10,
12); Affective Support (4, 5,
6); and Instrumental
Support (2, 3, 13, 14).
Higher scores reflect higher
perceived support.

Original scale: At 2 weeks, .66;ThisFactor analyses results led authors N/A
was the average test-retest
to reduce number of scale items to
correlation of the 11 item scale. 8. Item-remainder correlations were
The initial reliability coefficient was used to measure internal
calculated on the 14 item scale. consistency. Average itemremainder correlations of 0.62 for th
Confidant support scale & .64 for the
Affective support scale

N/A

N/A
Concurrent validity: There were no
significant correlations between either
of the subscales and gender, marital
status, age, employment status,
education, or socioeconomic status.
Living situation was significantly
correlated with each of the subscales.
There was a significant correlation
between race and social support,
reflected by scores on the Confidant
Support scale (Broadhead et al., 1988).

8 item scale: 5 item
Listed above
Confidant support scale & 3
item Affective support scale

Cites .66 (from earlier Broadhead Cites (from earlier Broadhead
N/A
study), did not calculate in this
study):average item-remainder
sample
correlations of 0.62 for the Confidant
support scale & .64 for the Affective
support scale

N/A

Concurrent validity. Parents with more Both mothers and fathers
positive attitudes towards emotional reporting higher perceived
expression reported significantly highersocial support prenatally
social support;
reported significantly
lower levels of distress
postnatally
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Inter-rater

Predictive
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Test-retest

DUFSS: MOD

Bellon, Delgado, Castillo, N=656
and Lardelli (1996) in
Spanish

Patients of urban health center in
Granada were interviewed in their
homes; avg age = 50; 72%
women; 69% were illiterate

11-item scale

Listed above

N=60, avg. 6 days later; no specific Cronbach's alpha of the total scale
data is given, but author writes
was 0.90, confidential support
“The reliability of the questionnaire,subscale was 0.88, emotional
measured with the test-retest with support subscale was 0.79.
and without the interviewer,
provided correlation coefficients for
each item acceptable (> 0.5) and
good enough for the whole scale
(above the 0.75 recommended by
Streiner”

DUFSS: MOD

Bovier, Chamot, and
Perneger (2004)

N=1257

University of Geneva, Switzerland Confidant support & Affective support; 6 item scale, adapted from Listed above
students; 58% women, 90%
two components of perceived social FSSQ;
single; not low-income
support

N/A

Factor analyses yielded two factors: N/A
Confidant Support & Affective
Support; .70 alpha for Confidant
support & .79 alpha for Affective
support

DUFSS: MOD

Fenfang, Godinet, &
Arnsberger (2010)

N=325

LONGSCAN data; almost 40% Confidant support, Affective support,
moms less than h.s. Diploma;
and Iinstrumental support
70% African American, 17%
Caucasian; 48.6% annual income
was $14,999 or less;

N/A

Internal consistency: Chronbach
alpha: .80 - .93 across racial groups,
study sites, and data points

10 items (7 from the
Listed above
original scale, selected for
reliabilty & validlity) + 3
items to better capture
instrumental support; Items
from the original “ Quantity
of Support” subscale items
were not used at all

26

Internal Consistency (and/or
factor analyses completed)

Inter-rater

Alternate

Internal consistency of total N/A
scale was 0.92 for selfadministered surveys and
.80 when survey was
administered by interviewer

N/A

Concurrent validity

Predictive

Content validity: Factor analyses
N/A
indicated 2 factors: confidential support
(7 items) and emotional support (4
items); Via multipile linear regression,
family functioning predicted 23.5%
variance in social support scores; level
of education predicted 3.3%

N/A
Internal resources and stress
mediated the positive impact of social
support on mental health; correlational
& regression analyses completed; sig.
Positive relation between Confidant
support scores & physical health,
mental health, self esteem (subscale of
internal resources subscale), &
mastery (subscale of internal resources
score) scores; Significant pos. relation
between Affective support scores &
physical, mental health, self esteem, &
mastery scores; regression analyses
indicated that social support has an
indirect predictive effect on mental
health

Results indicated that families with highN/A
levels of social support were
significantly less likely to have a child
maltreatment report filed.
Maternal education partially moderated
the effect of social support on reported
maltreatment: at low levels of social
support, high maternal education
significantly reduced the likelihood that
a report was made; at high levels of
social support, maternal education had
no significant effect on the likelihood
that a report was made.
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

DUFSS

Duke-UNC Functional n=401
Social Support
Questionnaire
(Broadhead, Gehlbach,
DeGruy, and Kaplan,
1988)

DUFSS: MOD

Castle, Slade, Barranco- N=86 mothers; Approx 90% sample of mothers
Wadlow and Rogers
n=66 fathers and fathers were White European;
most were married & employed,
(2008)
approximately 30 yrs old

Key Contructs/Domain

Individual's perception of the amount
Randomly selected patients
attending a family medical clinicl inand type of personal social supoort
Durham, NC. Population was
72% white, 78% female, and high
SES.

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

Original instrument had 14 Interview or Selfitems; 4 subscales: QuantityAdministered
of Support (Items 1, 7, 11);
Confidant Support (8, 9, 10,
12); Affective Support (4, 5,
6); and Instrumental
Support (2, 3, 13, 14).
Higher scores reflect higher
perceived support.

Original scale: At 2 weeks, .66;

8 item scale: 5 item
Listed above
Confidant support scale & 3
item Affective support scale

Assesses the ways that families cope 30 item, self-report
Self-Admin
with stress
questionnaire; Higher
scores indicate more
positive coping and problem
solving strategies during
times of crisis

FCOPES: Original Family Crises Oriented
Personal Evaluation
Scales
(McGubbin, Olson, &
Larson, 1987)

FCOPES:

Honey,Hastings, and
Mcconachie (2005)

N=174; n=43

174 mothers with children aged 2- Described above
6, with autism spectrum disorder;
n=43 fathers; no ethnicity or
income information was provided;
study took place in U.K.

Described above

Listed above

FCOPES:

Maupin et al (2010)

N=151

Mother-child dyads; as part of site-Described above
specific study on family health, as
part of EHS national evaluation;
The average age of the
participating mothers was 23
years (SD = 4. 9); toddlers was
25 months (SD =
1. 6). Most participants were
Caucasian
(77%) and African American
(15%); 74
toddlers were females (49%). The
mean annual household income
reported was $13,591.22; 38%
not finished h.s, 37% graduated
h.s.; 64% single

Described above

Listed above

Inter-rater

Alternate

Concurrent validity

Predictive

Factor analyses results led authors N/A
to reduce number of scale items to
8. Item-remainder correlations were
used to measure internal
consistency; correlations ranged
from .50 - .85.

N/A

N/A
Concurrent validity: There were no
significant correlations between either
of the subscales and gender, marital
status, age, employment status,
education, or socioeconomic status.
Living situation was significantly
correlated with each of the subscales.
There was a significant correlation
between race and social support,
reflected by scores on the Confidant
Support scale (Broadhead et al., 1988).

Cites .66, did not calculate in this Cites:average item-remainder
N/A
sample
correlations of 0.62 for the Confidant
support scale & .64 for the Affective
support scale

N/A

Concurrent validity. Parents with more Both mothers and fathers
positive attitudes towards emotional reporting higher perceived
expression reported significantly highersocial support prenatally
social support;
reported significantly
lower levels of distress
postnatally

Internal consistency of thefive
N/A
subscale scores.
These were: reframing (0.82),
passive appraisal (0.48), acquiring
social
Support (0.81), seeking spiritual
support (0.88), and mobilizing the
family
(0.59).

N/A

Negative correlations were found
between coping scales (Acquiring
social support & Positive Reframing
scales) and total stress scores.

Internal consistency: Acquiring sociaN/A
support subscale: .80; Reframing:
.65; Seeking spiritual support: .86;
Mobiizing family: .65; Passive
appraisal was dropped b/c internal
consistency correlation <.60

N/A

ANOVA was used to test relationship
btwn parental profiles & parenting
behavior. Parents were grouped
according to their coping: “Adapted”
parents
(had higher than avg means on
FCOPEs & FRS) correlation w/HOME
scores was significantly different than
“Disempowered” parents (who scored
lowest on the FRS Basic & Money
subscales) correlation with HOME
scores

N/A

N/A
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

FCOPES:

Tischler and Vostanis
(2007)

n=72

Homeless mothers in the U.K.;
60% White, no Latinos, 18%
"Afro-Caribbean"

Described above

Described above

Listed above

N/A

FCOPES:

Wagner and Menke
(1991)

N=86

Described above

Listed above

FCOPES: Mod

Family Crises Oriented
Personal Evaluation
Scales Modified
(Coyle, 2008)

N=28 homeless mothers (~70% Described above
Caucasian, 30% African
American); n=23 poor (annual
family income < $10,000) mothers
(70% African American, 17%
Caucasian) with homes; n=35 lowincome (> $10,000 but less than
fed poverty level) mothers (, 11%
Asian ; mothers were recruited
from pediatric clinic or
h
l2 sites; one rural in midwest
di t i Described above
n=235, parents From
of preschool & one urban in southwest. 65%
children
were Caucasian, 26% Hispanic,
7% African-American and 2%
reported ‘other’ ethnicities; income
and education widely varied; 78%
of sample (children) came from 2
parent households

FRS (original)

Dunst Family Resource
Scale
(Dunst and Leet, 1984,
1987)

n= 45

FRS

Brannan, Manteuffel, and n= 622 &
Holden (2006)
n=952

Alternate

Concurrent validity

The Chronbach's alpha was .86 for N/A
the total scale and ranged from .63
to .83 for the individual scales

N/A

Lower “acquiring social support” scoresN/A
was significanlty correlated withi lower
mental health scores; “acquiring social
support” scores were also significantly,
negatively, related to severe depresson
scores and insomnia & anxiety scores.
Acquiring social support was
significantlyl & positively associated
with goal achievement.

N/A

N/A

N/A

N/A

No significant differences were foun N/A
between the 3 study subsamples
(homeless, low-income, and extreme
poverty), either in terms of the means
of their total FCOPES scores or on the
individual FCOPES scales.

14 items,pulled from origina Listed above
FCOPES; Parents rated 14
statements regarding their
use of various types of
social support with a fivepoint response scale
ranging from 1 to 5. These
items were divided into 3
subscales: family support,
friends support, and faithbased support

N/A

Of the created social support scale, N/A
these were 3 subscales: Family
support scale: .77; Friend support
scale: .75; Faith-based support: .85.
Reliability of the total social support
scale was not published.

N/A

The reported use of family support wasN/A
directly associated with more positive
parent involvement in play and lower
use of physical discipline, as well as
indirectly related to higher child
attachment security.

Mothers of preschool children withMeasures the adequacy of a variety of
disabilities or delays & children at resources in households with young
risk for poor developmental
children; asks how well the resources
outcomes, who were participating matches the needs of the family and of
in early intervention program
the individuals, on a consistent basis

30 items, rating scale; The Self-Admin
respondent rates the
adequacy of each item on a
5-point scale ranging from
‘‘not at all adequate’’ (1) to
‘‘almost
always adequate’’ (5); items
are in order, ranked from
most basic to least basic

At 2-3 months, correlation = .52 (p Internal reliabiliy for whole scale: .92N/A
no reliabilities of subscales given;
< .001)
split-half reliability was .95, using
Spearman-Brown formula.

N/A

Sig corr btwn FRS scores and
N/A
measures of maternal well-being and
commitment to the intervention
program

Samples from two children’s mh Described above
services evaluation projects:
Sample1: 70% White, 17%
African American, 9.5 Hispanic;
32% < $20,000 income; mean
age of child 11.1 yrs; Sample2:
61% White, 16% African
American, 13% Hispanic; 65% <
$20,000 annual income; mean
age of child 12 yrs.

30 items

More internal consistency results: Internal reliabilities: total scale: .83 - N/A
Total scale: .83-.85; Basic Needs .85; .84 - .92 for subscales, save
.82-.84; Housing & Utilities .76-.81; one: .65 - .67. FRS and its
Benefits .65-.67; Social Time: .85- subscales relate to the economic
.90; Child Care .83-.84; Xtra
predictor variables in the expected
resources .87-.92
ways (see Table 7).

N/A

Six-factors via factor analyses;
N/A
regression analyses indicated sig and
pos relationship btwn FRS total scores
and income level. FRS total scores
were sig and neg corr with household
size, caregiver strain, and family role
functioning scores

Listed above
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Inter-rater

Predictive
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

FRS

Crowley (1995)

n=992

Families with children who had Described above
disabilities & involved with early
intervention, member of 16
longitudinal studies of the Early
Intervention Research Institute.
Children were 0-4 yrs old; sample
was economically diverse

FRS

Raikes & Thompson
(2005)

n=65

FRS

Taylor, Crowley, and
White (1993)

N=990

FRS-REV

Van Horn, Bellis, and Sny2 cohorts: #1
(n=2441
kindergarten &
n=1961 3rd
grade) & #2
(n=2668
kindergarten &
n=2101 3rd
grade)

Time/Number of Items

Survey
Administratior

Test-retest

Described above

Listed above

Alternate

Concurrent validity

At one year, with 6 scales, test- With six factors, and double
N/A
retest for Physical Resources: .41, loadings, the internal reliabilities of
Basic Resources: .71,
each scale were calculated: General
Medical/Health Resources: .59, Resources: .92, Time Availability:
Personal Time: .62, Family Time: .91, Physical Resources: .79, and
.50, Extra $: .68
External Support: .72.

N/A

Ran multiple factor analyses: with 6 N/A
factors, 4 factors; author concluded six
factor solution was better fit for data
than the original 4 factors

Listed above
Mothers of children enrolled in adequacy of resources within the home;Described above;and, a
Early Head Start in mid-sized city authors created a subscale to gauge social-support subscale was
in midwest U.S.; avg maternal ed social-support resources - the subscale created, using 5 items:
having someone to talk to,
was h.s. Diploma; kids were 2
was created from items within the
having babysitting and
mos - 3 yrs when data was
overall FRS scale
childcare for children, and
collected; 50% sample was
having time to spend with
European-American, 25% African
friends and significant
American, 17% Eastern
others; scores were created
European; 9% Hispanic, Native
by summing responses to
American, or
individual items. Scores
Asian descent.
used in the analyses
reported in article were
created by averaging the
responses of mothers who
responded to the survey
twice (in one year)

The FRS was administered 2x
Social support subscale: internal
during one year; results indicated areliability .67
nonsignificant correlation btwn
scores on the derived 5-item social
support resources subscale.

N/A

N/A

Social support scores and parenting
stress scores were not significantly
correlated

Mothers of young children
Measures the adequacy of a variety of 30 items
w/disabilities, or at risk for
resources in households with young
disabilities; kids were 0-4 yrs old; children; asks how well the resources
sample was economically diverse; matches the needs of the family and of
80% Caucasian
the individuals, on a consistent basis

Listed above

a test-retest correlation, at one
year, was .69

Internal reliability estimate of .93 N/A
total scale: .82 for Resources for
Necessities; .88 for Time
Resources; .91 Resources for Extra

N/A

Concurrent validity: FRS total score & N/A
FSS total score correlated: .29; FRS
subscales correlated with FSS total
score: .19-.27; FRS correlates with
family cohesion scores (.38), life event
scores (-.40), and parent stressor,
parent domain (-.47) scores.

Former Head Start families,
The FRS – Revised assesses
20 Items
national sample; Avg family
adequacy of perceived supporT: The
income was below federal poverty measure asseses how well different
line; 30% of sample African
resources meet the needs oflow
American, 47% Caucasian, 14% income families with young children.
Hispanic, & 9% in kindergarten The FRS-Revised contains four factors:
samples. Avg family income was Basic needs, money, Time for self, and
less than poverty level; median Time for family.
education level was h.s. Diploma. The measure refers to resources that
87% respondents were mothers. are available on an ongoing basis for
the family as well as the individual
respondent.

Interview was used N/A
in this study

Internal consistency: the Cronbach N/A
alpha of the subscales ranged from
.72 - .84.

N/A

Construct validity: factor analyses
FRS-R subscale scores
indicated that the 4 factor solution was predicted 6.4% of the variance
the bestfit with the data, for both
in the child outcome: the
kindergarten and 3rd grade samples. Social Skills Rating System.
Results indicated a sig. corr. Btwn the Other regression analyses
# of public assistance services the
indicated that the four FRS-R
families received and both the FRS-R subscales predicted greater
Basic Needs and FRS-R Money
variance in outcome scores
subscales.The FRS- Basic Needs
than did (1) the total FRS
subscale scores were significantly
scores and (2) the traditional
correlated with the FCOPES Acquiring measures of family resources
social support subscale scores & with (poverty indicator, educational
the total HOME Short form scores.
level, and work status)
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Internal Consistency (and/or
factor analyses completed)

Inter-rater

Predictive

N/A
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

Time/Number of Items

FRS-REV

Maupin et al (2010)

N=151

Mother-child dyads; as part of site-See above
specific study on family health, as
part of EHS national evaluation;
The average age of the
participating mothers was 23
years (SD = 4. 9); toddlers was
25 months (SD =
1. 6). Most participants were
Caucasian
(77%) and African American
(15%); 74
toddlers were females (49%). The
mean annual household income
reported was $13,591.22; 38%
not finished h.s, 37% graduated
h.s.; 64% single

FSS (original)

Dunst Family Support
Scale
(Dunst, Jenkins, and
Trivette, 1984)

n=139

Parents of children with
Degree to which potential sources of
developmental delays, or at risk support have been helpful
for developmental delay

FSS

Crowley (1995)

n=992

Families with children who had 5 factors: support from family/kin;
Described above
disabilities & involved with early friends, informal support, social groups,
intervention, member of 16
professional support (early intervention,
longitudinal studies of the Early day/child care, professional agencies)
Intervention Research Institute;
sample was 85% White; Maternal
mean age = 29 yrs; 80% sample
was married; mean income
$23,000; mean age of children =
29 months

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

Inter-rater

Alternate

Concurrent validity

Described above

N/A

Internal consistency of Basic
subscale: .62 ; of Money .81
subscale:

N/A

N/A

ANOVA was used to test relationship N/A
btwn parental profiles & parenting
behavior. Parents were grouped
according to their coping: “Adapted”
parents
(had higher than avg means on
FCOPEs & FRS) correlation w/HOME
scores was significantly different than
“Disempowered” parents (who scored
lowest on the FRS Basic & Money
subscales) correlation with HOME
scores

18 items rated on a 5-point
Likert scale, ranging from
"Not at all helpful (0) to
Extremely helpful (4);
Respondents are instructed
to circle the response that
best describes how helpful
the source was to the family
during the previous 3 to 6
months. If the source of
support was not available,
they could circle "Not
Available" (NA)

N/A
Test-retest coefficient was .50 btwnTotal scale = 0.77; Split half
one and two years
reliability was .75. The (1984) study
found 6 factors

N/A

Significant correlations btwn FSS Total Used ANOVA and predicted
Helpfulness Scores and Questionnaire performace on personal and
on Resources & Stress subscales: -.18family well-being (reflected by
- .14, p < .025
Questionnaire on Resources &
Stress responses from FSS
group membership: (low,
medium, or high support)

Test-retest btwn one and two yearsInternal consistencies for 5 factor
was .32-.57.
solution: ranged from .59-.69

N/A

Conducted factor analysis with 6 factor N/A
model & with 5 factor model; found tha
the best fit was a different 5 factor
model. FSS total score corr with total
FRS score: .23-.35, FSS total score
and a parenting stress scale, including
social isolation indicators, was .23.
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N/A

Predictive
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

Time/Number of Items

FSS

Hanley, Tasse, Aman,
and Pace (1998)

n=244

low-income families, with kids in Described above
Head Start; 74% forms completed
by mothers

Described above

FSS

Reyes-Blanes, Correa
and Bailey (1999)

n=94

n=55 mothers in Puerto Rico;
Described above
n=39 mothers in Florida; study
limited to mothers w/children who
had mental retardation or a
documented condition likely
leading to dev. delay. Mothers
were eligible to participate only if
they were born in Puerto Rico
or were 2nd or 3rd gen. Puerto
Ricans born in the U.S. Mothers’
ages: avg 31 yrs; kids: 3 mos - 5
yrs, avg. 3 yrs 10 months; 46% in
fed-assist housing progs

Described above

FSS

Taylor, Crowley, and
White (1993)

N=990

Mothers of young children
Described above
w/disabilities, or at risk for
disabilities; kids were 0-4 yrs old;
sample was economically diverse;
80% Caucasian

Described above

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

Inter-rater

Alternate

Concurrent validity

N/A

Factor analyses indicated five factors N/A

N/A

N/A

N/A

Internal consistency reliabilities:
N/A
Total score: .80; Family support
scale: .35, Spousal support scale:
.74, Social support scale: .76;
Professional support scale : .62;
Analyses indicated a 4 factor
structure best fit the data.

N/A

Total FSS scores & Total FRS scores
correlated: .29; FSS does not correlate
well with many other family measures.

n=54; The test-retest reliability (at 2Factor analyses indicated five
N/A
weeks) for the total score was .73. factors, which were given the
The test-retest reliability for each following labels: (1) community; (2)
subscale was: community r = .60; spouse and in-laws; (3) friends; (4)
spouse and in-laws r = .65; friends specialized/professional; and (5)
r = .70; specialized/professional r =own parents and extended family;
.78; and own parents and extendedCronbach's alphas for the total score
family r = .70. All reliability
was .85 and the total score split-half
coefficients were significant at the was .72. The subscale alphas were:
< .001.
community a = .74; spouse and inlaws a = .78; friends a = .73;
specialized/professional a = .60; and
own parents and extended family a=
.65.

interviews were
N/A
conducted by
researchers fluent
in Spanish and
English (mothers
were given the
option of
interviews in either
language)

at one year: .59 for total score
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N/A

Predictive

N/A
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

MOS-SSS:
(original)

Medical Outcomes
Study: Social Support
Survey, Original
(Sherbourne & Stewart,
1991)

N=2349
patients who
participated in
Medical
Outcomes
Study (MOS)

Age: 18 - 98; mean age was 55;
61% women; 80% White; 68%
married; 46% completed high
school

(4) dimensions of social support:
Emotional/ informational;
tangible/affectionate; positive social
interaction

19 items rated on a 5-point Self-Admin
Likert scale, ranging from
"None of the time (1) to All
of the time (5);
Respondents are instructed
to circle the response that best
describes how often the
source of support is
available, if respondent
needs it.

MOS-SSS:

Campos, Schetter, and
Abdou (2008)

n= 265

Pregnant women; 31 foreign-born Described above
Latinas, 68 U.S.-born Latinas, and
166 U.S.-born European
Americans living in the U.S.; >18
years of age; fluent "enough" in
English (as determined by
research nurses); respondents
from MS-BIPS (Multisite Behavior
in Pregnancy Study), study of
stress and birth outcomes
conducted from 1997 to 2002;
study included respondents from
two large urban medical centers.

Described above

MOS-SSS

Gjesfjeld, Greeno, Kim, & N=336
Anderson (2010)

Described above
336 mothers with children in
community mental health care;
approx 75% Caucasian, 25%
African American; mothers were
the biological or adoptive parent of
their child, have custody of the
child, and live with the child.
Children btwn 4 & 17 yrs. Avg
maternal age 37.3; 70% less than
$30,000 annual income; avg 2.5
kids

Described above

Test-retest

Alternate

Concurrent validity

At one year, a reliability coefficient Reliability coefficients for the total N/A
was calculated for each of the
score and each of the subscale were
subscales and for the overall score.calculated: Overall support (.97),
The coefficients ranged from .72- Emotional/Informational Support
.76 for the subscales and the
(.96), Tangible Support (.92), and
coefficient was .78 for the overall Positive Interaction (.94).
scale (Sherbourne & Stewart,
1991). The authors also noted that
the measure administered at one
year included 6, instead of 8, items
on the Emotional/Informational
scale and that the reliability
estimates are based on a 17 item
scale.

N/A

the number of family or friends in a
N/A
respondent's support network
demonstrated a low to moderate
correlation with each of the MOS-SSS
subscales (.19 – 24) and with the
overall support score (.23); computed
the correlation of the MOS-SSS
subscale scores & overall scores with
several measures, including loneliness,
family functioning, marital functioning,
mental health, physical health, and
social activity. The correlations were all
significant and positive, except for the
relationship between social support an
loneliness, which was significant and
negative.

Listed above

N/A

Cronbach’s alpha coefficient for the N/A
subscales and the total scale ranged
(.83-.97).

N/A

Social support was significantly assoc N/A
with familiasm, and sign & neg assoc
with preg anxiety & perceived stress

Listed above

N/A

.96, total scale

N/A

Social support scores were sign & neg N/A
assoc with depression scores;
structural equation modeling results
indicated that social support partially
mediated the relationship between
economic stress & depression
symptoms; social support was neg.
predictor of depression symptoms;
economic stress was sign& neg
predictor of social support scores;
marital status and working outside
home & sig. & pos. assoc with
perceived social support
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Internal Consistency (and/or
factor analyses completed)

Inter-rater

N/A

Predictive

Social Support Measures Review
Michael L. Lopez, Ph.D. Linda Cooper, M.A

Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

Inter-rater

Alternate

Concurrent validity

MOS-SSS

Lin, Thompson, & Kaslow N=152
(2009)

African American women; were Described above
legal guardians of 8-12 yr old;
most in early 30's; 65%
unemployed; 39% not graduated
from h.s.; data part of larger study
of domestic violence & child
maltreatment among low-income
African American women

Described above

Listed above

N/A

.83-.94 subscales

N/A

N/A

Higher level of community disorder
N/A
was sig predictive of lower social
support; lower levels of social support
was sig predictive of personal distress.
Social support partially mediated the
relationship btwn community
environment and personal distress
symptoms. Marital status, cohabiting,
and homelessness were sign assoc
with social support

MOS-SSS: Abbr

Medical Outcomes
n=330
Study: Social Support
Survey (Abbreviated
version)
(Gjesfjeld, C. D., Greeno,
C. G., & Kim, K. H.,
2008)

Described above
All participants were mothers;
mean age = 37 yrs; 75% sample
was White & 25% Black; 70% >=
$30,000 annual income; approx
40% married or cohabitating; 60%
employed

12 items or 4 items; The 12 Listed above
item version retained the 4
subscales from the original
MOS-SSS. The 4 item
scale consisted of a single
factor.

N/A

12- item = .94 (tangible = .87)
N/A
(affectionate = .88) (positive
interaction = .92) (emotional = .91);
4-item = .83. The internal reliabilities
of both the 12 item (.94) and 4 item
(.83) abbrev versions were
comparable to the full version of the
MOS-SSS (.96). For the 12 item
version, the reliability coefficients for
each of the subscales also were
comparable to those from the
original version: .87-.92.

N/A

There was significant difference in
Social support was
social support scores in group of
signifcantlyh assoc with
women had been exposed to intimate depression over time.
partner violence and who had not

MOS-SSS: Mod

Rodriguez, et al (2010)

Adult pregnant Latinas visiting
obstetric clinica in the L.A. area;
the study was interested in
comparing IPV exposed & non
IPV exposed women

Social Support; created survey, and Chose 9 items from the
included some items from MOS-SSS; MOS-SSS
each of the MOS-SSS subscales was
represented

N/A

N/A

N/A

N/A

Social support scores sign assoc with N/A
depression scores

MSPSS (original) Multidimensional Scale of n=275
Perceived Social Support
(Zimet, Dahlem, Zimet,
and Farley, 1988)

Private ivy-league university;
approx half respondents were
women; ages 17-22; mean age
was 18.6

Perceived social support; the measure 12 items, with grouping of
of perceived support included
items by source of support
perceptions of both emotional (e.g.,
(Family, Friends, or
caring about the individual’s feelings) Significant other); 7 point
and instrumental support (helping makeLikert scale (1) very strongly
decisions) AND examined support
disagree to (7) very strongly
available & support actually received; is agree; can calculate total
not tied to particular time frame
score and scores for each
subscale; theoretical midpoint mean of individual
scales is 3.5.

Btwn 2-3 months later; Total scale Total: .88; Family scale: .87; FriendsN/A
= .85; Family .85; Friends: .75;
scale: .85; Significant other: .91;
Significant other: .72
factor analysis confirmed 3 factors

N/A

Significant (-) correlations btwn
N/A
subscales & Depression and Anxiety
subscales of the HSCL

MSPSS

n=265 pregnant women in WVA; Described above
n=74 teens in Madrid or Paris;
n=55 pediatric residents in
Cleveland hospitals

N/A

N/A

Provided evidence in support of validityN/A
of the Significant other and Family
Support subscales

Zimet et al (1990)

Sample size

n=210

3 different
samples

Sample Demographics

Key Contructs/Domain

Described above

Listed above
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Family scale: .81-.90; Friends: .90- N/A
.94; Significant other: .83-.98; Total
scale: .84 - .92

Predictive
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

MSPSS

Calvete and ConnerSmith (2006)

n=349 in U.S.; U.S. sample: avg age 19 yrs;
Described above
n=437 in Spain Univ. of Oregon students; 72% of
sample were women; 80%
"European American," 11% Asian
American, 3.5% Hispanic, & 1%
African American. Spain sample:
avg age 20 yrs; Univ of Deusto,
86% women, all participants
were European.

MSPSS

Canty-Mitchell and Zimet n=222
(2000)

MSPSS

Clara, Cox, Enns,
Murray, and Torgrude
(2003)

MSPSS

MSPSS

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

Described above

N/A

Described above
urban adolescents from large
midwestern city; 75% sample was
ethnic minority, low-income
sample; mean age was 15.8
years; the sample was 68%
African-American, 23% EuropeanAmerican, and 8% from other
ethnic/racial groups

Described above

n=549 student
sample &
n=156
psychiatric
sample

Described above
(42.1% male)1st yr university
students in an Intro psych class @
University of Manitoba, Canada
for class credit. The mean age =
19.62 years. A total of 14 students
(2.6%) reported having been
diagnosed with a MH problem,
with 10 depression. The psych
outpatient sample =156 (34.6%
male) who were referred for
assess at a mood disorders
program @ univ. teaching
hospital. The mean age=41.50
years, 58.3% had some univ. ed.

Dahlem, Zimet, and
Walker (1991)

n=154

Edwards (2004)

n=290

Alternate

Concurrent validity

Total scale: .90 for U.S. sample, .89 N/A
for Spain sample; ).

N/A

Factor analysis: 3 factors were a good N/A
fit for the data in the U.S. and Spain
samples; further analyses showed that
this structure was invariant across
samples (authors)

N/A

Results indicated internal reliability N/A
estimates of .93 for the total score,
and .91, .89, and .91 for the Family,
Friends, and Significant
Other subscales. Factor analysis of
the MSPSS with this sample
confirmed the three-factor structure
of the measure.

N/A

Correlations with a family caring scale N/A
supported the discriminant validity of
the Family subscale.

Described above

N/A

The Cronbach alphas for the three N/A
subscales in the two samples:
Friends α = .94 (psych) and .93
(univ.); Family α = .92 (psych) and
.92 (univ), and Significant Others α =
.94 (psych) and .93 (univ).

N/A

Factor analyses confirmed 3 factor
N/A
structure was a better fit for data
(student data and psychiatric samples)
than 2 factor structure

undergraduates; "diverse" ethnic Described above
and cultural backgrounds; 122
women, 32 men; age range: 1851; mean age 27 yrs

Described above

N/A

Factor analysis confirmed 3 factors, N/A
accounting for 84% variance; Total
scale = .91; Friends = .90 ; Family =
.94; Significant other = .95

N/A

Tested whether selection bias affected N/A
MSPSS results; correlations with
individual scales were -.01, .02, .03

English-speaking Mexican
Described above
American youth in the U.S.; 57%
female; 11-18 yrs, mean age 15
yrs; 80% Catholic

Described above

N/A

Total scale: .86; Family: .88;
N/A
Friends: .90; Significant other: .61;
Factor analysis demonstrated 3
factor structure

N/A

To provide support for convergent
validity, scores from the Perceived
Support From Family subscale
(FamilismScale) and the
family subscale of the MSPSS were
correlated & results = sig.pos.
correlation (r = .53, p < .001).
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Inter-rater
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

MSPSS

Kazarian and McCabe
(1991)

n=165 (sample sample 1: university students in Described above
1) & n=31
intro psych class; avg age 19.5
(sample 2)
yrs; 42% male; 93% single;
sample 2: psych inpatients with
DSMIII-R diagnosis of conduct
disorder (70%); adj disorder
(24%), other (5.9%), avg age:
14.6 yrs; 55% male.

Described above

MSPSS

Landeta and Calvete
(2002)

n=803

Engineering, law, psychology,
Described above
psychology or education univ.
students (364 women and 416
men) and their ages ranged from
18 to 47 years (M = 21.48) In
Spain.

12 items is answered by a
Likert scale with 6 possible
response alternatives,
where 1 equals "strongly
disagree" and 6 to "strongly
agree." In the original
version of the scale, there is
7 pt Likert scale, however,
to (eliminate the possible
trend meet around the
same core values) were
reduced to six.

MSPSS

Miville and Constantine n=162
(2006)

Mexican-American undergraduate Described above
psych or sociology students in the
southwestern part of U.S.; 103
(63.6%) of the participants were
female; the mean age of the
sample was 19.56 years

MSPSS

Siegler and Renk (2007) n=166

MSPSS

Stephens, Stein, and
Landrine (2010)

n = 693

Sample Demographics

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

N/A

Sample 1: ; internal reliability of
N/A
overall scale: .87; for subscales: .87.94.; Sample 2:

N/A

N/A

Total Scale = .89; Family subscale: N/A
.89, Friends: .92, and Significant
other: .89.

N/A

Measure equivalence btwn the English N/A
and Spanish versions have been
demonstrated, with a similar 3 factor
structure

Original scale, with 12 items
& 7 pt Likert scale

N/A

Cronbach’s alphas of .87, .89, and N/A
.91 for the Family, Friends, and
Significant Other subscales,
respectively.

N/A

Lower perceived support from family: N/A
significantly predicted help-seeking
attitudes; Higher levels of perceived
social support from friends significantly
predicted lower help-seeking behavior;
Higher levels of perceived social
support from significant other was
significant predictor of favorable helpseeking behavior

Pregnant and parenting
Described above
adolescent girls, avg age 16 yrs;
appox 25% sample was Latina;
unmarried, living with parents;
from southeastern state in U.S.,
selected through community
agencies

Described above

N/A

For total score: .86

N/A

N/A

Sign correlation between social suppor N/A
and ethnic identity (+), internalizing
problems(-), externalizing problems(-),
and self-esteem (+)

Described above
Latino cancer survivors in the
U.S.; 52% women; 60% less than
20,000/yr income 72% less than
H.S. education; 47% were less
than 65 yrs old

Described above

N/A

N/A

N/A

N/A

The addition of social support &
spirituality to the regression model
increased the amount of explained
variance in life satisfaction; Men
have significantly higher Life
Satisfaction than
women when social support and
spirituality were held constant.
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Inter-rater

Alternate

Concurrent validity

Predictive

Factor analyses confirmed 3 factor

N/A

structure in 1st study; concurrent
validity: MSPSS scores were
significantly correlated with SS-B
(Social Support Behavior Scale)
scores; in both samples, social
desirability scores were not significantl
correlated with MSPSS subscale or
total scores, except for the family
subscale of the MSPSS for sample 1
(students)

N/A
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

NSSQ
(original)

Sample size

Sample Demographics

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Norbeck Social Support n=135
Questionnaire
(Norbeck, et al, 1981)

Nursing students;

Quantity, source, and functional type of 6 items, with 3 subscales; Self-admin
perceived social support.
total score is not calculated;
there are also questions
about number in network,
duration of relationships,
and frequency of contact. In
addition, questions about
recent losses of supportive
relationships provide
descriptive data.

NSSQ

Gigliotti, E. (2002)

n=457

21-53 yr old subjects; data from Functional social support: affect,
previous studies; participants wereaffirmation, and aid
mothers at college

Described above

NSSQ

La Roche (1999)

n=82

Described above
low-income, Dominican-born
adults (aged 25-40 yrs) living in
the US for more than 2 yrs; 43
female, 39 male; all reported
Spanish as their dominant
language; none had more than a
high school education; Average
family income $1042/month; 4%
of participants reported feeling tha
they knew how to speak English
well

NSSQ

La Roche, Turner, &
Kalick (1995)

n=26 (pairs)

NSSQ

Norbeck & Anderson
(1989)

n=190

Test-retest

Alternate

Concurrent validity

At one week, n=67, Affect=.89;
of items for each subscale: Affect = N/A
Affirmation = .88 ; Aid = .86; at 7 .97; Affirmation = .95; & Aid = .89
months, n=44; Each of the
subscales in the NSSQ was highly
correlated with that subscale 7
months later (range .58 to .78)
indicating a high degree of stability

N/A

Some of the correlations between
N/A
constructs in the NSSQ and the
exploratory social support measure
developed by Cohen and Lazarus
(C&L) were significant. Affect,
Affirmation, and Aid correlated with the
C&L Emotional Support component at
.51, .56, and .44, respectively

Listed above

N/A

Affect subscale: .98, Affirmation
subscale: .97; Aid subscale:.91

N/A

N/A

Construct validity: Exploratory factor N/A
analyses confirmed 2 factor structure;
subsequent confirmatory factor
analyses supported the original 3 factor
structure, and the Cronback alphas for
the factors ranged from .91-.98.

Described above

Listed above

N/A

0.96, for the Spanish version

N/A

N/A

The beta correlation coefficient
N/A
between perceived social support and
depression was –0.33 ( p < .01). The
Pearson correlation coefficient betwee
these variables was also significant (r =
–0.25, p < .02)

Latina mothers and their toddler Described above
children (aged btwn 2 and 4 yrs).;
children had been Id'd as having
behavior difficulties; were
participating in behavorial group
in community mh ctr in eastern
MA. Only low SES families were
included in study; mothers' first
language was Spanish, they were
btwn 21-36 yrs.

Described above

Listed above

.78, at 3 mos.

N/A

N/A

N/A

Sign. Correlation btwn social support Scores on the NSSQ at time 1
and depression scores.
predicted lower scores on a
depression measure at time 2

Sample included low-income,
Described above
pregnant women and was approx.
33% African American; 33%
Hispanic; and 33% Caucasian

Described above

Listed above
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Internal Consistency (and/or
factor analyses completed)

Inter-rater

Predictive
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

NSSQ

Norbeck, 1995

n=1392

Combined samples of
investigators who used NSSQ;
1,067 women; all were healthy
adults; sample was 80%
Caucasian

Described above

Described above

Listed above

N/A

NSSQ

Norbeck, De Joseph &
Smith (1996) - in hard
copy

n=319

Low income, African-American, Described above
pregnant women; aged 18-34;
btwn 16 and 26 weeks gestation,
from Alameda County, CA

Described above

Listed above

NSSQ

Norbeck, Lindsey &
Carrieri (1983)

n=136

Employed adults; Age: 22-67

Described above

Described above

NSSQ

Zachariah (1996)

n = 118

Convenience sample of pregnant Described above
women enrolled in prenatal
classes in midwestern city in US;
having 1st child, > 18 yrs, married
& living with husbands; no
information about ethnicities
represented in sample

NSSQ

Zachariah (2009)

n=111

Described above
study included sample of lowincome, 73% Black, 12% Latino,
pregnant women in an urban area
18-35 yrs; 68% unmarried

n=154

College students, avg age 37, all Perceptions of Situation-specific suppo 6 item NSSQ + 3 revised
were mothers; 67% sample was received
situation-specific items
Caucasian; 12% African
American; 13% Hispanic, 2%
Asian, 4% “other”

NSSQ:

Mod Gigliotti, E. (2006)

Alternate

Concurrent validity

Predictive

Factor analysis: Factor 1: Emotional N/A
Support; Factor 2: Tangible Support

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Listed above

See above, n=44, for test-retest

N/A

N/A

N/A

n= 136 sample; Significant small to Variance in negative mood
was predicted by interaction of
moderate correlations were found
(Negative Life Events x Aid
between NSSQ subscales (Affect,
Affirmation, Aid, Number in Network, (NSSQ subscale), 13.2% (p <
.01)
Duration of Relationships, and
Frequency of Contact) and the
Fundamental Interpersonal Relations
Orientation (FIRO-B) construct of Need
for Inclusion. Other substudy (n=55):
Significant moderate correlations
among functional subscales (Affect,
Affirmation, Aid) from the NSSQ and
the two parts of the PRQ were found,
ranging from .35 to .41, indicating
modest concurrent validity between
these two social support instruments.

Described above

Listed above

N/A

The alpha of the Emotional Support N/A
subscale (which combined items
from the Affect and Affirmation
subsales) was 0.97

N/A

N/A

N/A

Described above

Listed above

N/A

N/A

N/A

N/A

N/A

N/A

Listed above

N/A

N/A
Cronbach alpha for 3 situationspecific items = .89; when SS
(situation specific) Aid was removed
the alpha increased to .99; factor
analyses provided support for 2
factor model

N/A

In earlier study, (Gigliotti, 2004) author N/A
discovered that the source of support
affected NSSQ results, though the
NSSQ considers all sources of support
together.
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

NSSQ

A Spanish translation is
available at its official
website
(http://nurseweb.ucsf.edu/
www/ffnorb.htm) with the
following statement: “The
Spanish version of the
NSSQ is being made
available to investigators;
however, it is not a fully
validated translation.

PSSS (Original)

Perceived Social Support n=222
Scale
(Procidano and Heller,
1983)

Undergraduates at midwestern Perceived support from family and
university, enrolled in intro psych friends
class

PSSS

Lyons, Perrotta, &
Hancher-Kvam (1998)

Across 3 samples: chronic
psychiatric, diabetic, and
undergrad college sample

Described above

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

20 items on Family Support Self-Admin
scale and 20 items on
Friends Support scale;
Responses are “Yes,” “No,”
or “I Don't Know” Some
reverse scoring

.83, at one month (based on
original 35 item scale)

Described above

N/A

Listed above
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Inter-rater

Alternate

Concurrent validity

Predictive

Alpha. 90, total scale (based on
N/A
original 35 item scale, before it was
separated into 2 subscales); After
subscales were developed, Alpha =
.88 for PSS-Fa & .90 for PSS-Fr;
Factor analyses indicated that each
scale was composed of a single
factor

N/A

Both scales were sign & neg assoc N/A
with a survey screening of psychiatric
symptoms; there was no significant
relationship between either scale and
positive or negative life events. PSS-Fr
was significantly related to measures o
social assets (including social
competance & sociability) and sig &
neg assoc with measures of lacking
social confidence. PSS-Fa was sig &
neg assoc with 3 pathology variables
(including symptoms of depression &
schizophrenia); PSS-Fr was not sig
assoc with social desirabiliy; PSS-Fa
was assoc with social desirability

.89-.92 for PSS-FA and .84-.92 for N/A
PSS-FR

N/A

Construct validity: .40 correlation btwn N/A
the two scales (three samples
together), though it was .18 for the
diabetic sample. No relationship btwn
age & either scale; Sig difference in
PSS-FR by gender. PSS-FA (but not
PSS-FR) significantly correlated with
level of depression, for psychiatric
patients; for diabetic patients, PSS-FA
& PSS-FR were sig corr with score on
general well-being measure; for
diabetic patients, sign assoc btwn PSSFR and health status, but not btwn
PSS-FA and health status.
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

PSSS
Modified

Pepin & Banyard (2006) N=202

PSSS
Modified

Rodriguez, Mira, Myers, N=338
Morris, & Cardoza (2003)

Sample Demographics

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

undergraduate students; 1st year; Described above
average age 18 yrs; and sample
was Caucasian (96.5%; 67.8%
female and 32.2% male.

5-point Likert-type scale
ranging from 1, Almost
never or Never true,to 5,
Almost always or Always
true.

Listed above

N/A

Latino (228 Mexican
Described above
American, 110 Central American)
college students from a
predominantly Latino university.

a 5-point Likert scale
ranging from 1 (strongly
disagree) to 5 (strongly
agree).

Listed above

N/A
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Inter-rater

Alternate

Concurrent validity

Internal consistency reliability
N/A
(Cronbach’s α) for the PSS-Fr was
.92 and for the PSS-Fa was .95

N/A

Women reported significantly higher N/A
perceived friend support, received
support, and total perceived social
support than did men. Maltreatment
was significantly & negatively related
with perceived friend support,
perceived family support, and total
perceived support. There were
significant & positive correlations of
social support from friends, perceived
family support, and
total perceived support with
developmental outcomes (trust,
autonomy, initiative, industry, identity,
intimacy, and the total development
score).Maltreatment accounted for a
significant proportion of the
variance (4–10%) in the social support
variables.this study demonstrates that
the quantity of
received support is comparatively less
important in predicting developmental
achievement than is perceived support.

PSS-Fa, Cronbach’s = .93;
PSS-Fr, Cronbach’s = .92

N/A

Neither family nor friend support
N/A
moderated the effects of stress on
psychological adjustment; support from
family
and friends was a significant
independent
predictor of well-being; students who
reported
greater friend support experienced less
psychological distress;tions, this
sample of Latino students reported significantly more support from
friends than from family.

N/A

Predictive
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Table 1: Psychometrics of social support measures
Measure
SPS:

Name, Citation, Other
Studies
Original The Social Provisions
Scale
(Russell & Catruna,
1987)

Sample size

Sample Demographics

N=1792

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

3 distinct groups: college studentsNon-material support/gifts that we
24 items (4 items for each Self-Admin
receive within relationships ; the six
of 6 subscales); Using the
provisions include guidance (advice or Social Provisions Scale,
information), reliable alliance
subscale & total scores may
(assurance that others can be counted be calculated; There are
on in times of stress), reassurance of also versions of the scale
that ask questions per
worth (recognition of one’s
competence), attachment (emotional source of support:parents,
closeness), social integration (a sense friends, partner.
of belonging to a group of friends), and
opportunity for nurturance (providing
assistance to others)(authors' verbage)

N/A

Inter-rater

Alternate

Concurrent validity

Predictive

Total scale: .92; for subscales: .65- N/A
.76; factor analysis confirmed 6
factors

N/A

Concurrent & Discriminant validity:
Concurrent validity, cont'd:
n=242, correlation of SPS with SSQ, multiple regression analysis
ISSB, and measure of attitudes about indicated that SPS scores
using social support & with social
were significantly related to
desirability, depression, and personalityother social support scores,
scales. Correlations with social supportcontrolling for other measures
measures were stat significant, &
(depression, personality
correlations with most of the other
scores, etc)
measures were also stat significant.
Results indicate that correlations were
generally higher btwn social support
measures & SPS than btwn other
measures & SPS

SPS:

Green, Furrer, and
McAllister (2007)

N=151

Urban, predominately African
Non-material support/gifts that we
24, with 6 subscales
American, low-income parents receive within relationships ; the six
participating in EHS, when there provisions include guidance (advice or
children were 14 & 36 months old; information), reliable alliance
70% respondents were single, (assurance that others can be counted
61% reported no income; 35% on in times of stress), reassurance of
parents had not graduated from worth (recognition of one’s
high school
competence), attachment (emotional
closeness), social integration (a sense
of belonging to a group of friends), and
opportunity for nurturance (providing
assistance to others)(authors' verbage)

Listed above

N/A

Toital scale: .89

N/A

N/A

Increased social support was
N/A
associated with more positive
parenting, but only for mothers high in
attachment anxiety, and not for those
high in attachment avoidance (verbage
from 2010 study)

SPS:

Green, Furrer, and
McAllister (in press):
waiting for citation from
Dr. Green

N=181

EHS famliies, primarily African See above
American; 90% single; 70%
African American, 30%
Caucasian; mothers had avg of 2
children (aged 0 – 5); 41% had
graduated from h.s.

Listed above

N/A

Total Scale: .89

N/A

N/A

Mother's age was pos. Correlated to Social support scores
increased social support scores;
predicted decreases in
mothers’ attachment anxiety
(AAQ scores) over time;under
low-stress conditions,
perceptions of social support
drove changes in attachment
anxiety, and under high-stress
conditions, social support and
attachment anxiety did not
influence each
other.Researchers used crosslagged path models for
analysis; Perceptions of social
support were stable from one
assessment to the next, but
baseline social support did not
predict social support at the 36month assessment.

24 items (stated in the
article), with 6 subscales
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

SPS:

Lindsey, et al. (2008)

N=514

African American children and See above
caregivers; 80% were mothers;
dyads who participated in
LONGSCAN: Longitudinal
Studies of Child Abuse & Neglect

SPS:

Ribas & Lamb (2010)

N=60

SPS:

Vogel & Wei (2005)

N=355

Test-retest

Internal Consistency (and/or
factor analyses completed)

Inter-rater

Alternate

Concurrent validity

Listed above
24 items; Respondents
indicate on a four-point
Likert-type scale (ranging
from 1 = strongly disagree
to 4 =
strongly agree) the extent to
which each statement
describes her or his current
social network. total score is
calculated taking the mean
score of 24 items; high
score indicates higher socia
support

N/A

Quotes another study

N/A

N/A

Social support scores werenot related N/A
to child's internalizing or externalizing
behavior scores in correlational
analyses, but was related in regression
analyses; positive cargiver social
network influences (social support &
neighborhood satisfaction) were assoc
w/lower caregiver mental health &
alcohol problems, but also with
increased child behavior problems
(authors aren't sure why)

Convenience sample of
See above
community mental health clientsof
clinic that serves Latino
community in midwestern city.
Clients were outpatients, with
mental health diagnosis. 43% had
been given diagnosis of mood
disorder; 63% women, 81.7
Mexican or Mexican American;
75% h.s.education or less; mean
age 39 yrs; most unemployed

Doesn't say which version, Listed above
but references Russell &
Cutrona, 1987

N/A

.83 for this study

N/A

N/A

SPS scores were not significantly
N/A
correlated with SSQ6 scores; Quality
of
Support scores (SPS scores)
contributed significantly to predict QOL
(sr
2
0.28) in multiple regression analyses,
even when the effects of age & gender
were held constant

College students; 67% women,
85% Caucasian

Listed above
24 items; Respondents
indicate on a four-point
Likert-type scale (ranging
from 1 = strongly disagree
to 4 =
strongly agree) the extent to
which each statement
describes her or his current
social network. total score is
calculated taking the mean
score of 24 items; high
score indicates higher socia
support

N/A

Total scale was .92. The internal N/A
consistencies for the
six subscales were .66 for
Attachment, .75 for Social
Integration, .71 for
Reassurance of Worth, .76 for
Reliable Alliance, .83 for Guidance,
and .60
for Opportunity for Nurturance.

N/A

Results showed a significant, negative N/A
correlation of attachment anxiety and
attachment ambivalence with
perceived social support and a
significant, negative correlation of
perceived social support and
psychological distress. Results also
indicated that 22% of the variance in
social support scores was due to
anxious or avoidant attachment status.

SPS:
Short*

The Social Provisions n=55
Scale,
Short
Version
(Cutrona & Russell,
1986)

Women in 2nd or 3rd trimester of Five factors: guidance, reassurance of 10 items, using a 4 pt Likert Listed above
pregnancy; 19-38 years (X=27.3): worth, social integration, attachment, scale (Strongly Disagree,
55% expecting 1st child; 63% had reliable alliance (Opportunity for
Disagree, Agree, Strongly
a bachelor's degree or graduate nurturance was removed); The short Agree); 2 questions per
training
form correlates .92 with the full 24-item factor
version.

N/A

Cronbach alpha = .65

N/A

.3 to .6 were found btwn short SPS Significant prospective
and (a) loneliness (b) number of
correlations have been found
supportive behaviors received, and ( c)btwn a women's scores on the
satisfaction with current friendships an short scale during pregnancy
family;
and reported loneliness and
social satisfaction scores one
year after delivery

See above

Time/Number of Items

Survey
Administratior
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N/A

Predictive
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

SPS:
Short*

Villagrana (2010)

n=430

Key Contructs/Domain

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

Inter-rater

Alternate

Concurrent validity

Predictive

Women; mean age of 44 yrs; all Non-material support/gifts that we
12 items, Responses are Listed above
were parents or caregivers for
receive within relationships ; the six
rated on a 5 point Likert
children in the child welfare
provisions include guidance (advice or scale. Scores were the sum
system; 23% sample were Latino; information), reliable alliance
of all responses divided by
25% African-American; 40%
(assurance that others can be counted the number of items, and
White; 10% Asian/other
on in times of stress), reassurance of had a potential range of 1–5
worth (recognition of one’s
with higher scores indicating
competence), attachment (emotional a greater social support.
closeness), social integration (a sense
of belonging to a group of friends), and
opportunity for nurturance (providing
assistance to others)(authors' verbage)

N/A

N/A

N/A

N/A

N/A

N/A

27 items. Each one asks a
question to which a two-part
answer is requested. The
items ask that subjects to
(a) list the people to whom
they can turn for support
and (b) indicate how
satisfied they are with these
supports.

n= 109; at 4 weeks; .90 for the N Internal consistency: N scale = .97; N/A
scale, and .83 for the S scale
S scale = .94 (Study 1)

N/A

Correlation of SSQ-N & SSQ-S was N/A
.34. Factor analyses indicated that the
first factor accounted for 82% of the
common variance for the SSQ-N score
and the first factor accounted for 72%
of the common variance in the SSQ-S
score.

*Scale was created with
12 items, revised to 24
items, & the short version
has 10 items

SSQ:
(original)

Social Support
N=602
Questionnaire
(Sarason, Levine,
Basham, & Levine,
1983); Study #1 & Study
#2

University of Washington
undergraduates; 4 studies
described in article

SSQ:
(original)

(Sarason, Levine,
N=227
Basham, & Levine,
1983); Study #1 & Study
#2

Undergraduate intro psychology Described above
students; men & women

Described above

N/A

N/A

N/A

N/A

Researchers reported construct validityConstruct validity cont'd: there
were sign positive corrs of
by gender: with n=100, depression
scores & hostility scores were neg & SSQ-N and SSQ-S scores
sig related to SSQ-N scores & SSQ-S with Ladder of Life (Cantril &
Roll, 1971) scores. Eysenck
scores, in men. With n=127,
depression, anxiety, hostility, & lack of Personality Inventory (Eysenck
& Eysenck, 1968) scores were
protection scores were neg & sig
related to SSQ-N & SSQ-S scores, in positively correlated with SSQwomen. SSQ-N & SSQ-S scores were N scores.
correlated .31 for men and .21 for
women.

SSQ:
(original)

(Sarason, Levine,
Basham, & Levine,
1983); Study #3

N=295

Undergraduate intro psychology Described above
students; men & women

Described above

N/A

N/A

N/A

N/A

Results indicated a significant, positive N/A
relationship between SSQ-N scores
and internal locus of control scores, se
esteem scores, positive affect scores,
and extroversion scores (Sarason, et
al., 1983).

SSQ:
(original)

Sarason, Levine,
Basham, & Levine,
1983); Study #4

N=40

Undergraduate intro psychology Described above
students; men & women

Described above

N/A

N/A

N/A

N/A

N/A

Two aspects of social support: (a) the
number of perceived social supports in
a person's life and (b) the
degree to which they are personally
satisfying.
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Alternate

Concurrent validity

SSQ:
(original)

Acuna & Bruner (1999)

n=649

Mexican student population; 154 Described above
male and female senior high
school students (aged 14-19 yrs;
mean age 16.6 yrs ) and 495
undergraduate students (aged 1739 yrs; mean age 20.37 yrs)

SSQ-N scale, .97; SSQ-S scale,
N/A
.94; additional factor analysis
revealed 2 distinct factors for both
the SSQ-N and SSQ-S subscales:
(1) Emotional support (SSQ-N:
Cronbach alpha = .96; SSQ-S:
Cronbach alpha=.90) and (2)
Support during crisis situations
(SSQ-N: Cronbach alpha = .97;
SSQ-S: Cronbach alpha=.89)

N/A

Construct validity: Factor analyses: 2 N/A
factors within SSQ-N and SSQ-S;
factor 1 (emotional support) and factor
2 (support in a crisis).

SSQ:

Moreira & Sarriera (2008) n=100

N/A

N/A

N/A

N/A

N/A

N/A

SSQ (12 items)

Paukert, Pettit, Perez, & N=96
Walter (2006)

Described above

N/A

.96, SSQ-S subscale; study used
this subscale only

N/A

N/A

N/A

N/A

SSQ: Short (6
items)

(Sarason, Sarason,
Study 1: n=182 Undergraduates; used data from Described above
Shearin & Pierce, 1987) Study 2: n=217; previous studies
Study 3: n=146

6 items

N/A

Authors ran intercorrelations of
N/A
SSQ6, SSQ, and the SSQ modified
(minus the SSQ6 items); the SSQ6
internal reliabilities, for the 3 studies:
.90 - .93 for SSQ-N & SSQ-S.

N/A

Researchers used factor analysis and N/A
item analyses to identify 6 items to be
used in SSQ6. Study compared
correlation of SSQ scores with anxiety,
depression & loneliness to correlation
of SSQ6 scores with anxiety,
depression, and loneliness
scores.There were no significant
differences btwn the SSQ correlations
and the SSQ6 correlations with the
various other measures.

SSQ: Short

Boury, Larkin, and
Krummel (2004)

Described above

N/A

N/A

N/A

N/A

N=151

Key Contructs/Domain

Test-retest

Internal Consistency (and/or
factor analyses completed)

Described above

N/A

Described above
Young, pregnant women, who
underwent prenatal examination in
public hospitals of Porto Alegre,
RS, Brazil

Described above

Ethnicminority college students; Described above
n=71 women; mean age 22 yrs;
31% African American, 28%
Asian or Pacific Islander, 27%
Hispanic, 5% Middle Eastern, 7%
Mixed Ethnicity

Postpartum women participating Described above
in the Mother’s Overweight
Management Study (MOMS), a
randomized clinical trial for weight
management. Mothers receiving
WIC; 52% (25-35 yrs old); 91%
Caucasian; 56% had high school
education or less

Time/Number of Items

Survey
Administratior
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N/A

Predictive
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Table 1: Psychometrics of social support measures
Measure

Name, Citation, Other
Studies

Sample size

Sample Demographics

Key Contructs/Domain

SSQ: Short

Ribas & Lamb (2010)

N=60

Convenience sample of
Quantity & Quality of Social Network
community mental health clientsof (Used SSQ & SPS)
clinic that serves Latino
community in midwestern city.
Clients were outpatients, with
mental health diagnosis. 43% had
been given diagnosis of mood
disorder; 63% women, 81.7
Mexican or Mexican American;
75% h.s.education or less; mean
age 39 yrs; most unemployed

SSQ: Spain

Francés & Ruiz (2006)

n=200

67% women, avg. age 30.16 yrs, "Relationships of couple, family
"incidental sample."
friendship, search for support, and
loneliness"

Time/Number of Items

Survey
Administratior

Test-retest

Internal Consistency (and/or
factor analyses completed)

Described above

N/A

13 items; Friends scale has
6 items, Absence of
loneliness scale has 3
items, and 3rd scale has 4
items

Alternate

Concurrent validity

Total scale was used for analysis; N/A
Internal consistency = .84

N/A

Regression analysis of social support N/A
predicting quality of life: Quality of
support (SPS scores) was significant
predictor of quality of life, and
social network (SSQ) was not a
significant predictor of quality of life.
SSQ6 scores were not sign. Correlated
with SPS scores

n=140 people, @ what time frame; Factor analysis completed; Friend N/A
Friends scale: .74, Absense of
scale: .84; Absence of loneliness:
loneliness scale: .70, Family and .81; Family and effort: .55; Total
effort scale: .57, Total survey: .73 survey: .81

N/A

Correlated with the scales "California N/A
Mental Health Social Support" .286;
and MSPSS .560.
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Predictive

