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Abstract
Introduction: There is increasing awareness of the contribution of perceived
social support (PSS) to emotional and physical well-being. Numerous scales
measuring PSS have been developed, including the widely used
Multidimensional Scale of Perceived Social Support (MSPSS). The
psychometric properties of the MSPSS have been demonstrated in diverse
samples, however mostly are conducted in English. Malay is the official
languange in Malaysia, and this study was conducted to provide evidence of
the validity and reliability of a Malay version MSPSS (MSPSS-M) suited for
our population. Methods: This is a cross sectional study. The sociodemographic and clinical information of the selected patients from
psychiatric outpatient clinic over a 3-month period, were obtained via predesigned questionnaire, interviews and medical records. Assessment of
psychiatric symptoms and social support were measured by various
instruments including the Brief Psychiatric Rating Scale (BPRS-E),
Depressive, Anxiety and Stress Scale (DASS) and MSPSS-M. Results: Data
were reported for 228 psychiatric outpatients with the mean age of 40.3 years
old. The 3-factor structure of the MSPSS-M (significant others, family, and
friends) fitted the data well. The MSPSS-M showed good internal consistency
(Cronbach α of 0.89) and validity. The scores of the total subscales for
MSPSS-M were negatively correlated with the depression subscale in DASS
(p<0.05). BPRS was negatively correlated with significant others (P<0.01)
compared to the other two subscales in MSPSS-M. Conclusions: The Malay
version MSPSS (MSPSS-M) is a psychometrically valid instrument with high
internal consistency, which is useful in assessing perceived social support in
Malaysian population.
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Introduction
Social support is widely recognized as a
crucial factor for mental health and wellbeing1. It plays an imperative role in the
mechanisms to facilitate coping and
competence thus promoting community
adaptation of patients with mental illness.
The importance of social support in the role
of the outcome from psychological and
behavioural interventions, particularly for
outpatients, cannot be overemphazised2.
The Multidimensional Scale of Perceived
Social Support (MSPSS) is a 12-item selfrating instrument that measures perceived
adequacy of support from three specific
sources: family, friends and significant
others3. These 3 subscales each consists of
four items, all rated on a 7-point Likert-type
scale (1=very strongly disagree to 7=very
strongly agree). Higher score indicates a
greater perceived adequacy of social support
from each of the three sources. The
subscales comprise significant others,
friends and family. It was translated into
Malay language and validated in previous
study among a group of medical students4. It
has high internal consistency in this study
with cronbach’s alpha of 0.93 for significant
others, 0.88 for family and 0.96 for friends.
The reliability and validity of this
assessment scale remains unexplored
amongst the Asian psychiatric populations.
Two recent studies were carried out in
Pakistan5 and Singapore6. Although the
studies showed consistent and strong
evidence on the MSPSS assessment, the
languages used were both in Urdu and
English, respectively. Our previous study
has established
Malaysia is a multi-racial country located in
the South East Asia region, with a total
population of 28.8 million belonging to
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Malay, Chinese, Indian and many other
minor ethnic groups. Although many speak
and understand English, the official national
languange is Malay. When compared to the
western countries, Malaysia may exhibit
substantially different social networks and
social support expectations. Therefore, in
this study, we are interested to look at
whether the Malay version of the MSPSS
provides valid and reliable evidence of its
psychometric properties in a group of
psychiatric patients in a tertiary healthcare
outpatient centre, as this will suggest a great
potential for using this instrument to assess
the level of perceived social support in
Malaysia.
Methods
Study subjects and setting
This is a cross sectional study conducted at
the psychiatric clinic, University Malaya
Medical Center (UMMC), Kuala Lumpur.
The psychiatric outpatient clinic consists of
“walk-in” and “new cases” clinics operating
on every weekday morning. Patients visited
the clinic during the study period (Dec, 2010
to Feb, 2011) were approached and
explained regarding the study. Those who
consented were screened for the inclusion
and exclusion criteria as follow:
Inclusion criteria:
Age of 18 year old and above.
Diagnosed with major psychiatric disorders
based on DSM-IV criteria.
Able to understand and read Bahasa Melayu.
Exclusion criteria:
Diagnosed with dementia or mental
retardation.
Acutely psychotic or disturb (brief
psychiatric rating scale score of 4 or more
on items: grandiosity, suspiciousness,
unusual thought content, hallucinations,
conceptual disorganization)
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The
psychiatric
symptoms
or
psychopathology and distress level were
assessed with brief psychiatric rating scale
(BPRS-E) and depressive, anxiety and stress
scale (DASS). Social support was measured
with multidimensional scale of perceived
social support (MSPSS). The sociodemographic data (age, gender, ethnicity,
religion, marital status, educational level,
employment) of the subjects was collected
using a pre-designed questionnaire. Clinical
information on psychiatric diagnosis,
duration of illness and history of admission
was obtained through interview or retrieved
from medical case records.
Ethical approval was obtained from the
Medical Ethical Committee, University
Malaya Medical centre prior to the
commencement of the study.
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score. The total for each subscale of distress
(depression, anxiety, stress) ranges from 0 to
21 score11. It was translated into the Malay
language and validated12. All subscales
shows high internal consistency (Cronbach’s
alpha for depression=0.87, anxiety=0.85,
stress=0.90)
Multidimensional Scale of Perceived Social
Support (MSPSS)
Zimet et al. (1988) designed this instrument
specifically to address the social support
adequacy3. It is a 12 item instrument
designed to assess perceptions of social
support from three specific sources: family,
friends and significant other. It was
translated into Malay language and validated
in previous study4. It has high internal
consistency in this study with Cronbach’s
alpha of 0.93 for significant others, 0.88 for
family and 0.96 for friends.

Measurement tools
Statistical analyses
Brief psychiatric rating scale- Expanded
Version (BPRS-E)
The BPRS was developed by Overall and
Garham7-9. It is commonly used for
assessment of major psychotic and nonpsychotic symptoms in individuals with
major psychiatric disorders. The rating is
based upon observation made by the
clinician or rater during a 15 to 30 minutes
interview and subject verbal report. An
expanded standardized version (BPRS-E)
was adapted by Ventura et al., in early
199010. It was demonstrated that symptoms
assessed in the BPRS-E are rather stable
cross-culturally.
Depressive Anxiety and Stress Scale 21items (DASS21)
It is used to measure the distress level and it
had been widely used in many studies. It
consists of depression, anxiety and stress
items. Each measure consists of 7 items. The
total score ranges from 0 to maximum of 63

Data was analyzed using SPSS version 13
for Windows (SPSS Inc., Chicago, IL,
USA). The mean score of all items in
MSPSS were calculated. Principle Axis
Extraction approach with oblique rotation
method was used to explore the correlation
structure of the components. The number of
components to obtain was decided using
Kaiser’s criteria (a new component is
obtained if the eigenvalue of the factor is
more than one). The Cronbach’s alpha for
all items and each components were
calculated. The correlations between the
total and each components of MSPSS with
DASS and BPRS were analyzed with
Spearman’s Test.
Results
A total of 228 patients were included into
the study. More than half of them were male
(54.4%) and majority were of Malay
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ethnicity (44.7%), Muslim (47.4%), and
single (52.6%). Most of the patients had at
least secondary education (97.8%) and more
than half of them were employed (55.7%).
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Schizophrenia or related psychotic disorders
were the most common psychiatric disorder
(36%) and on average duration of illness
was 8.5 years (Table 1).

Table 1. Socio demographic and clinical characteristic of the subjects (N=228).
Characteristic
Age (years)
Gender
Male
Female
Race
Malay
Chinese
Indian
Others
Religion
Muslim
Buddhist
Hindu
Christian
Others
Marital status
Single
Married
Divorced
Widowed
Educational level
Primary
Secondary
Tertiary
Employment
Employed
Unemployed
Retired
Psychiatric diagnosis
Schizophrenia or related psychosis
Bipolar mood disorder
Major depression
Substance abuse
Anxiety disorders
Others
Duration of illness (years)
History of admission
Yes
No

Mean (± SD)
40.26 ±13.25

Frequency (%)
124 (54.4)
104 (46.6)
102 (44.7)
51(22.4)
63 (27.6)
12 (5.3)
108 (47.4)
30 (13.2)
43 (18.9)
34 (14.9)
13 (5.7)
120 (52.6)
87 (38.2)
16 (7.0)
5 (2.2)
5 (2.2)
133 (58.3)
90 (39.5)
127 (55.7)
84 (36.8)
17 (7.5)
82 (36.0)
32 (14.0)
57 (25.0)
21 (9.2)
19 (8.3)
17 (7.5)

8.45 ±10.21
114 (50.0)

MJP Online Early

MJP-01-10-12

If yes, time of last admission, (years) n=114

114 (50.0)
1.98 ± 4.29

Confirmatory factor analysis
The mean score of the respondents to the
MSPSS-M was 57.88, SE =14.55. A
confirmatory factor analysis of the MSPSSM items was performed. Three factors
structure, ie. the family, friends and
significant others, were consistent with that
proposed by the original authors in their
original work (Zimet et al, 1988).
Table 2 shows the correlations among three
factors ranging from r=0.34 (friends with
significant others) to 0.43 (family with

significant others). The Barlett’s test of
sphericity was significant (p<0.01) and the
Kaiser-Mayer-Olkin measure of sampling
adequacy for the MSPSS-M was 0.817,
which Kaiser reported as marvellous13.
Factor analysis was therefore performed,
with the factors being extracted using the
Principle Axis Extraction approach. Three
factors were extracted (eigenvalue > 1.00)
which coincided with the MSPSS-M family,
friends and significant others subscales. The
factors combined to account for 70.23 of the
variance.

Table 2. Oblique rotated factor correlation matrix from the principal axis factor analysis of the
MSPSS-M items.
Factors
Significant Others
Friends
Family

Significant Others
1.000
0.335
0.427

Oblique rotation was performed by the
researcher in this study. Based on this
rotation, a pattern matrix and a structure
matrix were produced. This is useful in
providing a more compelling solution than

Friends
0.335
1.000
0.389

Family
0.427
0.389
1.000

orthogonal rotation. Table 3 shows a pattern
matrix with apparent high and low loading
of all items in their respective subscales with
no cross-loading seen.
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Table 3. Oblique rotated pattern matrix from principal axis factor analysis of MSPSS-M items.
Factors
Significant Others Friends
Family
1.There is a special person who is 0.881
around when I am in need.
2. There is a special person with whom 0.913
I can share joys and sorrows.
5. I have a special person who is a real 0.802
source of comfort to me.
10. There is a special person in my life 0.694
who cares about my feelings.
6. My friends really try to help me.
0.796
7. I can count on my friends when
0.744
things go wrong.
9. I have friends with whom I can share
0.916
my joys and sorrows.
12. I can talk about my problems with
0.893
my friends.
3. My family really tries to help me.
0.829
4. I get the emotional help and support I
0.902
need from my family.
8. I can talk about my problems with
0.643
my family.
11. My family is willing to help me
0.857
make decisions.
Loading below 0.30 is suppressed.
Internal reliability
In the total sample, Cronbach’s α
coefficients were calculated for the total
MSPSS-M and each subscale to assess the
internal consistency and reliability. The
coefficient for the total MSPSS-M was
0.887, while the family, friends and
significant others subscales demonstrated α
values of 0.887, 0.905, and 0.902
respectively.
Validity
The Spearman’s correlation between the
total MSPPS-M subscales and the

participants’ respective scores on the
Depression, Anxiety and Stress Scale
(DASS) and Brief Psychiatric Rating Scale
(BPRS) are shown in Table 4. Perceived
social support from all the three factors were
inversely related to the score of DASS but
not statistically significant. The scores of the
total subscales for MSPSS-M were
negatively correlated with the depression
subscale in DASS (p<0.05). BPRS was
negatively correlated with significant others
(P<0.01) compared to the other two
subscales in MSPSS-M.
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Table 4. Correlation (Spearman’s rho) between the social support factors from MSPSS-M with DASS (total and subscale for depression,
anxiety and stress)and BPRS.
MSPSS
Family

Friends

Significant
Others
Family
1.000
0.351**
0.478**
**
Friends
0.351
1.000
0.299**
Significant Others
0.478**
0.299**
1.000
**
**
MSPSS total
0.733
0.713
0.786**
Depression
-0.126
-0.088
-0.099
Anxiety
-0.059
0.056
0.030
Stress
-0.048
0.035
-0.021
DASS total
-0.089
-0.005
-0.036
BPRS
-0.078
-0.097
-0.176**
MSPSS = Multidimensional Scale of Perceived Social Support
DASS=Depression, Anxiety and Stress Scale
BPRS=Brief Psychiatric Rating Scale
** p < 0.01
* p < 0.05

Total

DASS
Depression

Anxiety

Stress

Total

BPRS

0.733**
0.713**
0.786**
1.000
-0.137*
0.012
-0.010
-0.053
-0.162*

-0.126
-0.088
-0.099
-0.137*
1.000
0.740**
0.803**
0.910**
0.334**

-0.059
0.056
0.030
0.012
0.740**
1.000
0.814**
0.911**
0.292**

-0.048
0.035
-0.021
-0.010
0.803**
0.814**
1.000
0.946**
0.345**

-0.089
-0.005
-0.036
-0.053
0.910**
0.911**
0.946**
1.000
0.351**

-0.078
-0.097
-0.176**
-0.162*
0.334**
0.292**
0.345**
0.351**
1.000
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Discussion
Findings
from
our
study
clearly
demonstrated that the Malay version of
MSPSS (MSPSS-M) is reliable, consistent
and valid in measuring the perceived social
support amongst a group of psychiatric
outpatients in Malaysia. The Cronbach-α
coefficients of the MSPSS-M subscales for
family, friends and significant others were
0.887, 0.905, and 0.902 respectively, thus
confirmed the adequacy of good internal
consistency in each subscale. The construct
validity of the instrument was demonstrated
through the negative correlation between the
total and subscale scores of the instrument
to the validated measure of depression,
anxiety and stress
in Malaysia, ie.
Depression, Anxiety and Stress Scale
(DASS). Our findings were in keeping with
the literature that perceived social support
was negatively correlated with depression
and anxiety symptoms14-16) although the
strength of correlations between the
MSPSS-M subscales and other symptoms
measures were not stastically significant.
The predictive validity of the MSPSS-M
was demonstrated through the significantly
negative correlation between the total and
subscale (especially significant others
subscale) scores of the instrument to a
validated measure of psychiatric symptoms,
namely Brief Psychiatric Rating Scale
(BPRS)17. This finding was therefore
comparable to those previous studies
whereby the social support was predictive of
lesser psychiatric symptoms experienced18
In this study, factor analysis of the 12 items
in MSPSS-M generated three factors. This
result not only confirmed the three factors
structure which was proposed by the original
authors in their original study3 but also
affirmed the model that we proposed in our
earlier study4. Overall, the MSPSS-M
displayed very promising performance in
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measuring the perceived social support
among psychiatric patients. It has good
reliability and validity. It yields 3 scores for
the different dimensions of social support,
namely family, friends and significant others
and generates a meaningful global score.
However, there were a few limitations in
this study. First, owing to the cross-sectional
nature of this study, we were unable to
define the causal relationship between social
support
and
psychological
distress,
particularly depression and anxiety. Second,
we did not peform test-retest reliability of
this instrument. Third,
the use of a
convenient sample of psychiatric patients in
the outpatient clinic may not be
representative of all the psychiatric patients
in Malaysia.
In conclusion, our findings indicate that the
MSPSS-M is a psychometrically sound
instrument with good internal consistency
and factorial validity, and it is applicable to
all psychiatric patients in Malaysia for the
assessment of their perceived social support.
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