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Abslracl The factorial structure, reliability and con- 
struct validity of the Multidimensional Scale of Per- 
ceived Social Support (MSPSS) were investigated in 
Turkey to check the generality of some of the previous 
findings from Western samples. Using samples consist- 
ing of normals and subjects with medical or mental 
health problems, the original three factors (subscales) 
were obtained. The internal consistencies of the 
MSPSS and its subscales were high. In general, the 
scales correlated significantly in the expected direction 
with measures of depression and anxiety, thus support- 
ing the construct validity of the MSPSS. Among the 
samples, subjects with psychiatric/psychological prob- 
lems perceived, in general, the least social support. This 
result further contributed to the construct validity of 
the scale. 

Introduction 

In the community approach to care of the mentally ill, 
the helping relationship is not conceptualized as being 
limited to the traditionally defined therapeutic con- 
texts. The naturally occurring support systems that con- 
sist of the less formal and less intentional helping rela- 
tionships contribute to solving, complicating or altering 
the problems encountered in day-to-day living (Rapp- 
aport and Seidman 1983). Rappaport and Seidman 
note that the social/community interventionist is inter- 
ested in learning the conditions under which helping is 
beneficial by studying such natural settings and that he/ 
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she also encourages the use of the more helpful relation- 
ships. 

The literature on social support, although far from 
definite, generally shows that social support plays an im- 
portant part in health (e.g. Heller 1990; Kessler et al. 
1985; Taylor 1990). Some of the positive effects of so- 
cial support may occur through direct effects, for exam- 
ple when certain cognitive factors protect the person 
from illness, whereas others may occur through buffer- 
ing when the person is under stress (Rodin and Salovey 
1989). Coyne and Downey (1991) have noted that the 
bulk of the recent studies on social support focus on 
the perceived supportiveness of relationships. 

The present investigation examined the psycho- 
metric properties of a scale of perceived social support 
in Turkey. The scale was developed originally by Zimet 
et al. (1988) by using a Western sample (Duke Universi- 
ty undergraduates). Our purpose was to show the utility 
of the scale in a non-Western country and to examine 
the similarities and differences between our findings 
and some of the previous findings concerning this scale. 

The Multidimensional Scale of Perceived Social Sup- 
port (MSPSS) was developed as a simple-to-use brief 
scale of subjective assessment of the adequacy of social 
support from three specific sources (Zimet et al. 1988). 
Due to its simplicity and brevity it appeared to the pre- 
sent investigators to be especially suitable for psychia- 
tric patients and also for normal subjects who are not fa- 
miliar with testing. 

The subscale structure proposed included perceived 
support from three sources: family, friends and a signifi- 
cant other. Factor analysis has supported the proposed 
structure in undergraduates (Kazarian and McCabe 
1991; Zimet et al. 1988), pregnant women (Zimet et al. 
1990) and in an adolescent inpatient psychiatric sample 
(Kazarian and McCabe 1991). The internal consisten- 
cies of the total scale and the subscales are high, ran- 
ging between 0.79 and 0.98 in various samples (Kazari- 
an and McCabe 1991; Zimet et al. 1988, 1990) and the 
test-retest reliability over a 2- to 3-month period gives 
correlations ranging between 0.72 and 0.85 (Zimet et 
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Table I Demographic 
characteristics of the samples 

Variables Samples 

University Health centre Renal Normals Psychiatric 

Age Mean 20.34 20.78 37.18 30.70 31.96 
(SD) (1.55) (2.17) (12.86) (8.14) (11.23) 

Total 146 50 50 50 50 

Sex 
Females 70 25 17 29 25 
Males 76 25 33 21 25 

Year in university 
Freshmen 39 7 
Sophomore 40 21 
Junior 40 6 
Senior 27 11 
Graduate 0 3 

Residence 
Village 4 1 7 6 1 
Town 5 11 6 5 6 
City 54 19 20 15 18 
Big city 83 19 17 24 25 

Marital status 
Single 146 48 10 20 24 
Divorced 0 1 0 1 1 
Widow 0 0 1 0 3 
Separated 0 0 1 0 0 
Married 0 1 38 29 22 

Education 
No schooling 0 0 2 
Elementary 10 5 12 
Middle 9 2 2 
High (lycee) 20 15 21 
University 11 27 13 

al. 1988). In terms of validity, the MSPSS correlates pos- 
itively with another social support scale and a self-con- 
cept measure (Kazarian and McCabe 1991) and nega- 
tively with measures of depression (Kazarian and 
McCabe 1991; Zimet et al. 1988) and anxiety (Zimet et 
al. 1988). Zimet et al. (1990) have reported compari- 
sons between married and single subjects, and a rela- 
tionship between sharing concerns with the mother and 
higher scores on the family subscale, all of which sup- 
port expectations. 

All of the above findings have been obtained in 
Western samples. The present investigation attempted 
to examine the utility of the MSPSS in a non-Western 
country, namely Turkey. The psychometric properties 
(factorial structure, internal consistency and construct 
validity) were investigated by using various samples. 
They included undergraduate students, normal visitors 
in a hospital, patients from two hospital departments 
(renal and psychiatric) and patients of a health centre. 
Several different samples were used to show the gener- 
ality of the findings. 

Method 

Subjects 

The study consisted of two stages. In the first stage university stu- 
dents (n = 146) were used for the initial examination of the psycho- 
metric properties of the Turkish translation of the MSPSS. After 
these initial findings, which were encouraging, similar and addi- 
tional data were obtained from a hospital sample consisting of 
four groups: a group of university students applying to the universi- 
ty health centre for psychiatric/psychological reasons, patients 
(half inpatient and half outpatient) from the department of psy- 
chiatry, patients with kidney problems and a randomly selected 
group of visitors (normals) to the hospital. Each of the hospital 
groups consisted of 50 subjects. Since in factor analysis these latter 
four groups had to be combined to form one sample to meet the 
sample size requirement of the analysis, the term hospital sample 
will be used in this paper to refer to this combined sample. Other- 
wise, the individual names of the groups will be used. 

Demographic characteristics of the samples are given in Ta- 
ble 1. A summary of the characteristics will be given here. The sub- 
jects were all Turkish citizens and were all Moslems. All five 
groups consisted of males and females and the great majority of 
the subjects lived in cities rather than in rural areas for most of 
their lives. The two student groups were from various levels of uni- 
versity, although the health centre group were mainly second-year 
or senior students. As would be expected, these students were 
quite young and were almost all single, whereas the three groups 
from the hospital had higher mean ages (particularly the renal 



Table 2 Factor loadings 
(pattern matrix) for the Multi- 
dimensional Scale of Perceived 
Social Support (MSPSS) items 

Items Friends 
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University Hospital 

1 - 0.01 0.03 
2 - 0.01 - 0.00 
5 - 0.08 0.04 

10 0.04 0.04 
3 - 0.08 0.18 
4 0.01 - 0.19 
8 0.13 - 0.07 

11 - 0.08 0.12 
6 - 0.88 0.84 
7 - 0.90 0.82 
9 - 0.76 0.80 

12 - 0.74 0.86 
Variance (%) 12.7 42.2 

Family Significant other 

University Hospital University Hospital 

0.03 0.00 0.89 - 0.82 
- 0.02 - 0.00 0.91 - 0.88 
- 0.03 0.08 0.87 - 0.81 

0.00 - 0.05 0.87 - 0.82 
0.84 0.79 - 0.06 0.12 
0.88 0.88 - 0.05 - 0.13 
0.90 0.82 0.10 - 0.10 
0.79 0.83 - 0.01 0.06 

- 0.04 0.04 - 0.04 - 0.02 
- 0.01 0.00 - 0.09 - 0.11 

0.07 0.10 0.21 - 0.09 
0.06 - 0.07 0.12 0.05 

22.7 17.7 39.8 12.7 

Table 3 Reliability (Cronbach's alpha) for the MSPSS 

Scales Samples 

Uni- Health Renal Normal Psychia- 
versity centre tric 

Significant other 0.91 0.79 0.83 0.89 0.89 
Family 0.87 0.82 0.92 0.83 0.83 
Friends 0.87 0.86 0.78 0.90 0.86 
Total scale 0.85 0.77 0.86 0.87 0.88 

Table 4 Correlations of the MSPSS with the Beck Depression In- 
ventory (BDI) 

Scales Samples 

Univer- Health Renal Normal Psychia- 
sity centre tric 

Significant other - 0.21 *3 - 0.01 - 0.20 - 0.11 - 0.46 *4 
Family - 0.21 *3 - 0.20 - 0.31 *2 - 0.01 - 0.43 .4 
Friends - 0.24 *3 - 0.41 *3 - 0.05 - 0.34 *3 - 0.41 *3 
Total scale - 0 . 3 0  *4 - 0.31 *2 - 0.26 .1 - 0.22 - 0.55 .4 

*4 �9 1 p ~ 0.05; *2 p < 0.02; '3 p ___ 0.01; P _< 0.001 

group) and included both married and single subjects. These latter 
three groups were distributed over various educational levels, 
with the highest number of university graduates in the normal 
group. 

Instruments 

In addition to the MSPSS, two other inventories, anxiety and de- 
pression inventories, were used. They were utilized to examine 
the construct validity of the MSPSS. The instruments used in the 
study are briefly described below. 

The Multidimensional Scale of Perceived Social Support (MSPSS) 

The psychometric properties of this scale were summarized in the 
Introduction. The MSPSS is a 12-item scale with 4 items for each 
source of support (i. e. family, friends and a significant other). 
Each item is rated on a 7-point scale ranging from disagree very 
strongly (1) to agree very strongly (7). The scale was translated 
into Turkish by the principal investigator who had spent a number 
of years in clinical training in both the United States and "Ihrkey, 

and the translation was finalized after discussions with the second 
investigator. In the present study, the scale scores on the four 
items under each subscale were added to obtain the subscale 
scores, and all subscale scores were added to obtain the total scale 
score. Higher scores indicated higher perceived social support. 

Depression and anxiety inventories 

The Beck Depression Inventory (BDI) and the State-Trait Anxiety 
Inventory (STAI) were used to measure depression and anxiety. 
Both the state and the trait anxiety measures of the STAI were 
used. In Turkish populations the reliability of the BDI has been 
studied by Tegin (1987) and its validity, by Aydln and Demir 
(1989) and by Hisli (1988). In the case of the STAI, Oner and Le 
Compte (1983) have reported reliability and validity studies. In 
the case of both instruments, research results support their use in 
the Turkish culture. 

Procedure 

The instruments described above were administered together as a 
set. The first page included a general introduction to the study 
and questions concerning demographic characteristics. Each 
scale/inventory had the necessary instructions. The order of the 
scales/inventories was randomized for each subject. In the univer- 
sity sample the STAI was not administered, whereas in the hospi- 
tal groups the whole set was used. 

In the university sample the instruments were administered 
during regular course hours in the Middle East Technical Universi- 
ty in Ankara. An attempt was made to select various courses to ob- 
tain a heterogeneous sample as much as possible. The four hospital 
groups (the normal visitors and the patients with medical or psy- 
chiatric/psychological problems) were selected in the Medical Fa- 
culty and Health Centre of Dokuz Eyltil University in Izmir, and 
scale/inventory administrations were on an individual basis with 
help provided when necessary. Participation was voluntary, and al- 
most all of those who were asked agreed to participate. 

Results 

F a c t o r i a l  s t r u c t u r e  

T h e  p s y c h o m e t r i c  p r o p e r t i e s  o f  t h e  M S P S S  w e r e  f i rs t  
e x a m i n e d  in  t h e  u n i v e r s i t y  s a m p l e .  A f t e r  c h e c k i n g  t h e  

in i t ia l  f i nd ings ,  w h i c h  w e r e  s a t i s f ac t o ry ,  d a t a  w e r e  o b -  
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]'able 5 Correlations of the MSPSS with the State-Trait Anxiety Inventory (STAI) 

Scales Samples 

Health centre Renal Normal 

State Trait State Trait State Trait 

Psychiatric 

State Trait 

Significant other - 0.05 - 0.07 - 0.27 .1 - 0.08 
Family - 0.25 .1 - 0.28 .1 - 0.37 *3 - 0.30 *2 
Friends - 0.36 *3 - 0.37 *3 - 0.20 - 0.10 
Total scale - 0.33 *3 - 0.36 *3 - 0.38 *3 - 0.21 

- 0.22 - 0.23 
- 0 . 1 2  - 0,18 
_ 0.41"3 _ 0.29'~ 
_ 0.35"3 _ 0.32*2 

_ 0.42 *4 _ 0.24 .1 
- 0.29 *2 - 0.20 
_ 0.38 *3 _ 0.31"2 
_ 0.47 *4 _ 0.32*2 

�9 1 p < 0.05; *2 p < 0.02; *3 p < 0.01; *4 p < 0.001 

Table 6 Means and standard de- 
viations (in parentheses) of the 
samples for the MSPSS 

Sample Scales ~ 

Significant other Family Friends Total scale 

University 19.15 20.17 21.64 60.97 
(7.54) (6.14) (5.26) (13.64) 

Health centre 16.12 18.60 17.96 52.68 
(6.98) (6.82) (6.46) (13.35) 

Renal 21.78 23.46 21.66 66.90 
(6.77) (6.11) (4.66) (13.26) 

Normal 21.22 22.02 20.64 63.88 
(7.38) (5.79) (7.13) (15.07) 

Psychiatric 16.04 19.18 16.60 51.82 
(8.30) (7.29) (7.50) (18.08) 

a Higher scores indicate higher perceived social support 

ta ined f rom the hospital  groups  to examine  the general-  
ity of  the initial findings. 

A principal  c o m p o n e n t s  fac tor  analysis with obl ique 
ro ta t ion  was carr ied out  on the MSPSS data  separa te ly  
for  the universi ty sample  (n = 146) and the hospital  sam- 
ple (n = 200). The  four  groups  selected f r o m  the hospital  
were  c o m b i n e d  to fo rm one sample  due to the sample  
size r equ i r emen t  of  factor  analysis. The result ing fac- 
tors are r epor ted  separate ly  for  the universi ty and the 
hospital  groups  in Table 2. As  expected,  the 12 items 
loaded  on  the factors  for  which they  were  in tended  in 
bo th  samples. The three  factors  obta ined,  name ly  the 
friends, significant o ther  and family factors, toge ther  ac- 
coun ted  for  75.2 % of the total  var iance  in the universi ty 
sample  and 72.5 % in the hospital  sample.  

Reliabi l i ty 

Cronbach ' s  a lpha p rocedu re  was used as the measure  of  
reliability. The  results are r epo r t ed  in Table 3 for  each  of  
the five groups  in this study. The  values ranged  be tween  
0.77 and 0.92, and showed  g o o d  internal  consis tency for  
the subscales and the total  scale in all the samples. 

Cons t ruc t  validity 

Correlations with other scales 

To examine  the construct  validity of  the  MSPSS, corre-  
lations with the B D I  and the S T A I  were  calculated.  In  

the universi ty sample  only the corre la t ions  with the 
B D I  are available. As  can be seen f rom Tables 4 and 5, 
all the corre la t ions  of  the MSPSS and its subscales with 
the B D I  and the trait  and the state anxiety scales of  the 
STAI  were  negative,  as expected.  However ,  not  all the 
correla t ions  were  significant. The  correla t ions  of  the to- 
tal scale of the MSPSS with the B D I  and the S T A I  
were  a lmost  all significant (with two except ions)  in the 
samples. However ,  the subscales of  the MSPSS did no t  
always corre la te  significantly with the o ther  scales in 
the various samples. Findings for  two groups  should  be  
no ted  here;  in these two groups  the const ruct  validity 
was part icular ly well suppor ted .  In  the universi ty sam- 
ple, for  which we have  only the B D I  results, all the nega-  
tive correla t ions  with the total  scale and the subscales of  
the MSPSS were  significant. The same was t rue in the 
sample  of  psychiatr ic  patients.  Moreover ,  in this last 
group, the negat ive  correla t ions  of  the MSPSS and its 
subscales with the trait  and the state anxiety scales 
were  all (with one  except ion)  significant. 

I t  should  also be no t ed  that  the  significant o ther  sub- 
scale of  the MSPSS was the subscale that  had  the least 
n u m b e r  of  significant correla t ions  with the B D I  and 
the STAI.  In  short,  on  the basis of  the correla t ions  with 
the o ther  scales, there  appea red  to be suppor t  for  the 
construct  validity of  the MSPSS especially in two partic- 
ular  samples (universi ty and psychiatr ic  pat ient  sam- 
ples). 



Health status and the M S P S S  

Since the five groups of the study differed from each 
other in terms of health status, it was of interest to com- 
pare these groups in terms of perceived social support 
(see Table 6 for the means and standard deviations). 
However, the reader is reminded that these groups also 
differed from each other in terms of various demo- 
graphic characteristics. Therefore, the results of the 
comparisons should be viewed as tentative. 

A one-way ANOVA procedure showed that the 
group comparisons on the significant other [F (4, 
341) = 6.71, P <_ 0.001], the family [F (4, 341) = 5.16, 
P_< 0.001] and the friends [F (4, 341) = 9.09, 
P_< 0.001] subscales, and the total scale [F (4, 
341) = 11.06, P _< 0.001] were significant. The Duncan 
procedure was used for the pairwise comparisons (at 
P = 0.05 level). In general, the groups with psychiatric/ 
psychological problems perceived the least amount of 
social support: The specific findings were as follows. In 
terms of the total scale and the significant other sub- 
scale, the renal, the normal and the university sample 
scores were significantly higher than the health centre 
and the psychiatric patient sample scores. The renal 
sample scores were also significantly higher than the 
university sample scores. The same result was found on 
the friends subscale except that there was no significant 
difference between the renal and the university sam- 
pies. On the family subscale, again the results were sim- 
ilar to those of the total scale and the significant other 
subscale, except that there were no significant differenc- 
es between the university sample and the health centre 
and the psychiatric patient samples. It appears that the 
MSPSS and its subscales differentiated particular sam- 
ples. Although these findings further contributed to the 
construct validity of the MSPSS, they should be accept- 
ed as tentative owing to differences in other measures 
than health status between the groups. 

Discussion 

The results of this study supported the cross-cultural sta- 
bility of the factor structure of the MSPSS. The three 
factors identified in Western samples (Kazarian and 
McCabe 1991; Zimet et al. 1988, 1990) were also ob- 
served in a non-Western country. Moreover, in the pre- 
sent study, the same factor structure was observed, not 
only in normal university students, but in another sam- 
ple consisting of subjects with psychiatric/psychological 
problems, medical problems and normal visitors in a 
hospital. Apparently, across different cultures subjects 
differentiate between three sources of perceived social 
support. 

The results of the present study also showed that the 
scale as a whole and the three subscales had a high inter- 
nal consistency. Again, this finding was consistent with 
the previous findings on the MSPSS (Zimet et al. 1988, 
1990; Kazarian and McCabe 1991). 
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Concerning construct validity as assessed by correla- 
tions with other scales, the findings of the present study 
provided support especially in two samples: the univer- 
sity students and the psychiatric patients. Zimet et al. 
(1988) have reported "moderate construct validity" 
(p 38) in undergraduates. Kazarian and McCabe (1991) 
have reported negative and significant correlations 
with measures of depression in university students and 
psychiatric adolescents, and positive and significant cor- 
relations with a self-concept scale in psychiatric adoles- 
cents. 

It is of interest to note that, in the present study, the 
least number of significant correlations between the 
MSPSS and the depression and the anxiety scales was 
for the significant other subscale. Zimet et al. (1988) 
have also reported the lowest (although significant) cor- 
relation (-0.13) for the same subscale. Apparently, for 
particular samples the significant other subscale, as 
against the other two subscales, may be less predictive 
of depression or anxiety. 

In the present study, the highest correlations were in 
the psychiatric patient sample for depression. One can 
see a similar trend in the correlations with depression 
for the psychiatric adolescents in the study reported by 
Kazarian and McCabe (1991). It seems that under cer- 
tain conditions perceived social support becomes partic- 
ularly relevant and predictive of discomfort. What con- 
ditions make perceived social support (overall and 
from specific sources) especially relevant for predicting 
symptomatology is a question for further research. 

Further, concerning construct validity, differences 
were observed in the five groups in this study on the 
MSPSS, in generally in the expected direction. The two 
groups with psychiatric/psychological problems report- 
ed the least amount of perceived social support of all 
groups. The university sample was an interesting case 
here. On the total scale and on the family and the signif- 
icant other subscales, this sample perceived significantly 
less support than the renal patients. Moreover, the uni- 
versity students perceived support from their family at 
a level similar to those of patients with psychiatric/psy- 
chological problems. If one remembers that there was a 
significant negative correlation between the family sub- 
scale and depression in the university sample, one may 
say that the students may be a group at risk. However, 
support from the other sources may compensate for this. 

Another point that should be noted is that the pa- 
tients with psychiatric/psychological problems per- 
ceived the least amount of support, whereas those with 
a medical problem perceived the highest support. This 
finding is consistent with literature reports on the social 
rejection of the mentally ill (Greenly 1984; Rabkin 
1972; Trute et al. 1989). The reader should, however, 
bear in mind that the findings for these group compari- 
sons are tentative, because the samples in this study 
may differ not only in the presence or the absence of 
medical or psychiatric problems. 

In summary, the factor structure of the MSPSS was 
stable cross-culturally and it had good internal consis- 
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tency. The  const ruct  validity for  par t icular  samples was 
satisfactory. However ,  the sample  characteris t ics  that  
m a k e  perce ived  social suppor t  especially re levant  in 
the predic t ion of  symptoms  should  be investigated. 
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