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Abstract

Social support enhances self-management and prevention of behaviors and is typically assessed 

using self-report scales; however, little is known about the validity of these scales in HIV-infected 

or affected populations. This systematic review aims to identify available validated social support 

scales used in HIV-infected and HIV-affected populations. A systematic literature search using key 

search terms was conducted in electronic databases. After rounds abstract screenings, full-text 

reviews, and data abstraction 17 studies remained, two of which assessed multiple social support 

scales, which increased number of scales to 19. Most scales assessed positive social support 

behaviors (n=18). Most scales assessed perceived social support (n=14) compared to received 

social support. Reliability ranged from 0.67 – 0.97. The most common forms of validation 

reported were content validity and construct validity and the least was criterion-related validity. 

Future research should seek to build evidence for validation for existing scales used in HIV-

infected or HIV-affected populations.
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INTRODUCTION

Social support is a psychosocial factor that has been broadly demonstrated to improve 

health, including mortality, in a variety of chronic illnesses and conditions (1). Cassel (2) 

originally conceptualized social support as an environmental variable: a resource that resides 

outside of the individual. Putting greater emphasis on interaction, the definition of social 

support has remained fairly consistent in the literature as: “an exchange of resources 

between two individuals perceived by the provider or recipient to be intended to enhance the 

well-being of the recipient” (3). While these definitions have operationalized the construct of 

social support to some extent, they obscure its complexity. Social support is broadly 

examined as either perceived or received social support (1). Perceived social support refers 

to an individual’s perception that support would be available, whenever needed. Received 

social support is the exchange of support resources within a specific timeframe (4). Whether 

perceived or received, social support is a multifaceted construct that can be characterized as : 

1) emotional support (expression of positive affect, encouragement, and empathetic 

understanding); 2) informational support (offering advice, information, and feedback); 3) 

instrumental or tangible support (provision of behavioral assistance and material aid); 4) 

appraisal support (feedback or affirmation on behaviors); 5) positive social interactions; and 

6) the extent of a supportive social network (5).

In practice, social support is measured in a variety of ways, typically using self-report scales. 

While no one social support scale can address all facets of social support, experts suggest 

that each scale should be theoretically grounded and the types of support they purport to 

measure clearly outlined (6). For example, social support scales can measure overall social 

support or one specific dimension of support (i.e., emotional support). They can assess 

social support from the perspective of the individual or from multiple perspectives (7). They 

can assess it from the perspective of the individual receiving it or those giving it, and some 

also assess the type of support or the specific source of support, such as the Friend 

Emotional Support Scale (8). Alternatively, instead of measuring the presence of support, 

researchers have also developed scales to measure either a lack of social support in the form 

of loneliness (e.g., UCLA Loneliness Scale) or poor social interactions (e.g., Unsupportive 

Social Interactions Inventory) (9, 10).

Social support is not only considered an important determinant that affects general health 

and well-being but is also recognized as a critical protective factor for people living with or 

at high risk of chronic illnesses. Uchino (11) conducted a review of the literature and found 

that social support is associated with more positive immune function, both through 

behavioral processes and psychological processes. Social support promotes healthier 

behaviors, such as exercise, quality diet, adhering to medical regimens, and not smoking, 

which in turn can improve immune function. Social support can directly affect psychological 

processes such as appraisals, emotions, or moods (11). This has been shown to be 

particularly important in the case of HIV infection (12, 13). Studies of HIV-positive 

populations found that high levels of social support can improve physical and psychological 

health outcomes (14-16). Among people living with HIV, social support enhances self-

management and prevention behaviors; among those at high risk for HIV, it is associated 

with carrying out preventive behaviors. Psychologically, social support systems can alleviate 
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the adverse effects of stressful events, serve as positive reinforcement for healthful 

behaviors, such as adhering to medication, and discourage harmful behaviors (e.g., excessive 

alcohol use) (16).

Conversely, low social support is associated with poorer physical and mental function 

among people infected with HIV, as well as faster progression from HIV to AIDS on two 

levels, biologically and behaviorally (16-18). Biologically, HIV-positive individuals with 

lower social support have been shown to have higher cortisol levels, which in turn can 

stimulate the replication of HIV-1 virus, modify programmed cell death, and alter the pattern 

of cytokines secreted (19). Behaviorally, an HIV diagnosis can be a stressful or traumatic 

event, and social support can buffer its effects. Moreover, during the treatment period, an 

individual’s support system can help them navigate the health system and can improve key 

adherence behaviors (20). Relatedly, not all forms of social support are inherently positive. 

Studies have shown that negative social support (e.g., criticism, demands, providing 

unwanted advice) is associated with adverse physical and mental health conditions (21, 22). 

Negative social support can be a source of stress, and is associated with tobacco use, 

physical inactivity, and excessive food consumption as well as poor outcomes among people 

with HIV (21, 23).

Importantly, social support may be a critical factor for HIV prevention, particularly for 

populations that are high risk. For example, men who have sex with men (MSM) who are 

HIV-negative have been found to have more close friends in their support networks 

compared to HIV-positive MSM (15) and are less likely to report unprotected anal 

intercourse than those with smaller support networks (24). Moreover, peer social support has 

been shown to be positively and robustly linked with HIV testing among young Black/

African American MSM (13), the population currently most affected by HIV (25). Social 

support systems have also played a role in helping people who inject drugs (PWID) remain 

uninfected with HIV by providing meals, shelter, and necessary supplies (e.g., clean needles) 

(26).

While social support is an important psychosocial determinant of health for both people with 

and at risk of HIV infection, measuring social support is complex. As researchers and 

practitioners increasingly utilize scales to measure social support among HIV-affected 

populations (27) there is a need to facilitate the use of valid and reliable scales to strengthen 

this body of literature. As the best ways to measure social support vary depending on the 

specific dimension of interest to researchers, it is important that researchers be able to 

measure social support not only accurately but also appropriately for the purpose, setting and 

population of their studies. In addition, researchers may assess an individual’s general level 

of social support (28) or assess social support specific to an individual, behavior, or setting 

of interest such as safe sex, sharing needles, or HIV screening (29). To address this need, we 

conducted a systematic review aimed to identify, characterize, and synthesize available 

validated self-reported social support scales used among adults at-risk of or living with HIV.
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METHODS

Our review of the literature was designed to capture studies from all geographic regions that 

characterized the psychometric properties of social support scales developed for and/or used 

in people with HIV or HIV-affected populations. We conducted this systematic review in 

accordance to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

(PRISMA) guidelines (30). We also consulted with faculty and staff at the university Center 

for AIDS Research (CFAR), who provided technical assistance and expertise in the 

development of systematic review protocol.

Data Source

Informed by a subject matter expert and University librarian, we conducted the literature 

search in April 2017 using five electronic databases: Pubmed, PsycTESTS, PsycINFO, 

CINAHL, and Cochrane Reviews. We generated a tailored list of search terms, for each 

electronic database, and worked with a subject matter expert to refine terms. Social support 

terms included: “social support,” “belonging support,” “tangible support,” “emotional 

support,” “perceived support,” “social network,” “peer support,” “family support,” 

“alienation,” and “social isolation.” scale-specific terms included: “instrument,’ “survey,” 

“measure,” “scale,” “questionnaire,” “assessment,” and “psychometric.” Terms we used to 

help identify studies that assess scale validity were: “valid,” “reliability,” “Cronbach’s 

alpha,” and “alpha.” Additional keywords were added to the database to specify our topic 

area, such as “HIV”, “AIDS”, “acquired immune deficiency syndrome” and “human 

immunodeficiency virus”. In addition to the studies identified from the literature search, we 

identified studies for data abstraction from hand searches – a review of the reference list 

from key systematic reviews and meta-analyses. All citations were imported into EndNote 

X8 for data management. The search yielded 1,757 records.

Inclusion and Exclusion Criteria

We were interested in scales that measured social support from the perspective of the 

recipient. To do this we identified studies that either (a) measured social support in people 

living with HIV or HIV-affected populations using a quantitative methodology or (b) 

reported the association between social support and an HIV-related outcome, such as HIV 

testing, sexual risk behaviors, or ART or PrEP adherence. Additionally, studies were 

required to meet all of the following eligibility criteria: (1) were peer-reviewed and 

published in English prior to April 2017; (2) presented reliability and/or validity information 

of social support-specific measures; and (3) assessed participants ≥18 years old, including 

studies that evaluated participants both under and over 18 years. We did not include studies 

of participants only in the child and adolescent developmental periods because social 

support manifests itself differently in those populations than in adults (31). Scales developed 

in a language other than English but presented in an article written in English were included. 

Studies that reported findings using different study populations or different scales over the 

same period were counted as separate studies. Systematic reviews or meta-analyses that 

focused on social support or social support scales were also included.
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Studies were excluded if they: (1) measured social support as a sub-scale for a broader 

domain (i.e. quality of life) or (2) measured constructs theoretically distinct from social 

support (such as coping, patient/provider decision making, stigma and perceived 

discrimination, or community mobilization).

Screening

Candidate studies underwent three levels of review: abstract, full-text, and data abstraction, 

to produce a final list of studies that fit our criteria. To identify eligible studies for data 

abstraction, we first uploaded abstracts to Abstrackr, an online abstract review tool (http://

abstrackr.cebm.brown.edu). Three teams, each comprised of two trained research assistants, 

screened all titles and abstracts. The full team participated in weekly phone calls to resolve 

disagreements, reach consensus, and revisit the inclusion/exclusion criteria. Any 

disagreements regarding abstract inclusion between reviewers for which consensus was not 

reached were included in full-text review. For the full text review, three teams of two closely 

assessed studies for whether they had reported on the reliability or validity of a social 

support-specific scale. We moved studies that presented both reliability and validity forward 

to full data abstraction. However, studies identified during full text review that otherwise met 

eligibility but only reported reliability and not validity had a few details extracted (e.g., 

name of scale, alpha value, population) and are presented in Table IV.

Data Abstraction

We worked with a social support subject matter expert and used the Scientific Advisory 

Committee of the Medical Outcomes Trust criteria (32) to develop a structured data 

abstraction form to extract key information in a standardized manner from each article. Each 

article was doubly extracted via two pairs of trained reviewers that extracted scale names, 

study characteristics (i.e., population tested, study location), dimensions tested using the 

names assigned by the study as well as reliability, validity, and structural validity 

information to ensure selection bias was avoided (33) (see Table I). The first author reviewed 

all data abstractions for quality assurance. Two studies validated more than one social 

support scale, resulting in a greater final number of HIV/AIDS social support scales than the 

number of final studies included in the review.

RESULTS

After we screened out duplicates (n=196), non-English studies, and non-peer reviewed 

studies (n=377) during title and abstract review, 1,208 citations remained for further 

screening. From these, during title/abstract and full-text review stages, we excluded 766 and 

425 additional studies, respectively, leaving 17 studies. Figure 1 summarizes the review 

process for each step of the review. This review yielded 17 unique studies that presented 

reliability and validity information for 19 scales. The reliability and validity characteristics 

of the 19 social support scales as related to HIV-infected or HIV-affected populations are 

summarized in Table III. Four of the 19 scales had been created specifically to measure 

social support related to HIV (34-36). In addition, we identified 58 studies that otherwise 

met eligibility criteria but only reported reliability and not validity information, which are 

included in Table IV.
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Populations

Of the 17 studies that were included in the final review, 10 studies were conducted in the 

United States, and seven were conducted in other countries. The similarities and differences 

between U.S.-based studies and global studies are presented below.

Domestic Populations—Geographic location of the 10 domestic studies ranged from 

California to the East Coast region; two studies were conducted in California (37, 38), three 

in New York City (8, 26, 39), two in the Southeast (12, 40), and three in multiple locations 

across the United States (9, 35, 41). All domestic studies used non-probability sampling 

methods to recruit study populations, and recruitment site type varied. Three studies 

recruited eligible study participants through health clinics (9, 37, 39), four recruited through 

community organizations (8, 26, 35, 40), and one recruited participants through prisons (41). 

Study sample sizes ranged from 38 (12) to 1,615 (39), with 8 of 10 studies reporting sample 

sizes between 100 to 600 participants.

Six of the 10 studies focused solely on people with HIV (8, 9, 12, 37, 40, 41). Three of those 

studies focused explicitly on female populations (12, 37, 40), including one study of African 

American mothers living with HIV (40). Two of the six studies recruited samples of gay or 

bisexual men only (35, 38), one study involved a sample of PWID (26), and one study 

targeted recently incarcerated individuals living with HIV (41). Average age of the study 

populations, when reported, ranged from 35 years (40) to 58 years (39).

Of the remaining studies, three involved HIV+ and HIV− negative populations. These 

studies included patients with advanced chronic conditions (including HIV) (39), 

populations that are HIV-affected such as PWID (26), and gay and bisexual men (38). The 

study by Darbes & Lewis (35) examined behaviors of gay couples but did not report on their 

HIV status.

Global Populations—Study locations of the seven global studies were Canada, 

Venezuela, Chile, the United Kingdom, Rwanda, China, Tanzania, and Malaysia (14, 34, 36, 

42-45). Six studies employed non-probability sampling methods to recruit study 

participants, all six of which recruited participants from clinical settings; Bastardo et al. (14) 

also recruited participants through community support groups. Saddki et al. (44) used 

random sampling of patients at a hospital Infectious Disease Unit in Malaysia to generate 

the study sample. Five studies focused on adult patients already living with HIV, and one 

included both HIV-infected and HIV-negative adults. None of the global studies targeted 

only one gender, and the percent of the samples that were male ranged from 38% to 90% 

across all seven studies (36, 43). Two global studies utilized English-language scales (34, 

36) and two utilized Spanish scales (14, 34). The remaining study scale languages included 

Kinyarwanda (43), Mandarin Chinese (45), Malay (44), and Kiswahili (42).

Social Support Scales

As shown in Table III, the number of items ranged from 5 – 40 for each scale. For two of the 

19 scales, studies did not present information on the number of factors or dimensions 

underlying each scales (35). Of those that did, the range of dimensions assessed was 1 –4. 
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Scales were coded as to the dimensions of social support they included: emotional support 

(8 scales), tangible/instrumental support (7 scales), general social support (4 scales), 

informational support (3 scales), and appraisal/esteem support (3 scales). Most of the studies 

that were evaluated used scales that assessed perceived social support (14 scales) compared 

to received social support (3 scales), with only one scale measuring unsupportive behaviors 

such as insensitivity and blaming. There was little overlap between the identified, validated 

scales regardless of if the scale assessed general social support or a specific domain of social 

support.

The internal-consistency reliability assessed using Cronbach’s alpha, for the overall scales 

ranged from 0.67-0.97. At the lower end of this range was the Social Support Questionnaire 

Short Form, which examines social support network size and support satisfaction (12). At 

the higher end of the range was the Mandarin version of the Medical Outcome Study-Social 

Support Survey (45). Overall, in this review 18 of 19 scales had achieved “acceptable” 

internal consistency, generally accepted as alphas greater than or equal to 0.70. Seven of 19 

scales achieved excellent internal consistency at alphas greater than or less 0.90 (46). Test-

re-test reliability was less commonly reported, with only 4 of the 19 scales reporting test-

retest.

The most common forms of validation reported for these scales were content-related validity 

(12/19 scales) and convergent validity (10/19). For example, Ingram et al. (9) reported 

construct validity in assessing the correlation between the Unsupportive Social Interactions 

Inventory (USII) and depression (measured using CES-D), psychological distress (measured 

using the PANAS). The remaining construct-validity categories were reported in fewer 

studies, specifically discriminant validity was reported in 6 of 19 scales and known-group 

validity was reported in 7 of 19 scales. Criterion-related validity was reported for five scales. 

For example, Yu et al. (45) assessed concurrent validity, a form of criterion-related validity, 

between the Chinese Version of the Medical Outcomes Study Social Support Survey and the 

Beck Depression Inventory Revised, as well as the Perceived Stress Scale. No individual 

study we evaluated assessed all five validity attributes of interest. However, the Spanish and 

English versions of the Scale of Perceived Social Support in HIV did report on all validity 

attributes except for criterion-related validity. Of the 19 scales, 7 reported 3 out of 5 validity 

attributes (see Table III).

While we identified 19 different validated social support scales that were used throughout 

the 17studies of HIV-infected and at-risk populations reviewed, two legacy scales were used 

more often and therefore are described in detail below. These were the Medical Outcomes 

Study-Social Support Survey and the Social Support Scale-Short Form.

Medical Outcomes Study (MOS)-Social Support Survey—The Medical Outcomes 

Study (MOS)-Social Support Survey was originally developed and validated in patients with 

chronic conditions by Sherbourne & Stewart (47) for use in patients with chronic illnesses 

who were enrolled in the Medical Outcome Study in Boston, Chicago, and Los Angeles. The 

scale in its original form consists of 19 items that cover four dimensions of perceived social 

support: emotional/informational support, tangible support, positive social interaction, and 

affectionate support (47). Responses are measured on a 5-point scale, with response 
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categories ranging from “none of the time” to “all of the time” (47). The scale was initially 

validated through comparison with scales of other constructs related to social support, 

including loneliness, emotional ties, family functioning, marital functioning, and mental 

health; tests of convergent validity with these concepts revealed high correlations between 

the MOS-Social Support Survey and these other scales. Cronbach’s alpha for the scale 

subscales and total scale in Sherbourne & Stewart’s (47) original study ranged from 

0.91-0.97.

The MOS-Social Support Survey, either in its original form or slightly modified, was 

subsequently used to measure perceived social support among women living with HIV in 

Canada (48), adults receiving ART in Tanzania (49), patients with HIV in the Netherlands 

(50), psychiatric outpatients at risk of HIV in the Northeastern U.S. (51), and patients with 

HIV in South Africa (52); however, these studies did not validate the survey in these 

populations and are therefore not included as part of our review (see Table IV).

Three studies included in our final full review adapted the MOS-Social Support Survey and 

validated it for use in new populations using construct validity and confirming the factor 

structure of the scale (41, 44, 45). Yu et al. (45) translated the scale into Mandarin for use 

among people living with HIV in China (details of full adaption described below). A factor 

analysis conducted by the authors resulted in a two-factor solution with the same 19-item 

scale rather than the original four-factor solution; the two dimensions found were tangible 

support (i.e., material aid, service) and social-emotional support (i.e., affection, empathy, 

encouragement, advice, guidance) (45). Reliability of the adapted scale was high at 0.97 

(45). Saddki et al. (44) adapted the original scale into Malay for use in Malaysian patients 

with HIV, and reported a four-factor solution with a Cronbach’s alpha of 0.96 and an ICC 

test-retest reliability score of 0.88 (see full adaption description below). Kim et al. (41) 

validated the full survey in prison populations in the U.S.; while the study reported high 

reliability of the scale in this population (0.90), the authors found floor and ceiling effects 

among prisoners. These results suggest that the MOS-Social Support Survey may not be 

entirely suitable for that study population, in that it does not provide sufficient variation to 

measure the full range of social support (41).

Social Support Scale/Social Support Scale-Short Form (SSQ-6)—The Social 

Support Scale was originally developed (item development and testing) and validated by 

Sarason et al. (53) in multiple cohorts of undergraduate students at the same institution, with 

the goal of measuring perceived social support. Validation included item analysis to 

systematically reduce the number of items to the 27 that best fit the data. Participants were 

asked to list individuals to whom they would turn for support or upon whom they felt that 

they could rely (in a series of different hypothetical circumstances), and were then asked to 

indicate how satisfied they were, in general, with each of these individuals using a scale of 1 

– 6 (“very dissatisfied” to “very satisfied”) (53). Cronbach’s alpha for the original 27-item 

scale was 0.97 (53). A six-item short form of the scale was later developed and validated, 

again in undergraduate samples in the United States (Social Support Scale-Short Form/

SSQ6) (54).
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The Social Support Scale or the SSQ-6 was later used in HIV-infected or HIV-affected 

populations, including young gay and bisexual males at risk of contracting HIV in the 

eastern U.S. (55) and mothers living with HIV (56). Reliability of the scale ranged from 0.82 

to 0.89 in these populations; however, these studies provided no validity information and 

where therefore not included in our review (55, 56) (see Table IV).

Two studies included in the final review validated the factor structure of the SSQ-6 in new 

populations (12, 40). Robbins et al. (12) administered the SSQ-6 to HIV+ African American 

women in the Southeastern region of the United States; reliability of the scale was 0.67 and 

two factors (social network size and social support satisfaction) were reported. Prado et al. 

(40) also used the short form scale with HIV+ African American women in South Florida; 

however, the authors reported a single social support construct in contrast to a two-factor 

structure. Reliability of the scale was 0.84 (40).

Unsupportive Social Support Inventory—While most of the social support scales 

reviewed measured the presence of positive social support, one scale assessed the presence 

of perceived unsupportive behaviors among people living with HIV. Ingram et al. (57) 

developed the Unsupportive Social Support Inventory to assess the interpersonal interactions 

between the subject of a stressful life event and those in their social network responding to 

the stressful circumstances (57). Ingram et al. (9) then tested this scale for individuals with 

HIV specifically to reflect on the unsupportive or upsetting responses that a person with HIV 

receives from others in their network. The study also examined construct validity using 

correlations between perception and receipt of unsupportive behaviors and depression 

existed among adults living with HIV. The unsupportive behaviors subscales (e.g., 

insensitivity, disconnecting, blaming) were positively correlated with depression (r= 0.70 – 

0.76). Ingram et al. (9) developed a 24-item scale that produced a four-factor solution. The 

four factors were forced optimism, insensitivity, disconnecting, and blaming, with scale 

alpha of 0.88. Participants responded to each item by indicating how much of each type of 

behavior they received, and response categories ranged from 0 (“none”) to 4 (“a lot”) (9). 

Hutton et al. (58) also used the Unsupportive Social Support Inventory in a population of 

patients living with HIV in Australia and reported a Cronbach’s alpha of 0.95 (58); however, 

Hutton et al. did not report validation.

Cultural Adaptation of Social Support Scales

Several of the included studies utilized a translated and/or culturally adapted version of a 

social support scale and provided details about the adaptation process. As mentioned above, 

Saddki et al. (44) adapted the Medical Outcomes Social Support Survey for use among 

people living with HIV in Malaysia. The research team enlisted two translators to 

independently translate the original English-language scale into Malay; these two 

translations were then critiqued by a team of researchers, translators, and health 

professionals. The preliminary Malay version was then independently back translated into 

English by the same two bilingual speakers. The Malay version was subsequently assessed 

for content validity. Semantic equivalence, idiomatic equivalence, experiential equivalence, 

and conceptual equivalence between the Malay version and the original English version 

were confirmed. Following this preliminary adaptation, the Malay version was tested on a 
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convenience sample of 30 patients living with HIV, and patient feedback was collected to 

ensure that the survey was easy to understand. Cronbach’s alpha was also calculated and 

reported to be 0.70 or above for each subscale. Following this translation and preliminary 

testing procedure, the final scale was used in the main study (44).

A similar process of back translation was used by Bastardo et al. (14) to produce a Spanish 

version of the Interpersonal Support Evaluation List to be implemented in Venezuela. A 

Venezuelan individual initially translated the original English scale into Spanish, while 

attempting to preserve the meaning and wording of the scale. This Spanish version was then 

independently back translated into English by three bilingual individuals, two of whom were 

Venezuelan. Discrepancies were resolved by the research team, and the final scale was then 

tested in the study population. Cronbach’s alpha was 0.85, and no ceiling or floor effects of 

the Spanish scale were reported by the research team (14).

Reliability-only studies

Beyond the 17 studies previously reported, we identified a total of 37 unique social support 

scales, across 58 studies, used in HIV infected or-affected populations. These scales were 

developed and validated in other populations; however, in these 58 studies only alpha values 

were reported in HIV-infected or HIV-affected populations. For these studies, we extracted 

the name of the scale, alpha value, and the population examined in the study to take note of 

the range of populations in which each measure was used. The most often used measures 

were the Interpersonal Relationships Inventory Scale (3), UCLA Social Support Inventory 

(3), Multidimensional Scale of Perceived Social Support (4), Social Provisions Scale (4), 

Medical Outcomes Social Support Survey (5), and the Social Support Questionnaire (6). 

Approximately 64% of reliability-only studies were conducted in the United States. For 

those that took place outside of the United States, they were conducted in North America, 

sub-Saharan Africa, East Asia, Southeast Asia, Europe, and the Middle East. Studies are 

listed in Table IV.

DISCUSSION

The current review found 19 social support scales that met the inclusion criteria, primarily 

that they were validated in HIV-infected or affected populations. Although they met the 

standards for inclusion, the majority underwent limited or minimal psychometric testing. 

This review did not analyze the quality of the psychometric testing, but instead focused on 

identifying and describing the studies that did conduct psychometric testing

A growing body of research has highlighted social support as a key protective factor for the 

prevention and management of HIV/AIDS (14-16, 24). However, as social support is a 

theoretical construct that is not directly observable, our understanding of its effects is only as 

strong as the scales used to assess it. Without a collective knowledge of the psychometric 

functioning of these scales among HIV-affected populations, the mechanisms underlying 

these critical findings remain unclear. Social support measures differ by the content and 

format of their items as well as the dimensions they aim to capture (27). Moreover, broad 

conceptualizations of social support as a construct differ by the various behavioral, 

psychological, and interpersonal aims, as well as the research questions investigators seek to 
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address. Many of the studies of the impact of social support on outcomes systematically 

reviewed by Qiao et al. (27) garnered empirical evidence for the protective associations of 

social support; however, this evidence was inconsistent across key at-risk populations (i.e., 

drug users, MSM, adolescents). As such, the authors suggested social support as a protective 

factor for HIV/AIDS may in part be attributable to these measurement differences. 

Therefore, the systematic review in the manuscript herein sought to not only identify and 

describe available scales of social support for studying HIV-infected and affected adults (see 

Table II), but also to report their psychometric properties and specify the various dimensions 

represented by these scales (see Table III).

Our research team identified a relatively large number of studies (N=56) that used 37 unique 

social support scales, yet the psychometric information many of them reported was restricted 

to internal consistency reliability findings. Despite its importance, such findings only tell us 

how internally consistent a set of items is – not whether the scale is accurately assessing the 

underlying theoretical construct it was purported to measure (33).

While internal consistency reliability was prominently reported, test-retest was not. Four of 

the 19 scales were evaluated for test-retest reliability. In general, understanding how a scale 

performs over time is desirable; however, test-retest may not be the most desirable reliability 

indicator when accounting for the evolution of individuals’ HIV management and reactions 

of themselves and others (4). In other words, test-retest reliability is a measure of a scales 

consistency; however, social support might be expected to change over time, thereby 

nullifying this type of reliability testing.

This review revealed that reliable and valid social support scales have largely been used with 

HIV-positive and at-risk adult populations in historically and emerging high HIV prevalence 

regions throughout the United States (59). Missing are studies assessing social support in 

other high prevalence locations, particularly in Sub-Saharan Africa where more than half of 

all people living with HIV reside (60). Other than the study conducted by Epino et al. (43), 

this review revealed a dearth of studies implementing reliable and valid social support scales 

with populations living with or at risk of HIV in this densely affected location.

We advise researchers to take care, however, when considering which social support 

measure to select for their unique study populations. First, nearly all studies in this review 

employed nonprobability sampling. Though convenience sampling or purposive sampling is 

often utilized when resources are limited and is an efficient way to identify the hardly 

reached populations who engage in high risk behavior, nonprobability sampling inherently 

limits studies’ external generalizability and potentially threaten internal validity for 

estimates of the target population (61). Second, most studies in this review adapted existing 

scales for use with new populations, rather than developing their own. While this is useful, it 

is also important to note that scales developed for use in one population may not be effective 

for measuring social support in another population. To illustrate, the Medical Outcomes 

Study (MOS) – Social Support Survey is well validated and its various modified or adapted 

versions have demonstrated good psychometric functioning in U.S. and international 

populations. However, Kim et al. (41) noted its limitations with regard to capturing 

incarcerated populations’ range of experiences of social support. Thus, we encourage 
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researchers wishing to implement a previously validated scale in broader populations 

conduct additional psychometric tests with their unique populations of interest.

Researchers should also consider the implications for their study objectives when selecting a 

scale to measure social support. Though emotional support, tangible support and satisfaction 

with support are the dimensions that have most often been assessed, researchers have 

identified and assessed a wide variety of social support dimensions which researchers may 

find more applicable to meeting their study objectives (see Table 2). For example, although 

most studies in this review assessed social support by measuring its presence—a natural fit 

for researching its protective associations – some researchers may be interested in examining 

the negative stressors and experiences potentially driven by unsupportive behaviors. If this is 

the case, they may be best served by the Unsupportive Social Support Inventory used by 

Ingram et al. (9) with HIV positive individuals in the US.

There are several limitations with this review. First, we only included studies that were 

written in English, which could have failed to identify additional scale development and or 

adaptation studies published in other languages. This may have also contributed to the fact 

that the majority of the studies we identified were conducted in western countries. Second, 

we only included studies conducted with adult populations; however, this was a decision 

based on empirical evidence that social support among adolescent populations is 

fundamentally different than that among adult populations (62). Separate reviews should be 

conducted to assess the use of social support scales with adolescents and children who are 

living with or at risk of HIV. Finally, many of the studies evaluated were cross-sectional and 

did not provide estimated effect sizes, thereby limiting our ability to assess the quality of 

studies and overall risk of bias assessment.

Despite these limitations, this study also has a number of strengths. This systematic review 

followed the PRISMA guidelines, with research assistants working in tandem with 

university librarians to identify a universe of possible inclusion studies. Second, trained 

research assistants worked collaboratively to ensure all studies were critiqued by two 

separate individuals to maintain fidelity. And finally, the study team leveraged the unique 

expertise of members of the HIV and social and behavioral science team. Collectively, these 

efforts enhance credibility of the study findings.

CONCLUSIONS AND FUTURE RESEARCH

We have synthesized a number of reliable and valid scales for use by HIV researchers with 

diverse adult populations living with and affected by HIV. While the existence of scales that 

tap into a variety of social support dimensions is a positive feature of this literature, the 

limited degree of overlap of scales used across studies make cross-study comparisons 

difficult to draw. Researchers should critically assess whether existing social support scales 

are appropriate for their study samples. Where necessary, existing scales should be adapted 

and validity-tested or new valid scales developed. Finally, to augment our understanding of 

social support as it relates to HIV/AIDS, researchers should report clearly the psychometric 

properties of both reliability and validity whenever possible.

Wallace et al. Page 12

AIDS Behav. Author manuscript; available in PMC 2020 August 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Future studies should consider assessing a broader range of validity attributes. Conducting a 

variety of validity assessments is critical to strengthen the evidence of the performance of a 

scale (33). Researchers should consider assessing valid and reliable social support measures 

in more global contexts, particularly those with high HIV prevalence estimates. Studies 

validating such measures in these regions are sorely needed.
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Figure 1. 
Social Support Systematic Review Flow Diagram
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Table I.

Scale reliability or validity definitions

Reliability or Validity Type Definition

Reliability Internal consistency reliability is concerned with the homogeneity of the items in a scale; also called 
Cronbach’s alpha, coefficient alpha, or simply alpha (α).

Test-retest Reliability Assesses temporal stability of a scale or the consistency of scores from one time to another.

Content Validity The extent to which a set of indicators reflects a content domain (e.g., social support). Methods of engaging in 
content validity are conducting literature reviews, having items reviewed by a panel of subject-matter experts, 
having items review by target population through focus groups, pretests, pilot studies, and/or interviews.

Criterion-related Validity The extent item or scale has an empirical association with some criterion, or gold standard.
 - Predictive validity: concerned with if the scale can predict a process.
 - Concurrent validity: The extent to which the results of a scale’s score corresponds to those of previously 
established scales, for the same construct.

Construct Validity The theoretical relationship the item or scale has with other items/scales, such that the scale behaves the way it 
is expected to behave.
 - Convergent Validity: Scales or items that are theoretically correlated demonstrate that they are in fact 
correlated.
 - Discriminant Validity: Scales or items that are theoretically uncorrelated demonstrate that they are in fact 
uncorrelated.

Known-group Validity Demonstrates that the scale scores can differentiate between one group and another. Can be considered either 
construct or criterion-related validity depending on the intention of the researchers.

Structural Validity Use of confirmatory factor analysis to verify the number of latent variables underlie a set of times in a scale.
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