Revista Latino-Americana de Enfermagem

. ISSN: 1518-8345

iy R Escola de Enfermagem de Ribeirdo Preto /
it Universidade de S&o Paulo

Adaptation and validation of the
Instrumental Expressive Social Support
Scale in Portuguese older individuals*

Lima, Ligia; Santos, Célia; Bastos, Celeste; Guerra, Marina; Martins, Maria Manuela; Costa, Patricio
Adaptation and validation of the Instrumental Expressive Social Support Scale in Portuguese older individuals*

Revista Latino-Americana de Enfermagem, vol. 26, 2018

Escola de Enfermagem de Ribeiréo Preto / Universidade de Sao Paulo
Available in: http://www.redalyc.org/articulo.oa?id=281458425018
DOI: 10.1590/1518-8345.2647.3096

§r@£)a\yc.@“g PDF generated from XML JATS4R by Redalyc a

Project academic non-profit, developed under the open access initiative



http://www.redalyc.org/articulo.oa?id=281458425018
http://doi.org/

Revista Latino-Americana de
Enfermagem, vol. 26,2018

Escola de Enfermagem de Ribeirdo
Preto / Universidade de Sio Paulo

Received: 04 May 2018
Accepted: 17 September 2018

DOI: 10.1590/1518-8345.2647.3096

Funding

Funding source: Fundo Europeu de
Desenvolvimento Regional

Contract number: POCI-01-0145-
FEDER-007746

Funding

Funding source: Fundagao para a Ciéncia
¢ a Tecnologia

Contract number: UID/IC/4255/2013

© 2018 Revista Latino-Americana de
Enfermagem

CCBY

Original Article

Adaptation and validation of the
Instrumental Expressive Social Support
Scale in Portuguese older individuals*

Adaptacién y validacion de la Escala de Apoyo Social
Instrumental y Expresivo en adultos mayores portugueses

Adaptagao e validagao da Escala de Suporte Social
Instrumental e Expressivo em idosos portugueses

Ligia Lima '
Centro de Investigaciao em Tecnologias e Servigos de Satide, Portugal

ORCID: http://orcid.org/0000-0003-4556-0485

Célia Santos '
Centro de Investigacido em Tecnologias e Servigos de Satide, Portugal

Celeste Bastos '
Centro de Investigacido em Tecnologias e Servigos de Satide, Portugal

Marina Guerra >
Universidade do Porto, Portugal

Maria Manuela Martins '
Centro de Investigacio em Tecnologias e Servicos de Satide, Portugal

Patricio Costa °
Universidade do Minho, Portugal

Objective: to adapt and validate the Instrumental Expressive Social Support Scale
(IESS) in a sample of older people.

Method: methodological study. The sample of 964 community-dwelling older people
was randomly divided into two groups. The first group was used as a calibration sample to
study the number of factors underlying social support through Principal Axis Factoring,
and the second group as a validation sample to test the “best fit” model through
Confirmatory Factor Analysis.

Results: exploratory Factor Analysis suggested a three-factor solution, which was
confirmed by Confirmatory Factor Analysis. The factors were similar to those in the
pre-existing dimensions of the original instrument and were named as Sense of control
(& = 0.900), Financial support (¢ = 0.802), Familiar and socio-affective support (« =
0.778). Confirmatory Factor Analysis showed acceptable fit. The model’s goodness-of-

fit indexes were satisfactory (Xz/df = 5.418; CFI = 0.903; NFI = 0.884; RMSEA =
0.098). The convergent validity was supported by associations between social support
and medication adherence and positive affect. The discriminant validity was evidenced
by association with negative affect. The reliability analysis showed high values of internal
consistency.

Conclusion: the instrument proved to be a valid measure for the assessment of social
support in older people.

Keywords: Validation Studies++ Factor Analysis++ Statistical++ Social Support++
Geriatric Nursing++ Affect++ Medication Adherence.

Resumen: Objetivo: adaptar y validar la Escala de Apoyo Social Instrumental y
Expresivo (IESS) en una muestra de adultos mayores. Método: estudio metodoldgico.
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La muestra de 964 adultos mayores residentes en comunidad se dividié de manera
aleatoria en dos grupos. El primer grupo se utilizé como una muestra de calibracién
para estudiar el nimero de factores subyacentes al apoyo social, mediante el Método
de los Ejes Principales, y el segundo grupo como muestra de validacién para probar el
modelo de “mejor ajuste”, mediante el Andlisis Factorial Confirmatorio. Resultados: el
Analisis Factorial Exploratorio indic6 una solucién de tres factores, que se confirmé por
el Anilisis Factorial Confirmatorio. Los factores fueron similares a los de las dimensiones
preexistentes del instrumento original y fueron nombrados Sensacién de control (¢ =
0,900), Apoyo financiero (« = 0,802), Apoyo Familiar y socio-afectivo (¢ = 0,778). El
Andlisis Factorial Confirmatorio mostrd un ajuste aceptable. Los indices de bondad
de ajuste del modelo fueron satisfactorios (XZ/gl =5,418; CFI = 0,903; NFI = 0,884;
RMSEA = 0,098). La validez convergente fue confirmada por asociaciones entre el
apoyo social y la adherencia a la medicacién y el afecto positivo. La validez discriminante
se evidencid por asociacién con el afecto negativo. El andlisis de confiabilidad mostré
valores de consistencia interna elevados. Conclusion: el instrumento probé ser una
medida vélida para la evaluacién del apoyo social en adultos mayores.

Descriptores: Estudios de Validaciéon, Anilisis Factorial, Apoyo Social, Enfermeria
Geridtrica, Afecto, Cumplimiento de la Medicacién.

Resumo: Objetivo: adaptar ¢ validar a Escala de Suporte Social Instrumental e
Expressivo (IESS) em uma amostra de idosos. Método: estudo metodoldgico. A amostra
de 964 idosos residentes em comunidade foi dividida aleatoriamente em dois grupos.
O primeiro grupo foi utilizado como amostra de calibragio para estudar o nimero de
fatores subjacentes ao suporte social, pelo Método dos Eixos Principais, ¢ o segundo
grupo como amostra de valida¢io para testar o modelo de “melhor ajuste”, por meio
da Anlise Fatorial Confirmatéria. Resultados: a Andlise Fatorial Exploratdria indicou
uma solugao de trés fatores, que foi confirmada pela Analise Fatorial Confirmatéria. Os
fatores foram semelhantes aos das dimensoes preexistentes do instrumento original e
foram denominados Sensagao de controle (e = 0,900), Suporte financeiro (o = 0,802),
Suporte Familiar e socioafetivo (e = 0,778). A Anélise Fatorial Confirmatéria mostrou
um ajuste aceitdvel. Os indices de adequagio do modelo foram satisfatérios (x2/gl =
5,418; CFI = 0,903; NFI = 0,884; RMSEA = 0,098). A validade convergente foi
confirmada por associagoes entre o suporte social ¢ a adesao & medicagio ¢ o afeto
positivo. A validago discriminante foi evidenciada por associagio com o afeto negativo.
A andlise de confiabilidade mostrou valores de consisténcia interna elevados. Conclusio:
oinstrumento provou ser uma medida vélida para a avaliagio do suporte social em idosos.
Descritores: Estudos de Validagao, Anilise Fatorial, Apoio Social, Enfermagem
Geridtrica, Afeto, Adesio a Medicacio.

Introduction

Social support has been widely studied as a major determinant of health

(1-2)

and well-being throughout the life cycle" ™ with significant importance

in older age(3 ),

Portugal is one of the European countries in which there is a high rate
of progressive aging of the population mostly due to declining fertility
and increased life expectancy(4). Other problems arise in this period of life,
such as the “growth of dependent, disabled people and people suffering
from chronic diseases, experiencing family destructuring, changes in
family patterns, coupled with the increasing isolation that affects older
people and mobility problems, among others”®, that are frequently
negatively associated with social support. In addition, the economic crisis
has produced substantial negative impacts in Portugal over the last eight
years. In fact, in a cross-sectional study conducted to compare social
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support of older people in seven European countries, Portugal showed the

lowest score!®. Therefore, it is crucial to develop instruments to support
research on this new emerging reality, in particular, instruments that are
capable of measuring social support in old people.

Most of the prevailing social support conceptualizations focus on
resources provided by strong relationships, acting either as single
contributors to a person wellbeing or as buffers against adverse events'®,
assuming that they are particularly important in coping with critical
situations and life transitions as aging. A distinction is usually made
between received and perceived support. The first is related to the tangible
assistance provided by the social network and the second results from the
subjective evaluation of the first one. Only the perceived support has been
regarded as consistently linked to health?, and it is often described as a
critical resource for dealing with stress®).

Social support is usually conceptualized as a multidimensional
construct, which usually includes three dimensions: 1) Affective/
emotional support, that includes a perception of being cared and
understood by significant others, like friends and family; 2) Instrumental/
financial support, such as having sufficient income to meet the personal
needs; or 3) Informational support, namely providing knowledge and

feedback that will help to accomplish individual goals(9). Previously
developed research found that the affective dimension is particularly

important for the well-being and general health status of older adules®.
Social support is determined by socio-demographic variables, such as

gender, marital status, age and socio-economic status, and the influence

of each variable is often complex and they usually interact with other

factors. A higher perceived support is associated with being a women or

(310) A higher level of education was also found to

(10

living with a partner
be associated with positive social support!!?. Age is also determinant and

the old-old were also found to report lower levels of social support from

friends when compared to the young—old(“).

The association between social support and health outcomes is well
documented. Social support is important not only for promoting better
mental health, but also for a good physical health, reducing mortality
by 50%, independently of age, gender and other health conditions?).
Low perceived social support was found to be associated with poor self-

rated health in older women*?). In its turn, the high support from family,

friends and social groups are important predictors of disease outcomes,

both in Hispanic and Caucasian samples'?,

The association between social support and subjective well-being in

15-18) Pogsitive and negative affects are

older age has also been established!
two of the three components of subjective well-being (SWB), which also
includes life satisfaction. Existing evidence shows that social support is
positively correlated with positive affect and inversely correlated with
negative affect®). For example, in a study with older persons (mean age

of 73) found that social support was associated with positive affect?),
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This same result was found in a study conducted in Australia, showing

a positive association between social support and positive affect®”). A
strong positive association was also reported between life satisfaction and
social support in a study involving a sample of community-dwelling older
adules"?,

A strong association was found between lack of social support and

psychological distress in home-dwelling older adules®Y. Depression is
relatively common in the elderly, and social support can act as a
buffer, protecting them from negative affect®2), When comparing
the association between age and social support in different age groups,
stronger associations with well-being were evidenced in older adules®).

A previous research has already established the association between

social support and patient medication adherence, namely in old and

chronically ill persons(24). A former study has demonstrated that
social support influences diabetes medication adherence and non-

pharmacological treatment'®. The relationship between social support
and medication adherence is particularly significant in older people. In
this age group, most people suffer from multiple chronic illnesses (e.g.
hypertension, cholesterol, diabetes) and need to take several medications.
Older adults are also the largest users of prescribed medication®?.

Lack of social support of home-dwelling elderly persons was
also suggested as contributing to medication nonadherence, and the
prevalence of nonadherence was shown to be higher in individuals who
lived in their own houses®”. Additionally, other studies stress that
the problem of medication nonadherence is increasingly high in those

persons living alone in their own houses, with little support from family
or friends'?.

The assessment of social support needs to be carefully considered,
depending on the type of research, as well as on the characteristics of
the population under study. Most importantly, when addressing older
adults, the instruments in use must focus on distinctive aspects of this
age group, namely on their social roles, relationships and psychological
development. More specifically, and considering that the autonomy
of the elderly persons is usually replaced by increased dependency on
their close relatives and friends, it is fundamental that the instrument
clearly captures the affective dimension in perceived social support.
Moreover, due to the reduced functionality and independence, it is also
important to assess the way old adults perceive social support. This
perceived social support is characterized either by attitudes of respect
towards the autonomy of the dependent person or, in contrast, social
support is perceived as a form of excessive control and lack of sense
of empowerment, because “the perception of personal control plays a

critical role in the health and well-being of an older person”<28>. Finally,
the economic dimension is also important, since Portugal is a country
in which older people are an economically deprived/vulnerable group,
The Instrumental Expressive Social Support Scale (IESS) meets all these
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demands since it includes items that measure all these aspects of the
perceived social support®”.

The IESS scale was previously adapted to the Portuguese population
and the results evidenced good psychometric properties®. Reliability
was assessed through internal consistency and the Cronbach’s alpha was
0.83 for the total scale. Exploratory factor analysis indicated six factors
accounting for 62.1% of the variance. The three factors that explained
most of the variance observed were: Factor 1 - socio-affective support;
Factor 2 - sense of control and Factor 3 - financial support. The IESS
has also been used in a study with cardiac patients, in which a moderate
negative correlation was found between social support and perceived
stress®?. The instrument was also used in a sample of patients with
vertebra-medullar lesion and a negative association was found between
social support and dc:pression(3 b,

The aim of this study was to validate the Portuguese version of the

Instrumental Expressive Social Support Scale® in older adults.
Method

In this cross-sectional and observational study, a non-probabilistic and
convenience sampling technique was used, whose subjects were recruited
as part of a larger research project. Participants were 964 community-
dwelling older people, aged between 64 and 99 years (M= 74.4, SD=7.0),
392 (39.6%) were male and 572 (57.7%) were female. Most were married
(n=612; 61.8%), and 26.3% were widows (n=261). Primary school (4
years) educational level was found in 70% of the sample (n=696).

For validation purposes, the total sample was randomly divided into
two different samples (EFA and CFA). An overview of the characteristics
of the study participants is presented in Table 1.
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Table 1
— Characteristics of the participants (#* = 964). Porto, PT, Portugal, 2016
Subsample Subsample
A — EFAT B - CFA*
{m = 500) (n= 464)
n % n %o
Gender
Male 207 41.4 185 Jnae
Female 283 58.8 279 60.1
Age
8475 280 58.8 27 58.4
TE-B5 154 308 148 31.9
BE-100 38 7.8 38 7.8
Missing g 1.8 a 1.8
Marital status
Single g 42 23 5.0
Married 30z a0.4 285 63.5
Divorced g 5.8 12 26
Widow 134 26,8 122 28.3
Missing 14 2.8 12 2.8
Education
Mo formal education T3 14.8 &1 17.5
Primary school — 4 years 57 71.4 nv 88.3
Primary School — 8 years 33 6.8 28 6.3
Middle schoaol — @ years 18 32 14 3.0
Secondary School -12 years 13 2.8 12 28
Post-secondary education 0 a 2 0.4
Bachelor 0 o 2 04
Degree il 1.0 58 11
Doctoral 1 0.2 o 00
Missing 2 0.4 2 0.4
Crecupation
Active o) 1.8 13 2.8
MNon-active 488 a7.2 448 Be.G
Missing il 1.0 3 0.8

Several instruments were used. The Instrumental Expressive Social

Support Scale has been previously adapted to Portuguese®. The IESS
scale is a multidimensional measure of social support that includes 20
items grouped into three dimensions. A 5-point Likert scale was used to
determine the frequency by which participants were bothered with the
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described issues in the last 6 months (1 — “always or almost always”; 2 —
<« . » (3 . » « » « »

many times”; 3 — “sometimes”; 4 — “rarely”; and 5 - “never”. The total
score is calculated by the sum of the items scores and may vary between 20
and 100, with a higher total score reflecting a better perception of social
support and absence of presented problems.

The Reported Adherence to Medication (RAM) Scale Portuguese
(32)

includes the frequency by which patients adjust or change the prescribed

version”” is used to assess the levels of medication adherence, which
dosages. It measures the levels of agreement as “sometimes forgetting to
take, or sometimes altering the medication dosage” and the perceived
frequency of forgetting and altering the medication dosage. These items
are rated on a 5-point Likert scale, with a total score ranging from 4 (very
adherent) to 20 (non-adherent).

The Portuguese version of the Negative Affect Schedule (PANAS)®?).
The PANAS scale is used to assess the positive and negative affects during
the previous 12 months. It includes 20 emotion descriptors, grouped into
two subscales: positive emotions (Positive affect — PA), with 10 items
(Cronbach alpha =0.87); and negative emotions (Negative affect - NA),
with 10 items (Cronbach alpha =0.89). A 5-point Likert scale is used to
rate each item, from 1 - “nothing or slightly” to 5 — “extremely”. In each
subscale the items average is calculated (ranging between a minimum of
10 and a maximum of 50), in which higher scores show higher levels of
positive or negative emotions, respectively.

The data relating to gender, age, marital status, educational
attainment and occupation were also collected usinga socio-demographic
questionnaire.

This study is part of a larger research project named “Viver mais com
mais idade: do contexto familiar ao apoio institucional”, implemented
in a joint collaboration between the Escola Superior de Enfermagem
do Porto (ESEP) and Vila Nova de Famalicio City Council. Approval
was obtained from the Research Ethics Committee of CINTESIS, n°
244-14. All participants were informed about the study objectives and
those who agreed to participate signed an informed consent form. The
local authorities contacted all potential participants. A team of trained
interviewers conducted the data collection, by either administering
the instrument and interviewing the participants, or handing the
questionnaire and asking the individuals to self-complete it.

For data analysis, the sample was randomly divided into two groups.
Not all of the respondents answered every question and, consequently,
the numbers included in the analysis showed some slight variations. The
missing values were replaced by the mean score when the amount of
missing values for each case was equal or smaller than five. The normality
of the distribution of the response of the items, assessed through the item
responses, was confirmed by the calculation of kurtosis and skewness,
considering SK <3 and K <8 as reference values®?).

The factorial structure of the IESS was tested with a holdout
method for cross-validation, randomly dividing the full sample into two

subsamples of 500 (Subsample A) and 464 (Subsample B) participants.
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The subsample A was used for the scale calibration. An Exploratory
Factor Analysis was performed using a Principal Axis Factoring as
extraction method (reflective model) of factors underlying social support.
The Cronbach’s alpha was calculated to assess the reliability of each of

the factors. Reliability was considered adequate when @>0.70%%. The
subsample B was used for the scale validation and the model obtained
in PAF was confirmed using CFA (ML method; tests of significance
and goodness-of-fit measures: Chi-square, CFI, GFI, TLI, RMSEA and
SMRS).

Concurrent validity and divergent validity were assessed by estimating
the correlation between social support and medication adherence and
positive and negative affects. Divergent validity with negative affect
respectively (Pearson’s correlation analysis).

The SPSS package v20 (IBM SPSS Statistics) and the AMOS statistical

package v21 were used for all statistical analysis.
Results

The Principal Axis Factoring (PAF) method was used for a first
exploratory data analysis (with oblimin rotation and without forcing
the previous number of factors), aiming to understand how data were
naturally grouped. From this analysis, items 4, 8, 9 and 12 were excluded
due to their low communalities (lower than 0.30). Later, a second
exploratory factor analysis was performed and the results showed that
items were grouped into three factors and all items (excluding items 18,

19 and 20) were loaded into a single factor, with values above 0.30, as
indicated in Table 2.
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Table 2
— Results of the exploratory factor analysis of Subsample A. Porto, PT, Portugal, 2016
Factor
Item no. Communalities
1 2 K]

ltem 5 0.559 0.849
ltem 3 0.463 0.770
Item & 0.562 0.740
ltem 13 0.565 0.696
ltem 15 0.547 0.658
ltem 2 0534 0562
ltemm 19 0614 0.536 0.339
ltem 20 0.526 0.452 0.356
ltem 14 0412 0367
ltem 7 0.624 0.924
ltem 11 0618 0.862
ltem 1 0.403 0.450
ltem 17 0.540 0.843
ltem 16 0.471 0.667
ltem 10 0.463 0.490
ltem 18 0.484 0.309 0.363

The factors extracted were similar to three of the six pre-existing
dimensions of the original instrument and were named as Familiar and
socio-affective support (items 2, 3, 5, 6, 12, 13, 14, 15, 19 and 20), Sense of
control (items 10, 16, 17 and 18) and Financial support (items 1, 7 and
11). Cronbach’s alpha was used to calculate the reliability for each of the
factors and the following results were found: Familiar and socio-affective
support = 0.778; Sense of control = 0.900; Financial support = 0.802.

The Confirmatory Factor Analysis (CFA) was used to test the model
suggested by the EFA, which included three inter-correlated latent
variables (F1 to F3) and 16 observable variables. All items loaded onto
their proposed factors (Model 1). An analysis of the modification indices
was conducted and the model was re-specified through correlation
between errors from items 5 and 6, 3 and 5, and this modified model

(Model 2) showed a better fit for the data®?.

Considering that, theoretically, social support is a multidimensional
construct and that, empirically, the factors showed strong correlations
with each other, a second-order factor was extracted, which allowed to
calculate a total score for the social support scale, thus producing a third

model (Table 3).
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— Summary of the results of the CFA* for th;r ;l:Illi)?iels and fit indices. Porto, PT, Portugal, 2016
Xdf t CH # MNFIE RMSEAI L
1st model 6.430 0.678 0.684 0.098 0.882
Znd model 5418 0.503 0.684 0.098 0.862
3rd model 5418 0.903 0884 0.098 0.882

The graphical expression of the path diagram, Figure 1, shows the factor
loadings of the observed variables in the latent variables, as well as the co-
variances between factors and variances of the items.
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Figure 1
— Path diagram of the results of the CFA******* for the 3rd model
'SS — Social Support; TF1 = Factor 1 (Familiar and socio-affective support); #E2 _ Factor 2 (Financial support); SE3_
Factor 3 (Sense of control); ”QSS_Z - Questionnaire of Social Support — item number 2; SQSS_3 - Questionnaire of
Social Support — item number 3; "QSS_5 - Questionnaire of Social Support — item number 5; TTQSS_6 - Questionnaire
of Social Support — item number 6; ¥'QSS_13 — Questionnaire of Social Support — item number 13; $9Qss_14 -
Questionnaire of Social Support — item number 14; ””QSS_IS - Questionnaire of Social Support — item number 15;
99QSS_19 - Questionnaire of Social Support — item number 19; ""QSS_20 — Questionnaire of Social Support — item
number 20; TTTQSS_1 - Questionnaire of Social Support — item number 1; #*QSS_7 - Questionnaire of Social Support
- item number 7; §§§QSS_ll - Questionnaire of Social Support — item number 11; ”””QSS_16 — Questionnaire of
Social Support — item number 16; $99QSS_17 - Questionnaire of Social Support — item number 17; "UQss_18 -
Questionnaire of Social Support — item number 18; TTTTQSS_10 — Questionnaire of Social Support — item number 10;
##*e1 — Error 1; $888¢2 — Error 2; |”|””e3 — Error 3; 9999¢4 — Error 4; MM"CS — Error S; 1te6 — Error 6; 7 _ Error
75 98988¢8 _ Error 8; ”””H”c9 — Error 9; 9999910 — Error 10; ******cll —Error 11; 11612 — Error 125 jf;F;F;H*el?) -
Error 13; 8988814 — Error 14; ””””””615 — Error 15; 999999¢16 - Error 16; " CFA - Confirmatory Factor Analysis
The psychometric sensitivity of the 16 items of the new version of the
IESS scale was evaluated as measures of summary (mean, median, mode
and standard deviation) and form (skewness and kurtosis) measures,
presented in Table 4. The distributional properties and psychometric
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sensitivity were considered adequate when the absolute value of skewness
was less than 3 and Kurtosis was less than 7, indicating a normal

distribution of the responses to the items®®),

Table 4
— Descriptive statistics of the items of the Social Support scale for Subsample B. Porto, PT, Portugal, 2016

The reliability of each of the three factors and the total score for sample
B were calculated using Cronbach alpha coefhicient and the following
results were found: Familiar and socio-affective support (items 2, 3, 5, 6,
13, 14, 15, 19 and 20) = 0.911; Sense of control (items 10, 16, 17 and
18) = 0.805; Financial support (items 1,7 and 11) = 0.866; Total score =
0.918. In this new version with 16 items, the scores range from 16 to 80.

The associations between social support and medication adherence and
positive/negative affect were examined in order to test the convergent and
divergent validity.

Very significant and positive associations were found between the
total score of social support and adherence (r = 0.316; p = 0.000)
and the positive affect (r = 0.216; p = 0.000), which supports the
convergent validity of the IESS scale. The divergent validity of the IESS
was established through the association between social support and
negative affect, since a very significant negative correlation was also found
between the total score of social support and negative affect (r = -0.371;
p = 0.000).

Discussion

The main aim of this study was to adapt and validate the Portuguese
version of the Instrumental Expressive Social Support (IESS) scale in
older adults.

An exploratory factor analysis was first conducted in the calibration
sample to explore the number of factors underlying the social support
measured by this scale, and the Principal Axis Factoring (PAF) was
used to explore how items naturally clustered. The first analysis revealed
that some modifications were required to improve the factor structure.
This involved the exclusion of four items, namely items 4, 8, 9 and 12
due to the low factor loadings found. Items should not be excluded
purely for statistical reasons, but after content analysis, and the exclusion
was also acceptable for conceptual/theoretical reasons, since these items
did not reflect distinctive aspects of social roles, relationships or social
representations of the older adults about old age. Two items described
the perceptions of having a less gratifying intimacy and sexuality and
experiencing unhappiness with the marital status. In what concerns
the first item, although literature suggests that intimacy and sexuality
are important areas of personal gratification in all ages, evidence also
shows that older people tend to value intimacy (that is, opportunities

for companionship and love) more than physical contact/sexuality®”. A
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research also stresses that there are prejudices about sexuality in old age®®®

and this could also explain why the item was not considered adequate
in this population. Older people usually share social representations
in which sexuality is seen as absent, unnecessary or inappropriate in
their age group(38). Perhaps because this type of social representations
is still influential/present, old adults do not consider sexuality as an
important component of social support. The item related to satisfaction
with the marital status was excluded probably for similar reasons, as
social expectations dictate that older people are not expected to change
their marital status, for example, through divorce or marriage. The two
remaining items could be considered unappropriated from a social or
developmental standpoint, since they described the experience of having
problems related to children and having a less satisfying job. The majority
of participants were already retired and lived alone or with a partner and,
as expected at this age, without children under their responsibility, so they
did not share their daily life with children.

The reduced version was again analysed by PAF and three factors were
extracted, which were similar to those of the pre-existing dimensions
in the previous Portuguese version of the instrument. The three factors
showed good reliability and were named as Familiar and socio-affective
support, Sense of control and Financial support. Some items loaded in
more than one factor, but all were grouped into the factor where their
loading was higher.

The first factor, named “Familiar and socio-affective support”, groups
the items that measure what the expressive dimension of social support
usually describes. This dimension evaluates whether respondents feel or
believe that their family and friends are close and affectionate, and that
they are available for sharing their problems. It has been argued that close
relatives and friends have different roles in providing social support in
old age, but they both represent important sources of love and affection,
and contribute to subjective well—being(lg). The second factor, “Financial
support”, represents what is usually described as instrumental support,
since it assesses if older people feel that they have suflicient financial
support for their needs and if they feel able to manage their finances. As
previously stated, this dimension is particularly relevant for Portuguese
old adults, as they are a significant part of an economically deprived

group(3 ), Finally, the third factor, “Sense of control”, includes items that
evaluate how respondents feel that their close relationships are capable of
respecting their autonomy and independence by providing support that
is not over controlling. A review of the literature showed that older people
have a strong inner drive towards autonomous decision-making, despite
the dependency®®),

Subsample B was used for the scale validation and to confirm the
3-factor structure of the IESS scale, in order to show its usefulness in
assessing social support in older adults. To the best of our knowledge, this
is the first study conducted in order to examine the factor structure of
the IESS scale and previous research papers only reported the exploratory



Ligia Lima, et al. Adaptation and validation of the Instrumental Expressive Social Support Scale in Portuguese older individuals*

analysis in the study of the psychometric properties of the instrument'®,

The inclusion of 2 correlations between errors in the model was necessary,
but the results obtained by CFA suggest that the 3-factor model structure
performed the best on the goodness-of-fit indices, similar to the consensus

cut-offs®%. A final step of CFA allowed extracting a second order factor
that supports the existence of a total score for social support as measured
by the IESS scale.

As previously argued, theory and evidence advocate that social
support consists of multidimensional construct that can be assessed
through certain dimensions or underlying sub-constructs that can be
measured using a questionnaire with a certain number of items. The
intercorrelations found between the three factors were also statistically
significant, and sustain the existence of a main construct of social support
as suggested in previous studies®*3Y),

The values for the dimensional and total internal consistencies were
all at robust levels and higher than the values previously reported using

the original version of the IESS scale®. In addition, the analysis of the
psychometric sensitivity of each item revealed that the 16 items were all
sensitive.

Concurrent validity and divergent validity were assessed by estimating
the correlation between the IESS scale and medication adherence and the
positive and negative affects respectively (Pearson’s correlation analysis).
The analysis of the association with these other psychological constructs
sustained the convergent validity and the divergent validity of the IESS

scale, as it negatively relates with negative affect, in line with previous

23,39

studies®*”), and positively relates with positive affect, also consistent

161839) The observed association between social

support and medication adherence was also found in other studies®*40).
With growing age and multimorbidity, medication regimens become
increasingly demanding and it is expected that those who perceive high
levels of social support are also those who have more resources to adhere

to medication.

with previous research

Conclusion

Social support plays an important role in the health and well-being of
older persons. This is the first study aimed at validating the Instrumental
Expressive Social Support Scale (IESS) in Portuguese older people.

This study gives noteworthy contributions as it includes a large
community-based sample, which in addition to providing a good and
trustworthy analysis, also enables the generalization of findings outside
the clinical contexts in which the IESS was previously used.

Finally, the IESS scale shows appropriate validity and good internal
consistency and can be considered a useful instrument to measure the
perceived social support in older people, enabling the identification of the
most vulnerable areas and those that need further nursing interventions.
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The present findings have important implications for clinical practice,
since older people who perceive lower levels of social support were
found to be more vulnerable to show negative affect and behaviours of
medication nonadherence. The identification of these persons enables
nurses to directly intervene as a supportive resource in promoting self-
care and well-being for older people. The findings will likely contribute
to the education and training of professional nurses and nursing students
involved in the process of caring for older people. Additionally, the use of
the IESS can be broadly extended to aged care settings to support future
research.
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