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ABSTRACT
Relevance: Social support is crucial for the physical and emotional well-being of individuals with cancer. A cancer diagnosis causes 

psychological stress, leading to fear, hopelessness, depression, and isolation. Support from family, friends, colleagues, and healthcare 
providers is vital in such cases. It helps patients stay connected to society, return to work, and improve quality of life while promoting 
social integration and adaptation to normal life.

The study aimed to adapt the Multidimensional Scale of Perceived Social Support (MSPSS) into Kazakh and assess its reliability.
Methods: The study design is a cross-sectional momentary study. A survey was conducted to determine the level of social support 

among cancer patients receiving treatment at the Medical Center of West Kazakhstan Marat Ospanov Medical University (Aktobe, 
Kazakhstan) using the MSPSS scale. The questionnaire consisted of 12 questions assessing support from family, friends, and significant 
others. Interpretation of results: 12-35 points – low level, 36-60 points – medium level, 61-84 points – high level. SSPSS version 25.0 was 
used for statistical analysis.

Results: Among 89 participants, the average MSPSS score was 80.54 ± 6.80, indicating a high level of social support. The Kazakh 
version of the MSPSS scale showed high internal consistency, with a Cronbach’s α of 0.84 and values ranging from 0.39 to 0.95 across 
three subscales. The item-result correlation coefficients ranged from 0.32 to 0.95, confirming no redundancy in the items.

Conclusion: The study results demonstrated that the Kazakh version of the MSPSS questionnaire has high reliability (Cronbach’s 
α=0.84), confirming its suitability for use in scientific research. The questionnaire effectively assesses the level of social support among 
cancer patients, allowing for the exploration of various aspects of social support, identification of social issues, and provision of 
solutions for their resolution.
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Introduction: The diagnosis of cancer can be a very 
stressful situation for patients, as it is a life-threatening [1] 
and life-changing disease [2, 3]. In recent years, the life ex-
pectancy of cancer patients has increased thanks to ad-
vances in technology and Medical Sciences. However, pa-
tients face many difficulties, such as poor treatment effects, 
the presence of side effects, the high cost of treatment, 
anxiety, and fear of disease recurrence, as well as psycho-
logical and physical stress [4]. The psychological state of 
cancer patients is a crucial indicator; in this regard, it is nec-
essary to assess their condition and conduct an analysis. 
This can increase awareness and improve the overall quali-
ty of treatment. Cancer has physical, emotional, social, and 
economic consequences. Cancer is often diagnosed before 
symptoms appear, or they might develop gradually, so rou-
tine screening tests and self-examination by patients are 
required. From this stage onwards, the patients need social 
support from family, friends, and others. After diagnosis, 
social support becomes increasingly important for patients 
as they face the challenges of diagnostic tests, invasive pro-
cedures, and complex treatments with little warning and 
limited ability to adapt to their condition [5]. 

Social support refers to the assistance and support re-
ceived from other people, particularly individuals. The 

specific social support received by the patient is consid-
ered objective social support. Subjective social support re-
fers to the support that a patient receives and evaluates 
from their perspective, based on how they perceive and 
interpret the social support provided [6]. The sources of ac-
cepted social support can range from spouses, friends, and 
family members to healthcare providers and other profes-
sionals. Social support provides care and attention to can-
cer patients, helping them overcome their fear and anxiety 
about the disease, as well as alleviate the difficulties they 
face at different stages of the disease [7, 8]. Thus, social 
support plays a crucial role in the psychological well-be-
ing of patients. Improving the quality of life of cancer pa-
tients is also associated with adequate social support [9]. 
Mortality rates are also positively correlated with a lack of 
social support [8]. 

Social support is an important source of reducing neg-
ative psychological reactions such as despair and depres-
sion. Thanks to this effect, social support helps mitigate 
the adverse effects of negative life events on physical 
health and emotional well-being, and also serves as a buff-
er against stress. A social support group typically consists 
of family members, the environment (including relatives 
and friends), and a medical team (such as doctors, nurs-
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es, social service specialists, and psychologists). Therefore, 
in addition to the fact that caring for patients diagnosed 
with cancer is a key factor in increasing hope [10], each so-
cial connection can become a belief in survival, providing 
social support [11]. 

In most cases, cancer leads to serious physical and psy-
chological consequences, material discomfort, and social 
pressure. The patient’s usual lifestyle changes, family rela-
tionships are disrupted, and the possibility of severe stress-
ful situations and the number of threats that completely 
affect family relationships increases. The families learn to 
cope with the illness of a loved one, fear for their health 
and life, distrust of the successful completion of the dis-
ease, daily household chores, medication, money, search 
for treatment methods, consultation with doctors, fatigue, 
and despair [12, 13].

Family is an important resource for patients during 
their adaptation to the disease [11]. In the study of S. I. Bo-
yarkin, the family was an adaptation factor for cancer pa-
tients, because cancer affects the disease as a factor lead-
ing to psychological maladaptation. Psychiatrist Jimmy 
Holland defined the organization of psychotherapeutic 
services in cancer hospitals and the inclusion of the pa-
tient’s family in the “circle of care” as a crucial condition for 
effective medical care. In the family, crisis periods appear 
from the moment of diagnosis. Difficulties can arise from 
both objective factors (such as an increase in financial bur-
den, a change in regime, a change in place of residence 
or work) and subjective factors (such as loss of life pros-
pects, anxiety, fear, and fatigue). Such support helps fam-
ilies rationally utilize their internal and external resources 
and transition to a new stage of development, adapting to 
changing guidelines and values [13]. 

Social support typically encompasses all the social 
contacts a person receives when facing difficulties. Such 
support helps reduce depression by creating a safe en-
vironment that allows you to talk openly about difficult 
situations [14]. Additionally, social support can gener-
ate and expand the resources necessary to raise expec-
tations [15].

A useful way to study the role of hope and resilience in 
cancer conditions is to support them socially [16-18]. Social 
support can protect cancer patients from negative psy-
chological effects and acts as a buffer against cancer-relat-
ed stress [16, 19, 20]. The above research shows that social 
support not only determines the direct effect but also in-
directly affects depression through trigger mediators, and 
it has been proven that hope and vitality mediate the re-
lationship between a priori variables and emotional out-
comes in cancer patients [21, 22]. 

It is important in determining the impact and level of 
social support on the quality of life and vitality of patients. 
One of the defining questionnaires of social support in the 
patient environment is the Multidimensional Scale of Per-
ceived Social Support (MSPSS). Since the use of the MSPSS 

questionnaire for the Kazakh-speaking population is limit-
ed, it is essential to verify its reliability before incorporat-
ing it into research work.

The study aimed to adapt the Multidimensional Scale 
of Perceived Social Support (MSPSS) into Kazakh and as-
sess its reliability.

Methods: 
The study design is a cross-sectional momentary study.
Study object. MSPSS is a common tool to measure so-

cial support. It is an open-use questionnaire created by 
Kenti-Mitchell and Zimet to assess the elements of social 
support, which consists of 12 questions: the social sup-
port of family (questions 3, 4, 8 and 11), friends (ques-
tions 6, 7, 9 and 12) and special people (questions 1, 2, 5 
and 10). The scale ranges from 1, “strongly disagree,” to 
7, “strongly agree”. The overall score ranges from 12 to 
84, with scores of 69 to 84 indicating a high level of sup-
port, 49 to 68 – a medium level, and 12 to 48 – a low lev-
el [23, 24].

A survey was conducted to determine the level of so-
cial support among cancer patients receiving treatment 
at the Medical Center of West Kazakhstan Marat Ospanov 
Medical University (WKMOMU) in Aktobe, Kazakhstan, us-
ing the MSPSS scale. The data were collected from the WK-
MOMU Medical Center in Aktobe, Kazakhstan, with the 
consent of the WKMOMU Medical Center Director, as per 
Decision #3/2 dated October 7, 2024. 

The study consisted of three stages: 1) translation into 
Kazakh and assessment of the validity of the content, 2) 
pilot testing, and 3) assessment of the reliability of the 
MSPSS Kazakh translation. During pilot testing, the sam-
ple or number of patients was selected according to the 
following criteria.

- Inclusion criteria: Recipients of treatment at the WK-
MOMU Medical Center, Aktobe, Kazakhstan; over 18 years 
of age; those who agreed to participate in the study. 

- Exclusion criteria: the presence of cognitive disor-
ders; patients with Stage IV cancer (due to the severity of 
health conditions, the attending physicians did not have 
permission); those who did not agree to participate in the 
study.

Stage 1: translation and adaptation of the questionnaire. 
Translation into Kazakh. Using the translation system pro-
posed by Guillemin et al. [25] to translate the MSPSS into 
Kazakh, it included 5 steps: (1) direct and reverse transla-
tion, (2) synthesis, (3) evaluation by a team of experts, (4) 
evaluation of substantive reliability, and (5) pilot test.

The original English version was independently trans-
lated into Kazakh by two translators who were fluent in 
both English and Kazakh; one of them was a healthcare 
professional, while the other was not. Each translation ver-
sion was translated back into English again by MSPSS and 
two other translators who were unaware of social support. 
Later, four translators discussed it together and made the 
final version in Kazakh.
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This version was later reviewed and edited by experts 
in oncology (2), public health (2), psychology, and trans-
lation (4). Experts assessed the importance and clarity of 
each sentence and approved the final version. This version 
was again translated back into English and reviewed by an-
other professional translator to ensure it was equivalent to 
the original text.

Stage 2: Pilot study. As part of a pilot study, patients who 
received treatment from November 1, 2024, to February 1, 
2025, at the WKMOMU Medical Center in Aktobe were in-
cluded in the study using a holistic sample method. The 
translated version of MSPSS was piloted among 89 cancer 
patients selected according to the inclusion and exclusion 
criteria. All participants easily understood the translated 
version. No changes were made to the translated version 
after the pilot study.

Stage 3: Assessment of the reliability of the MSPSS Ka-
zakh translation. Eighty-nine participants were selected for 
analysis to confirm the reliability of the MSPSS structure in 
this study. In addition to the MSPSS survey, socio-demo-
graphic characteristics were summarized. 

Statistical analysis. The data were processed, encod-
ed, and analyzed using Statistical Package for the Social 
Sciences (SPSS) 25.0. The internal reliability (internal sta-
bility) of the MSPSS was measured using the Cronbach’s 
α coefficient. Kronbach shows that alpha questions on a 
certain scale constantly measure something, the value of 
which is α≥0.90 – it is considered to be very high reliabili-
ty, 0.80≤α<0.90 – high reliability, 0.70≤α<0.80 – good reli-
ability, 0.60≤α<0.70 – medium reliability, α<0.60 – low reli-
ability [26]. This resource discusses the value of Cronbach’s 
α and what its scales should be.

Results: Adaptation and translation into the Kazakh 
language, as well as pilot testing, followed the aforemen-
tioned research methods. The final translation proved to 
be of high content reliability and was deemed suitable 
for use during pilot testing. The majority of participants 
said that the scale was clear and easy to answer, and there 
were no conclusions that could complicate or confuse the 
meaning of the question. No suggestions were received 
regarding the processing of words and phrases. Thus, no 
changes were made after pilot testing. 

Socio-demographic characteristics of the respond-
ents in the study: the average age of the 89 respondents 
was 53.8±1.3, with 32.6% being men and 67.4% being 
women. Of these, 67.4% are urban and 32.6% are rural. 
77.5% of the participants were married, 2.2% were di-
vorced, and 20.2% were widowed or single. 28.1% of par-
ticipants had more than four children, 69.7% had fewer 
than four children, and 2.2% had no children. Addition-
ally, 64.0% of participants had a secondary education, 
while 36.0% had higher education; 53.9% were engaged 
in public or private business, and 46.1% were unem-
ployed 14.6% of the study participants were diagnosed 
through screening, and 85.4% them were examined due 

to pain. Of them, 69.7% of respondents knew their stage 
of cancer (Table 1).

Table 1 – Socio-demographic characteristics of respondents 
(N=89)

Variables N %

Age [53,8±1,3]

21-30
31-40
41-50
51-60
61-70
71 and older

5
16
13
28
18
9

5.6
18.0
14.6
31,5
20.2
10.1

Gender 
Male
Female

29
60

32.6
67.4

Place of residence
Urban
Rural

60
29

67.4
32.6

Education level
Higher Education
High School

32
57

36.0
64.0

Place of work
Unemployed
Retired
Civil Servant
Individual Entrepreneur
Disabled
Other

12
24
29
19
2
3

13.5
27.0
32.6
21.3
2.2
3.4

Family status
Married
Widowed (single)
Divorced

69
18
2

77.5
20.2
2.2

Number of children
Non
<4
>4

2
62
25

2.2
69.7
28.1

Cancer stage
І
ІІ
ІІІ
Unknown

24
29
9

27

27.0
32.6
10.1
30.3

According to the survey results, the average overall 
score on the MSPSS scale was 80.54 ± 6.8, indicating a rela-
tively high level of social support accepted by the studied 
population (Table 2).

Table 2 – The level of social support of respondents based 
on the MSPSS survey results

Level of social support on the Likert scale

Low Medium High
– 9% 91%

The average scores for the sub-categories of “family” 
(27.5±1.3) and “special person” (27±3.04) were higher than 
for the sub-categories “friends” – 26±4.6” (Table 3). The Ka-
zakh translation of the MSPSS scale had a high intrinsic 
harmony with the Cronbach’s α on the general scale var-
ying from 0.84 to 0.39 to 0.95 for the three sub categories. 
The “element-result” correlation coefficients were in the 
range from 0.32 to 0.95, indicating that not all questions 
on the scale were redundant or content repeating.
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Table 3 – Reliability of MSPSS and its internal scales

Description Average 
score ±SD

Correlation between 
the element and the 

result
Cronbach’s 

α

Sub-category “Family”

27.5±1.3 0.39
- My family is trying to help me 0.32
- I get the help and support I need from my family. 0.32
- I can talk to my family about my problems. 0.43
- My family is ready to help with the decision. 0.45
Sub-category “Friends”

26±4.6 0.95
- My friends are trying to help me. 0.79
- I can trust my friends when everything goes wrong. 0.95
- I have friends with whom I can share my joys and sorrows. 0.82
- I can talk to my friends about my problems. 0.94
Sub-category “Special person”

27±3.04 0.91
- There is a special person who will be with me when I need it. 0.65
- There is a special person with whom I can share my joys and sorrows. 0.87
- I have a special person who is a real source of comfort and joy for me. 0.85
- There is a special person who perceives my feelings and worries as important. 0.89
MSPSS overall score 80.54±6.8 0.84

*MSPSS – multidimensional scale of acceptable social support; SD – standard deviation.

Discussion: Social support can contribute to maintain-
ing a healthy lifestyle, increasing commitment to treat-
ment, and improving the quality of life of cancer patients 
[27]. Although social support has played an important role 
in alleviating the psychological and physical challenges as-
sociated with cancer [28], prior to this study, there was no 
linguistically valid tool for assessing social support among 
cancer patients in Kazakhstan. Our results show that the 
Kazakh translation of the MSPSS scale is a reliable and ef-
fective tool for assessing the accepted social support of 
cancer patients. 

At stages 1 and 2 of this study, we officially translat-
ed the original MSPSS questionnaire into the Kazakh lan-
guage. These stages are important under the translation 
procedure proposed by Guillemin et al. [25]. In practice, re-
search questionnaires are not always correctly translated 
before being used in New temporal, cultural, or linguistic 
contexts, which runs the risk that the translations do not 
accurately reflect the concepts that should be measured 
in the original questionnaire.

In our study, the translation was performed in both di-
rections by four independent translators, including health 
professionals and other experts. This made it possible to 
ensure the authenticity and reliability of the translation. 
The results of Stages 1 and 2 showed that the transla-
tion was correctly formulated and accurately reflected the 
meaning of the original MSPSS tool. This translation is suit-
able for use not only for cancer patients, but also for every-
one in Kazakhstan [29, 30]. 

In our study, the internal consistency of the MSPSS 
scale (α = 0.84) is high. Our results are similar to those ob-
tained in the original study and other studies conducted in 
various countries worldwide [31, 32]. The internal consist-
ency of the translated MSPSS scale was α = 0.89 for Malay 

[33], α = 0.90 for Korean [34], α = 0.92 for Spanish and Thai 
[35, 36], and α = 0.91 for Russian [37]. The searches [32-34, 
36] describe the countries that adapted this questionnaire 
to their language and determined its reliability, providing 
Cronbach’s α values.

Social support has a significant impact on treat-
ment commitment and improves the quality of life of 
cancer patients [38]. Measuring social support allows 
you to obtain important information regarding the 
health and treatment of cancer patients. To our knowl-
edge, this study is the first to evaluate the reliability of 
the MSPSS scale among patients with cancer. The de-
mand for research tools tailored to the culture and lan-
guage of each country and region is high, particular-
ly in low- and middle-income countries, as it enhances 
the quality of research [39, 40]. Researchers and health 
professionals can utilize the MSPSS scale for cancer pa-
tients as a screening tool, thereby contributing to the 
improvement of daily clinical care provided to patients. 
The MSPSS scale is simple and highly reliable. The use 
of such tools may help reduce the lack of information 
about social support and improve the quality of life of 
cancer patients.

Conclusion: The study’s results demonstrated that the 
Kazakh version of the MSPSS questionnaire has high reli-
ability (Cronbach’s α = 0.84), indicating its suitability for 
use in scientific research. The questionnaire can not only 
be used as an effective tool for assessing the level of so-
cial support among cancer patients, but also allows you to 
study various aspects of social support and identify social 
problems, suggesting ways to solve them. 
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АННОТАЦИЯ

АДАПТАЦИЯ НА КАЗАХСКИЙ ЯЗЫК И ОПРЕДЕЛЕНИЕ НАДЕЖНОСТИ ШКАЛЫ 
«MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT» (MSPSS)

П.Ж. Айтмағанбет1, Д.Б. Садық1, А.Б. Туляева1, Н.М. Кереева1, И.Т. Абдикадирова1

1НАО «Западно-Казахстанский медицинский университет имени М.Оспанова», Актобе, Республика Казахстан

Актуальность: Социальная поддержка онкологических пациентов – важный фактор улучшения их физического и 
психоэмоционального благополучия. Диагноз злокачественного новообразования оказывает на пациентов сильное психологическое 
давление, вызывая такие негативные эмоции, как страх, безнадежность, депрессия и социальная изоляция. В такой ситуации 
моральная, эмоциональная и практическая помощь со стороны членов семьи, друзей, коллег и медицинских работников имеет особое 
значение. Социальная поддержка способствует сохранению связи пациента с обществом, возвращению к трудовой деятельности 
и повышению качества жизни. Кроме того, она обеспечивает социальную интеграцию, помогая пациенту адаптироваться к 
нормальной жизни и жить полноценно.

АНДАТПА

«MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT» (MSPSS) 
САУАЛНАМАСЫН ҚАЗАҚ ТІЛІНЕ БЕЙІМДЕУ ЖӘНЕ СЕНІМДІЛІГІН АНЫҚТАУ

П.Ж. Айтмағанбет1, Д.Б. Садық1, А.Б. Туляева1, Н.М. Кереева1, И.Т. Абдикадирова1

1«Марат Оспанов атындағы Батыс Қазақстан медицина университеті» КеАҚ, Ақтөбе, Қазақстан Республикасы

Өзектілігі: Онкологиялық науқастарға әлеуметтік қолдау – олардың физикалық және психоэмоционалдық әл-ауқатын 
жақсартудың маңызды факторы. Қатерлі ісік диагнозы науқастарға үлкен психологиялық салмақ түсіріп, қорқыныш, үмітсіздік, 
депрессия және әлеуметтік оқшаулану сияқты жағымсыз эмоцияларға себеп болуы мүмкін. Мұндай жағдайда отбасы мүшелері, 
достар, әріптестер және медициналық қызметкерлер тарапынан көрсетілетін моральдық, эмоционалдық және практикалық 
көмек – ерекше маңызды. Әлеуметтік қолдау науқастың қоғаммен байланысын сақтап, олардың жұмысқа қайта оралуына, өмір 
сапасын арттыруына ықпал етеді. Сонымен қатар, мұндай қолдау әлеуметтік интеграцияны қамтамасыз етіп, науқастың 
қалыпты өмірге бейімделуіне және толыққанды өмір сүруіне мүмкіндік береді.

Зерттеу мақсаты – Multidimensional scale of perceived social support (MSPSS) сауалнамасын қазақ тіліне бейімдеу және 
сенімділігін анықтау.

Әдістері: зерттеу дизайны бір сәттік көлденеңді. MSPSS сауалнамасы М.Оспанов атындағы Батыс Қазақстан медицина 
университетінің Медициналық орталығында (Ақтөбе, Қазақстан) емделіп жатқан онкологиялық науқастарды әлеуметтік қолдау 
деңгейін анықтау мақсатында жүргізілді. Сауалнама отбасынан, достарынан және ерекше адамдардан келетін әлеуметтік 
қолдауды бағалауға арналған 12 сұрақтан тұрады. Нәтижені бағалау шкаласы 12-35 ұпай болса төмен, 36-60 ұпай аралығында 
орташа, ал 61-84 ұпай аралығында жоғары деп бағаланады. Статистикалық талдау SPSS бағдарламасының 25.0 нұсқасы көмегімен 
жүргізілді.

Нәтижелері: 89 қатысушы арасында сауалнама нәтижелері бойынша MSPSS шкаласының орташа жалпы көрсеткіші 
80,54±6,8 болды, бұл зерттелген популяцияда қабылданатын әлеуметтік қолдау деңгейінің салыстырмалы түрде жоғары екенін 
көрсетеді. MSPSS шкаласының қазақ тіліндегі аудармасы жоғары ішкі үйлесімділікке ие, шкала бойынша Кронбах альфасы 0,84, ал 
үш субшкала бойынша 0,39-дан 0,95-ке дейінгі аралықта өзгерді. «Элемент-нәтиже» корреляция коэффициенттері 0,32-ден 0,95-ке 
дейінгі диапазонда болды, бұл шкаладағы барлық сұрақтардың артық немесе мазмұнды қайталайтын емес екенін көрсетті.

Қорытынды: Зерттеу нәтижелері MSPSS сауалнамасының қазақ тіліндегі нұсқасының жоғары сенімділікке ие екенін көрсетті 
(Cronbach’s α=0,84) және оны ғылыми зерттеулерде қолдануға болатынын дәлелдейді. Сауалнама онкологиялық науқастардың 
әлеуметтік қолдау деңгейін бағалауға тиімді құрал ретінде қолданылып қана қоймай, сонымен қатар әлеуметтік қолдаудың түрлі 
аспектілерін зерттеуге және әлеуметтік мәселелерді анықтап, оларды шешудің жолдарын ұсынуға мүмкіндік береді. 

Түйінді сөздер: онкология, MSPSS, әлеуметтік қолдау, сенімділік.

in Faculty of Medicine, University Malaya // Asian J. Psychiatr. – 2010. – 
Vol. 3(1). – P. 3-6. https://doi.org/10.1016/j.ajp.2009.12.001 

34. Park H., Nguyen T., Park H. Validation of multidimensional scale 
of perceived social support in middle-aged korean women with diabetes 
// Asia Pac. J. Soc. Work Dev. – 2012. – Vol. 22(3). – P. 202-213. https://doi.
org/10.1080/02185385.2012.691719 

35. López Ramos Y.., Fernández Muñoz J.J., Navarro-Pardo E., 
Murphy M. Confirmatory factor analysis for the Multidimensional Scale 
of Perceived Social Support in a sample of early retirees enrolled in 
University Programs // Clin. Gerontol. – 2017. – Vol. 40(4). – P. 241-248. 
https://doi.org/10.1080/07317115.2016.1199077 

36. Wongpakaran N, Wongpakaran T. A revised Thai 
Multidimensional Scale of Perceived Social Support // Span. J. Psychol. 
– 2012. – Vol. 15(3). – P. 1503-1509. https://doi.org/10.5209/rev_
SJOP.2012.v15.n3.39434 

37. Pushkarev G.S., Mackeplishvili S.T., & Kuznecov V.A. Novaja 
russkojazychnaja versija oprosnika ds14-ru: ocenka nadezhnosti 
i validnosti // Al’manax Klin. Med. – 2021. – №49 (2). – S. 113-124 

[Pushkarev G.S., Matskeplishvili S.T., Kuznetsov V.A. New Russian-
language version of the ds14-ru questionnaire: assessment of reliability 
and validity // Almanac Klin. Med. – 2021. – No. 49 (2). – P. 113-124 (in 
Russ.)]. https://doi.org/10.18786/2072-0505-2021-49-033 

38. Krok D., Telka E., Kocur D. Perceived and Received Social Support 
and Illness Acceptance Among Breast Cancer Patients: The Serial 
Mediation of Meaning-Making and Fear of Recurrence // Ann. Behav. 
Med. – 2024. – Vol. 58(3). – P. 147-155. https://doi.org/10.1093/abm/
kaad067 

39. Dutta T., Agley J., Lin H-C., Xiao Y. Gender-responsive language in 
the National Policy Guidelines for immunization in Kenya and changes 
in prevalence of tetanus vaccination among women, 2008–09 to 2014: 
a mixed methods study // Women’s Stud. Int. Forum. – 2021. – Vol. 86. – 
Art. no. 102476. https://doi.org/10.1016/j.wsif.2021.102476 

40. Dutta T., Haderxhanaj L., Agley J., Jayawardene W., Meyerson 
B. Association between Individual and intimate Partner factors and 
cervical Cancer screening in Kenya // Prev. Chronic Dis. – 2018. – Vol. 15. 
– Art. no. E157. https://doi.org/10.5888/pcd15.180182



ORIGINAL INVESTIGATIONS

69Oncology and Radiology of Kazakhstan, №2 (76) 2025

Transparency of the study: The authors take full responsibility for the content of this manuscript. 
Conflict of Interest: The authors declare no conflict of interest. 
Funding: The authors declare no funding for this study.
Authors’ input: All authors equally contributed to the study and preparation of the article.
Authors’ data:
P.Zh. Aitmaganbet – PhD, Associate Professor, Chair of Public Health, West Kazakhstan Marat Ospanov Medical University, Aktobe,  
the Republic of Kazakhstan, tel. +77023398577, e-mail: piki.kz@mail.ru, ORCID: 0000-0002-1958-0493;
D.B. Sadyk (corresponding author) – 1st year master’s student of the educational program 7M10140 “Public Health”, Chair of Public 
Health, West Kazakhstan Marat Ospanov Medical University, Aktobe, the Republic of Kazakhstan, tel. +77779129376,  
e-mail: sadykova0203@mail.ru, ORCID: 0009-0006-5047-5700;
A.B. Tulyayeva – PhD, ассистент, Chair of Oncology, West Kazakhstan Marat Ospanov Medical University, Aktobe,  
the Republic of Kazakhstan, tel. +77016599861, e-mail: dekart_85@mail.ru, ORCID: 0000-0001-7149-0121;
N.M. Kereyeva – Candidate of Medical Sciences, Associate Professor, Chair of Oncology, West Kazakhstan Marat Ospanov Medical 
University, Aktobe, the Republic of Kazakhstan, tel. +77014536721, e-mail: nrgl77@mail.ru, ORCID: 0000-0001-6205-4029;
I.T. Abdykadirova – PhD, Associate Professor, Chair of Public Health, West Kazakhstan Marat Ospanov Medical University, Aktobe,  
the Republic of Kazakhstan, tel. +77787740886, e-mail: a.indira.t@bk.ru, ORCID: 0000-0003-2762-684X.

Address for Correspondence: D.B. Sadyk, West Kazakhstan Marat Ospanov Medical University, Maresyev St 68, Aktobe 030019,  
the Republic of Kazakhstan.

Цель исследования – адаптация опросника Multidimensional Scale of Perceived Social Support (MSPSS) на казахский язык и оценка 
его надежности.

Методы: Дизайн исследования — поперечный моментный. Для определения уровня социальной поддержки у онкологических 
пациентов, получающих лечение в Медицинском центре ЗКМУ им. М. Оспанова (Актобе, Казахстан), было проведено анкетирование 
с использованием шкалы MSPSS. Анкета состояла из 12 вопросов, оценивающих поддержку от семьи, друзей и значимых других. 
Интерпретация результатов: 12-35 баллов – низкий уровень, 36-60 баллов – средний, 61-84 балла – высокий уровень. Статистический 
анализ проводился с использованием программы SPSS версии 25.0.

Результаты: Среди 89 участников, средний общий показатель по шкале MSPSS составил 80,54±6,8, что свидетельствует о 
сравнительно высоком уровне социальной поддержки, принимаемой исследуемой популяцией. Перевод шкалы MSPSS на казахский 
язык имеет высокую внутреннюю согласованность, коэффициент альфы Кронбаха по шкале составил 0,84, а по трем субшкалам 
варьировался от 0,39 до 0,95. Корреляционные коэффициенты «элемент-результат» варьировались от 0,32 до 0,95, что подтверждает 
отсутствие избыточных или повторяющихся вопросов в шкале.

Заключение: Результаты исследования показали, что казахская версия анкеты MSPSS обладает высокой надежностью 
(Cronbach’s α=0,84), что подтверждает ее применимость в научных исследованиях. Анкета не только эффективно оценивает уровень 
социальной поддержки у онкологических больных, но также позволяет исследовать различные аспекты социальной поддержки и 
выявлять социальные проблемы, предлагая пути их решения.

Ключевые слова: онкология, MSPSS, социальная поддержка, надежность.




