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Titulo: Validacién de la Escala de Vinculos Interpersonales de Apoyo
VIDA.

Resumen: El Apoyo Social es uno de los factores determinantes del nivel
de salud mejor documentados. Las diferencias culturales y en el uso de la
lengua entre Espafa y otros pafses de habla espafiola aconsejan prudencia
en el empleo de los mismos instrumentos de medida. Ademas, los instru-
mentos validados en Espafia se han basado en muestras muy especificas y
pequenas. El objetivo de este estudio ha sido el desarrollo de un cuestiona-
rio de Apoyo Social para propédsitos generales que supere esas limitaciones.
Meétodo: se llevaron a cabo analisis factoriales exploratotio y confirmatorio,
asi como un estudio de la consistencia interna, la fiabilidad, validez conver-
gente, validez de contenido y legibilidad en una muestra de 1080 partici-
pantes (48.2% mujeres, edad media 33.51). Resultados: hallamos, replicamos
y confirmamos (con muy buen ajuste) una estructura de tres factores
(Apoyo de Amigos, Familia y Personas Relevantes) que explican una va-
rianza cercana al 73%, con una excelente consistencia interna (.94 o mds) y
fiabilidad, y con indicios significativos de validez convergente con otras
medidas de Apoyo Social y de salud relacionadas. Conclusiones: los parame-
tros de validez estructural, consistencia interna, fiabilidad y validez conver-
gente tomados en su conjunto, presentan un perfil optimizado en compa-
racién con el resto de los cuestionarios revisados.

Palabras clave: apoyo social; andlisis factorial exploratorio; andlisis facto-
rial confirmatorio; consistencia interna; fiabilidad; validez convergente; va-
lidacién cruzada.

Abstract: Social Support is one of the most well documented factors in-
fluencing health outcomes. Cultural differences and language use between
Spain and other Spanish-speaking countries advise caution in the use of
the same measurement instruments. Furthermore the instruments validat-
ed in Spain have been developed with very specific or small samples. The
aim of this instrumental study was to develop a new general purpose Social
Support Questionnaire that overcomes these limitations. Mezhod: With a
sample of 1080 participants (48.2% women, mean age 33.51), an explora-
tory and confirmatory factor analysis was conducted, examining its internal
consistency, reliability, convergent validity, content validity and readability.
Results: A three-factor structure (Friends, Family and Significant Others
Support) was replicated and confirmed (with a very good fit), explaining
neatly 73% of the variance with an excellent internal consistency (.94 or
more) with significant evidence of convergent validity with other related
measurements of Social Support and Health. Conclusions: The parameters
of structural validity, internal consistency, reliability and convergent validi-
ty, taken together, present an optimized profile when compared to the rest
of the reviewed surveys.

Key words: social support; exploratory factor analysis; confirmatory factor
analysis; internal consistency; reliability; convergent validity; cross-
validation.

Introduction

The conceptualization of the construct Social Support (SS) is
not unanimous and not exempt from contradictions, surely
as much for its diversity of apparently disparate elements
(which include giving advice, expressing affection, having a
partner, lending an object, etc.) as for encompassing struc-
tural and functional, real and perceived, as well as global and
specific aspects (Barrén & Sanchez, 2001; Martinez-Pérez &
Osca, 2002; Terol et al., 2004). Despite the difficulties, mul-
tiple definitions of SS have been proposed. By way of an in-
tegrated summary, one could say that it consists of a person
obtaining (or perceiving the availability of) cognitive, affec-
tive or material resources from interactions with other per-
sons or support systems (friends, family, spouse, etc.). This
allows one to reduce the threat perception of a potentially
dangerous situation (loss, illness, etc.), increase the ability to
cope with a situation, or, in the case of a stressful event that
has already occurred, reduce recovery time and the negative
consequences on health. (Gottlieb, 1983; House, 1981; Lin,
Dean, & Ensel, 1986; Pérez & Sanjuin, 2003; Thoits, 1982;
Vaux, 1988). Along these same integrating lines, there is a
general consensus in respect to the differentiation of two dis-
tinct perspectives, structural (sources of support) and func-
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tional (types of support), as well as the distinction between
perceived and provided support (Barrén & Chacon, 1992;
Cameron, 1990; Wilcox & Vernberg, 1985). From the struc-
tural perspective, different sources have been proposed such
as spouse, family, friends, neighbours, co-workers, support
groups and health care professionals or social service work-
ers. In respect to functional, four types of support have been
consistently established: instrumental (behaviours aimed at
problem solving), emotional (displays of empathy, love and
confidence), informational (useful information to confront
the problem), and evaluative (information relevant for self-
evaluation or social comparison) (Barrera, 2000; Gottlieb,
1983; House, 1981; Villalba, 2002).

SS is one of the most well documented psychosocial fac-
tors influencing physical and mental health outcomes (Barra,
2004; Reblin & Uchino, 2008; Uchino, 2004). Focusing brief-
ly on the most recent literature, studies indicate that high
levels of SS are associated with better quality of life related to
health, functioning, lower mortality rates and may buffer the
effects of daily perceived stress on physical symptoms
(Chou, Stewart, Wild, & Bloom, 2012; Costa, Si, & Cal-
heiros, 2012; Grav, Hellzén, Romild, & Stordal, 2012; Lee &
Rotheram-Borus, 2001; Miller, Peter, Cieza, & Geyh, 2012;
Stein & Smith, 2015; Strom & Egede, 2012). By contrast, in-
dividuals with low SS levels had greater disease activity,
downregulation of the immune function, higher mortality
rates and had six to seven times increased odds ratios for low
psychological well-being and many psychosomatic symptoms
(Aslund, Larm, Starrin, & Nilsson, 2014; Carroll, Diez Roux,
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Fitzpatrick, & Seeman, 2013; Copertaro et al., 2014; Holt-
Lunstad, Smith, & Layton, 2010; Mazzoni & Cicognani,
2011; Rutledge et al., 2004).

A number of different theoretical models have been pro-
posed to explain the link between SS and health. These mod-
els can be divided mostly into two basic modes of action: the
main effect model and the moderator effect model (buffering hy-
pothesis). In the main effect model, SS has a direct positive
influence on health and well-being. The buffering hypothesis
states that SS reduces stress, which means it decreases the
detrimental effects of stress on health outcomes. A variation
of the above, the matching hypothesis, proposes that stress
buffering occurs only when there is a match between the
needs elicited by the stressful event and the functions of SS
that are perceived to be available. There is supporting evi-
dence to a certain degree for both models, but it is also nec-
essary to further clarify these mechanisms (Cohen, 1992,
2004; Uchino, Bowen, Catlisle, & Birmingham, 2012).

In Spain, there are a variety of instruments currently used
to assess SS, but there is no gold standard. First, culture in-
fluences the measurement (Lopez & Cooper, 2011). Thus,
instruments validated in Latin countries should not be used
without adaptation in Spain (Acufia & Brunner, 1999; Arech-
abala & Miranda, 2002; Bernal, Maldonado-Molina, &
Scharrén del Rio, 2003; Dominguez, Salas, Contreras, &
Procidiano, 2011; Dominguez et al., 2013; Londofio et al.,
2012; Ortiz & Baeza, 2011; Palomar, Matus, & Victorio,
2013; Rodriguez & Enrique, 2007). Second, the instruments
validated in Spain have been developed with very specific
samples, such as patients (Bellén, Delgado, Luna del Castillo,
& Lardelli, 1996a), college students (Landeta & Calvete,
2002; Trujillo, Martos, & Gonzalez-Cabrera, 2012), the elder-
ly (Ayala et al., 2012; Calvo & Diaz, 2004), cancer patients
(Costa, Salamero, & Gil, 2007) athletes (Pedrosa, Garcia-
Cueto, Suarez-Alvaréz, & Pérez, 2012) or persons living with
HIV (Pifia, Corrales, & Rivera, 2007), but not with repre-
sentative samples of a general population. Most of these
studies have been comprised of very small samples. For ex-
ample, 67 participants were studied in Pifia et al. (2007); 139
in De la Revilla et al. (1991), 200 in Calvo and Aleman
(2000), and 207 in Calvo and Diaz (2004). Finally, original
factor structures are hardly ever replicated. The adaptation
of the Multidimensional Scale of Perceived Social Support
brings about two different solutions with two (Arechabala &
Miranda, 2002) and three factors (Landeta & Calvete, 2002).
Also, the adaptation of the Functional Social Support Ques-
tionnaire (Duke-UNC-11) has generated two different factor
solutions, with one factor (Pifia et al., 2007) and two factors;
however, the content and the number of items of these two
factors do not match (Ayala et al., 2012; Bellén et al., 1996b).
Something similar occurred with the Medical Outcome
Study Social Support Survey (MOS) adaptations: on the one
hand, it did not replicate the original four factors; on the
other, the three factor solution found was not completely
equivalent among the different studies (Costa et al., 2007;
Londofio et al., 2012; Rodriguez & Enrique, 2007).

So, in this scenario, the general aim of this instrumental
study was to develop a new general purpose Social Support
Questionnaire, called V.I.D.A. (Vinculos Interpersonales De
Apoyo). Specifically, it was necessary to determine construct
validity, internal consistency, reliability and normative data.
This new instrument is intended to have a number of quali-
ties, which would make it a useful addition to the SS ques-
tionnaires already in existence.

Method

Participants

Participants were Spaniards volunteers. They received no
compensation for their collaboration. Twenty protocols were
rejected for being incorrectly filled. The overall sample in
this study consisted of 1080 people: 51.8% men and 48.2%
women. The mean age was M = 33.51 years (§D = 12.02).
Ages ranged between 18 and 65 years. Fifty-six point three
percent were at university level, completed or not completed,
31.4% with ESO/BUP or equivalent, 12.2% at primary stud-
ies level or below. Twenty-nine percent were medium to ad-
vanced level technicians, 28.5% students, 25% qualified or
non-qualified workers, and 17.6% were divided into other
smaller categories.

Measures

For convergent validity, the Spanish versions of the Mul-
tidimensional Scale of Perceived Social Support was em-
ployed (MSPSS; Landeta & Calvete, 2002), as well as the
Self-administered Scale for the Assessment of Social Support
from the California Mental Health Department (SASS;
Conde & Franch, 1984), the Subjective Happiness Scale
(SHS; Extremera, Fernandez-Berrocal, Gonzalez-Hertero, &
Cabello, 2009; Extremera, Salguero, & Fernandez-Berrocal,
2011), the Short Form Health Sutvey (SF-36; Gonzilez de
Rivera, De las Cuevas, Rodriguez, & Rodriguez, 1988) and
the Symptom Checklist-90-Revised (SCL-90-R ; Alonso,
Prieto, & Ant6, 1995). They were chosen for their shortness
and adequate psychometric characteristics.

The MSPSS assesses the perceived SS, across the 3 fac-
tors relating to the source of support (Family, Friends or
Significant Others). The overall psychometric properties of
the MSPSS are strong. Measurement equivalence has been
demonstrated between the English and Spanish versions. In-
ternal reliability coefficients for the Spanish version ranged
from .89 to .92. Concurrent validity of the Spanish version
has been established in relationship to the Social Support
Seeking Questionnaire (Landeta & Calvete, 2002).

The SASS consists of 6 items with four response alterna-
tives. This scale quantifies the existing support by the num-
ber of people available and frequency of contacts. In a vali-
dation study of the scale, an alpha coefficient of .99 (Conde
& Franch, 1984) was obtained.
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The SHS is a reliable, unidimensional scale that measures
global subjective happiness. Higher scores reflect higher lev-
els of subjective happiness. The Spanish version has shown
high internal consistency (.81), high test—retest (.72) and high
convergent and discriminant validity (» = .64 with Satisfac-
tion with Life Scale and r = -.51 with Beck Depression In-
ventory) (Extremera et al., 2009).

The SF-36 is a measute of health status. It yields an 8-
scale profile of functional health and well-being scores as
well as physical and mental health summary measurements.
The Spanish version has shown Cronbach's Alpha higher
than .70 for all dimensions (range from .71 to .94) except for
Social Functioning scale (alpha = .45). Intraclass correlation
coefficients ranged from .58 to .99 (Alonso et al., 1995).

The SCL-90-R is designed to evaluate a broad range of
psychological problems and symptoms of psychopathology.
It assesses nine primary symptom dimensions and provides
three scores among global distress indices. The value of
Cronbach’s is a range from .81 to .90, and the instrument
shows adequate concurrent and predictive validity (Gonzalez
de Rivera et al., 1988).

Sociodemographic data (date of birth, current age, gen-
der, place of residence, education level and occupation) were
collected using an ad hoc questionnaire.

In order to carry out a large sampling of indicators of the
construct, the study was started with a large pool of items
from different SS assessment tools. The selections met the
following criteria: (a) They make reference to quantitative as
well as qualitative aspects of the network; (b) they address
the reference level as medium (support received in the im-
mediate social environment) as well as micro (support from a
more intimate and natural bonding); (c) they include real as
well as available SS of any type (emotional, instrumental, in-
formational or evaluative) or source (family, friends and oth-
ers).

Using these premises, a pool of 244 items was collected,
190 extracted from a wide variety of questionnaires of SS
(Bellon et al., 1996a, 1996b; Calvo & Aleman, 2006; Calvo &
Diaz, 2004; Conde & Franch, 1984; Diaz, 1987; Landeta &
Calvete, 2002; Lubben, 1988; Martinez-Pérez & Osca, 2002;
Rodriguez & Entique, 2007; Sarason, Levine, Basham, &
Sarason, 1983), in addition to 54 created by us. The items
were grouped by source (family, friends and significant oth-
ers) and type (emotional, instrumental, informational and
evaluative).

Six independent experts selected the previous items of
VIDA (three psychologists, one psychiatrist and two philolo-
gists). They eliminated items with identical or similar content,
corrected the style and grammar, and chose the items to re-
tain for its apparent validity of content. The items that
achieved the minimum agreement of four judges were kept.
Thus, the pool of items was reduced to 154, with four re-
sponse options (strongly agree, agree, disagree, and strongly disagree).
The intermediate category zudijfferent was ignored, having found
it irrelevant (Hernandez, Espejo, Gonzalez, & Gémez, 2001).
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Because of the extent of the evaluation protocol, a previ-
ous analysis to reduce the number of items in the middle of
the process of data collection was conducted, with a sample
of 469 participants. Items with factor loadings < .60 were
eliminated (principal axis factors and Equamax rotation).
Thus, 88 items were kept for the validation process.

Procedure

Participants were recruited through a snowball method.
In the procedure for capturing the samples, a non-probability
stratified sampling was used. Exclusion criteria were: Actual
mental illness; or psychopharmacologic treatment. An initial
distribution by gender of 50% in each age group was deter-
mined.

Volunteer students from the Faculty of Health Sciences
were trained to apply the questionnaires. After obtaining in-
formed consent, questionnaires were administered in indi-
vidual sessions with no time limit. Participants were not in-
formed about the former objectives of the study. In order to
guarantee confidentiality, assessments were coded with
numbers. The identifiers were destroyed after database was
completed. Six hundred and twenty-one participants agreed
to answer the VIDA questionnaire again (initial version, 88
items) after 30-45 days in order to proceed to the test-retest
reliability.

To achieve cross validation, participants were randomly
assigned to either the Random Sample 1 (RS1) or the Ran-
dom Sample 2 (RS2) (see Table 1 for description). The ran-
dom samples did not differ statistically with regard to age
(#(1078) = -1.479, p = .140), and representation of gender
(x2(1) = .337, p = .583). Dividing participants by gender for
structural validity was considered, Men (MS) and Women
(WS) samples. They did not differ statistically with regard to
age ((1075) = —.732, p = .464).

Table 1. Sample descriptive.

Samples n Men Women Agerange M SD

RS1 540 52.6%  47.4% 18-65 33 1193
RS2 540  51% 49% 18-65 34,02 12.10
MS 558 100% 18-65 33.29 11.96
WS 519 100% 18-65 33.81 12.08

Note: RS1 = random sample 1; RD2 = random sample 2; MS = men sam-
ple; WM = women sample.

To perform statistical analysis, SPSS 22, FACTOR 9.2
was utilized (Lorenzo-Seva & Ferrando, 2006) and AMOS
21.

Results

Exploratory Factor Analysis (EFA)

Because of the type of scale, the recommendation is to
work with a matrix of polychoric correlations, but these did

not converge in any of the samples, so the Pearson correla-
tion coefficient was used, by which they converged (Lo-
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renzo-Seva & Ferrando, 2006; Swygert, McLeod, & Thissen,
2001). However, in the study carried out by Freiberg, Stover,
De la Iglesia and Ferndndez (2013), when comparing results
obtained in real data by tetrachoric and polychoric correla-
tion matrices against the Pearson coefficient, although there
was a slight improvement in the estimates of the first, the
superiority of one methodology over the other could not be
proved completely.

The multivariate normality test of skewness on all sam-
ples confirmed that the data did not differ significantly from
the normal distribution. On the other hand, Kurtosis did not
distribute normally. However, almost all of the Kurtosis in-
dices, item by item, were within a recommended margin of
+1.5 (George & Mallery, 2003), except for 12 items (R59,
R60, R61, R62, R75, R83, R96, R97, R98, R99, R100 y
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R106). The highest Kurtosis value was 3.358. According to
Guia editorial para la presentacion de trabajos de validacion de tests en
Ciencias Sociales y de Salud, ““it seems acceptable that Kurtosis
could reach a value of 7 (Anales de Psicologia, 2013, p. 9).
This can result in an underestimation of the variance, but
with a large sample (more than 200 cases) this risk is reduced
(Tabachnick & Fidell, 2001).

A Principal Axis Factoring with Equamax rotation was
conducted. To estimate the number of non-trivial factors,
the Parallel Analysis and the Scree Plot as stopping rules
were utilized. As can be seen in Table 2, the parameters sug-
gest that the data were factorable: KMO is above .60, Bart-
lett's Sphericity is significant (p < .05) and the determinant is
small and different from 0.
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Figure 1. Scree Plot for Men, Women and RS1 samples.

Table 2. Suitability of the data for factor analysis.

Samples KMO Bartlett's Sphericity test Determinant of the matrix
RS1 972 47336.716 (df = 3828; p = .000) 3.96 E-041
MS 973 48371.600 (df = 3828; p = .000) 1.33 E-040
WS 975 473006.776 (df = 3828; p = .000) 7.67 E-043

Note: RS1 = random sample 1; MS = men sample; WM = women sample.
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In all subsamples, the parallel analysis and the Scree Plot
identified three latent factors for retention (see Table 3 and
Figure 1). This solution explains 62.26% of the variance in
MS, 63.25% in WS, and 61.43% in RS1.

Table 3. Parallel analysis based on minimum rank factor analysis.

Variable Real data  Mean of random 95 percentile of random
% of variance % of variance % of variance

Men sample (MS)

1 39.4* 2.5 2.6
2 14.0% 2.4 2.5
3 9.7 23 2.4
4 1.9 2.3 2.3
Women sample (WS)

1 42.3* 2.5 2.6
2 13.7% 24 2.5
3 7.4* 2.4 2.4
4 2.2 2.3 2.4
Random Sample 1 (RS1)

1 40.0* 2.5 2.6
2 13.3* 2.4 2.5
3 8.2* 23 2.4
4 2.2 2.3 2.3

* Factors to be retained. Due to space constraints, only essential data are
shown.

In all samples, EFA clearly points to a three-factor struc-
ture based on the source of support exactly with the same
items per factor. The three factors obtained were named:
Friend Support, Family Support, and Significant Others
Support. Any solution of more than three factors is unsus-
tainable from a theoretical point of view. In addition, the fac-
tor loadings decrease drastically and the items load on multi-
ple factors without any plausible interpretation.

To sharpen the measurement efficacy and increase the
overall variance accounted for VIDA, items with loadings
were eliminated < .60 in all samples. Items R51 and R52 did
not exceed the cutoff in RS1 and MS samples, so they were
eliminated, also because there was no interest in items that
can discriminate by gender. Due to space constraints, only
the results for the RS1 are shown (Table 4). The factor load-
ings of the items are very similar in all samples.

Confirmatory Factor Analysis (CFA)

A CFA (Maximum Likelihood) with RS2 sample was
conducted. The work was carried out. First, a standardized
regression weight was used < .80 as a cutoff criterion to
eliminate items, then the higher modification index for the
covariance was taken into account (MIs > 100). Implement-
ing the cutoff, the following items were retained: F23, F20,
F27, F29, F36, F37, F39, A13, A19, A22, A23, A25, A20,
A27, A28, A29, A30, A36, A37, A39, A40, A44, R55, R59,
R60, R61, R62, R63, R64, R65, R78 y R80. Based on modifi-
cation indices, four paths of covariance were then added
among error terms for items F36-F37, A36-A37, R59-R62
and R78-R80. The three-factor model of the VIDA is de-

anales de psicologfa, 2017, vol. 33, n® 1 (january)

picted in Figure 2. The final model fit was excellent. The
CMIN / DF = 3.34 index is below the recommended 5,
RMR = .014 is close to zero, the CFI = .97 clearly exceeds
the recommended threshold of .90, RMSEA = .047 value is
below the limit .5 recommended. All indices indicate a very
good fit. It is our belief that the three-factor structure of the
VIDA questionnaire has been fully confirmed.

Table 4. Factor loadings for RS1 sample (principal axis factoring with
equamax rotation).

items F1 items F1 items F2 items F3

A4 610 A37 766 R51 582  F4 .622
A8 .685 A38 754 R52 587  F7 .614
A9 680 A39 763 R55 744 F8 .620
A10 748 A40 764 R59 701 F9 .620

All 747 A4l .672  R60 758 F10 716

Al12 758 A43 711 Rol 814 F11 704
Al3 750 A44 774 R62 776 F12 728
Al4 747 A45 .659  R63 775 F13 736
Al5 682 A46 .683 Ro64 726 F16 .692
A16 .653 R65 766 F17 .663
A17 .695 R66 751 F19 784
A18 .684 R75 808 F22 758
A19 789 R78 787 F23 818
A20 717 R80 814  F25 715
A21 704 R82 774 F26 759
A22 784 R83 709 F27 773
A23 .802 R84 .647 28 721
A24 .692 R93 763 F29 786
A25 740 R96 776 F36 768
A26 788 R97 696 F37 735
A27 172 R98 .619  F38 736
A28 723 R99 787 F39 .809
A29 .818 R100  .783 F40 730
A30 725 R102  .643 F41 .686
A31 .666 R106 783 43 720
A35 727 F44 746
A36 787 F45 .630

Note: A = Friends; R = Significant Others; F = Family. Only factor loadings
above .50 are shown.

Cronbach’s Alpha Coefficient for Internal Con-
sistency and Reliability of VIDA

The Family scale (7 items) has a Cronbach's alpha of .94,
the Friend scale (15 items) has a Cronbach's alpha of .97, and
the Significant Other scale (10 items) has a Cronbach's alpha
of .96. In Table 5, the data are displayed item-by-item. As
can be seen, all parameters are excellent; moreover, the re-
moval of any item produces a decrement in total consistency.
On the other hand, the Spearman-Brown split-half reliability
was elevated, .93, .96, and .94, for Family, Friends and Sig-
nificant Others respectively. Interscale correlations in test-
retest were very significant (p <.01): For Significant Others
.52; for Friends .64; and for Family .65. The lowest (Signifi-
cant Others) corresponded to a very large effect size, and the
rest, a huge effect.
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Figure 2. Final Confirmatory Factor Analysis model of the VIDA.
Table 5. Internal consistency (Cronbach's Alpha).
Friends Support Family Support Significant Others Support
Corrected item total ~ Alpha if item Corrected item total ~ Alpha if item Corrected item  Alpha if item
Items . Items . Ite K
correlation deleted correlation deleted total correlation deleted
Al3 .788 969 F23 .807 930 R55 .789 958
A19 .805 969 F26 784 932 R59 813 957
A22 .790 969 F27 775 933 R60 .802 957
A23 .850 968 F29 .802 930 Ro61 .878 954
A25 .816 968 F36 .819 929 R62 .879 954
A26 .839 968 F37 813 929 R63 .845 955
A27 .801 969 F39 .812 929 R64 .815 957
A28 .795 969 R65 .803 957
A29 .843 968 R78 .809 957
A30 .796 969 R80 .810 957
A36 .838 968
A37 .834 968
A39 .809 969
A40 .825 968
Ad4 .826 968

Principal components analysis

Having verified the latent structure of VIDA, a principal
component analysis (KMO = .97; Bartlett's test of Sphericity
(496) = 33400.972, p < .000; Determinant of the matrix =
2.579, E-014) was performed on the entire sample (» = 1080)
to check the total variance explained with items kept after
the CFA (Table 6). The Parallel Analysis, the Scree Plot and

the Kaiser’s rule, confirmed the three-factor solution that
explained neatly 73% (72.65) of the variance. The lowest fac-
tor loading cotresponds to the item with R65, with .769.
Eighteen of the thirty-two items load > .80.
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Convergent Validity

Next, the correlations of the VIDA survey with other
measurements of SS such as, SASS, and the MSPSS will be
shown. As it appears in Table 7, all of the correlations are
highly significant (p < .01). It also shows major agreement
among scales of apparent equal content, i.e. among Family-
Family, Friends-Friends and Significant Others-Significant
Others. Friends-Friends it was over .70, and all the others,
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except Significant Others-Significant Others, correspond
to an enormous effect size.

There were also slight correlations with SASS, which
could be relevant if the intention of this survey is to be more
of an objective measure of support, and VIDA as well as
MSPSS measures of perceived support, SASS being the
highest with VIDA-family, probably because SASS ap-
proaches the content with 3 of 6 items.

Table 6. Principal factor analysis. Items contained in the scales of VIDA.

Friends

Family

Significant Others

A13.1 feel I get good advice from my friends
about how to figure out any of my problems
(.789)

A19.When I have a problem, I get enriching in-
sight from my friends (.814)

A22.1 can talk about my most private thoughts
with my friends (.795)

A23.1 get the emotional support I need from my
friends (.844)

A25. When someone is upset with me, my friends
understand me (.805)

A26. When I have a problem, I am satisfied with
the help I get from my friends (.827)

A27.If T have problems, I feel good about asking
for advice to my friends (.790)

F23. 1 get the emotional support I need
from my family (.829)

F26. When I have a problem, I am satis-
fied with the help I get from my family
(.805)

F27. If 1 have problems, I feel good
about asking for advice to my family
(:807)

F29.When I need encouragement to con-
tinue, I can count on family (.810)

F36. I receive useful tips from my family
when some major event happens in my
life (.839)

F37. If I need it, I get information and
help from my family to clarify myself be-
fore a particular problem (.832)

F39. When I seck support, it is easy to get
it from my family (.827)

R55. There is a special person with
whom I can share my joys and sotrrows
(.795)

R59. 1 feel I have someone who loves
me (.788)

R60. There is someone who really is a
source of comfort for me (.806)

R61. T have someone I can talk to
about my problems and fears (.860)
R62. T have someone 1 can count on
when 1 need to talk about something
very intimate (.861)

R63. 1 have someone to whom I can
vent or unload my feelings (.827)

R64. T have someone to advise me on
how to solve my problems (.773)

A28. If I need it, I always find a friend who has
time for me (.780)
A29. When I need continued encouragement, 1

can count on my friends (.834)
A30. 1 feel loved by my friends (.787)

A306. I receive useful tips from my friends when
some major event happens in my life (.834)
A37.1f I need it, I get information and help from
my friends to clarify myself before a particular
problem (.816)

A39. When I seck support, it is easy to get it from
my friends (.796)

A40. I receive enough love and affection from my
friends (.803)

A44. When I am under pressure or stress, I can
count on relaxing with my friends (.802)

R65. 1 have people who care about
what happens to me (.769)

R78. If I need it, there’s always some-
one around to give me a hug (.782)
R80. I have someone who encourages
me to continue (.792)

Note: The study was done with the otiginal Spanish items. This is a just a simple, not validated, translation. Numbers in brackets show the factor loadings

(Principal Components).

In order to go deeper into the determination of the valid-
ity of VIDA, a correlational analysis was carried out with
other variables related to SS. Correlations between VIDA
and SF36, General Happiness Scale, and the SCL90 ques-
tionnaite were obtained. Due to limited space, only partial
data of the above is provided in Table 8. Most are very sig-
nificant (<.01) or significant (<.05). Very few were not signif-
icant.
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It stands out that such as it is described in the literature
in respect, all of the correlations that measure variables of
health, happiness and quality of life correlate positively with
VIDA and all the correlations that measure symptoms of ill-
ness correlate inversely with VIDA (Ayala et al., 2012; Calvo
& Diaz, 2004; Dominguez et al., 2011; Martinez-Pérez &
Osca, 2002; Wongpakaran, Wongpakaran, & Ruktrakul,
2011). It has also been observed moreover, that they are of a
smaller magnitude than those that present VIDA with other
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measurements of SS, which correctly expresses the differ-
ence in magnitude among equal measurements (effect sizes

175

constructs (effect sizes from small to medium). These results
reinforce the indices of convergent validity of the presented

from medium to very large) and measurements of related  instrument.
Table 7. VIDA Cotrelations with SASS and MPSS.
VIDA VIDA VIDA
Family Friends Significant Others
Pearson coefficient 70" 25" 36"
i Sig. (bilateral) .000 .000 .000
MSPSS Family . 1905 51 77
(huge) (medinm) (large)
Pearson coefficient 26" 74 A1
. Sig. (bilateral .000 .000 .000
MSPSS Friends dg (bilateral) =y 593 9
(rmedinm) (buge) (large)
Pearson coefficient 35" 23 55"
MSPSS Significant Ot-  Sig. (bilateral) .000 .000 .000
hers J 76 47 1.31
(large) (medinm) (very large)
Pearson coefficient 27 107 .24
Sig. (bilateral) .000 .002 .000
S J .56 19 .50
(rmedinm) (srmall) (medinm)
**. The correlation is significant at level .01 (bilateral)
Table 8. VIDA correlations with general indices of SCL-90-R, SHS scale and SFG-36.
SHS VIDA VIDA VIDA
Family Friends Significant Others
Pearson coefficient 28 27k 32
Sig. (bilateral) .000 .000 .000
J .59 42 .68
(medium) (medium) (medinm)
SCL-90-R
Pearson coefficient -16™ -107 -147
Global Severity Index jg' o o o
(small) (small) (small)
Pearson coefficient -19* -.08 =17
Positive Symptom Total Sig. (bilateral) .03090 . 040 030;)
J . .
(small) (small)
Pearson coefficient -.04 -107 -.002
Positive Symptom Distress Index Sig. (bilateral) 381 .01285 261
d (small)
SF-36
Pearson coefficient 16" a1 A3
Mental Health Sig: '93020 02%5 02071
g (srmall) (smeall) (smeall)
Pearson coefficient 107 .06 107
SF-36 Sig. (bilateral) 014 126 .010
Emotional Role J .20 21
(srmall) (smeall)
Pearson coefficient 09" .07 .08
SF-36 Sig. (bilateral) .033 075 .040
Social Functioning J 17 17
(small) (srmall)

Note: only some of the scales are shown due space constraints.
**. The correlation is significant at level .01 (bilateral).
*. The correlation is significant at level .05 (bilateral).
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Content Validity

The three scales of VIDA were reviewed by a panel of 6
experts (clinical psychologists with 10 or more years of clini-
cal experience) who evaluated the relevance of each item and
classifying it as essential, useful but not essential, and not es-
sential. Afterwards the index of content validity was deter-
mined (ICV) for the VIDA according to the Tristan-Lopez
variant (2008) of the Lawshe model (1975), which considers
acceptable (essential or useful) those items whose CVR
(Content Validity Ratio) is equal to or greater than .58. All of
the items were considered acceptable (essential or useful),
obtaining an ICV of .96 for Friends, 1 for Family and .96 for
Significant Others.

Readability Analysis

The three scales of VIDA underwent a readability analy-
sis to evaluate the difficulty of the reading and the compre-
hensibility of the texts. The Flesch-Szigriszt index score was
60.54 (normal difficulty) for Friends, 57.60 for Family (not-
mal difficulty) and 73.95 (quite easy) for Significant Others.
The cut off that marks the limit between what is and what is
not accessible to the average citizen is 55. The VIDA is
therefore accessible to a population with average reading
skills.

Normative data

The following Tables (9 and 10) show the descriptive sta-
tistics for the entire questionnaire, and separately for males
and females as well as the respective scales for the three
samples. In no case were there top or bottom effects.

Discussion and conclusions

Considerable evidence was gathered supporting the con-
struct and the internal consistency of VIDA by: (a) replicat-
ing the three-factor structure in all the samples in EFA and
items demonstrating robust (i.e., factor loadings equal to or
above .60) and clean (i.e., did not cross-load at the .315 level
or higher) factor loadings; (b) verifying a very good fit of the
three-factor model in CFA, (c) obtaining excellent outcomes
of internal consistency (94 or more), and; (d) the well-
established three-factor solution explaining nearly 73% of
the total variance. The final 32 items of the VIDA question-
naire are obtained from a strict filter of a previous wide pool,
which without a doubt contributed to its good psychometric
characteristics
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Table 9. Normative data.

Total Men Women
Percentile F A R F A R F A R
1 0 17 16 10 15 17 8 18 15
5 15 30 25 15 30 25 15 30 25
10 18 35 28 17 34 28 18 35 29
15 19 38 30 19 38 30 20 38 30
20 20 40 30 20 40 30 21 40 30
25 21 43 30 21 42 30 21 43 30
30 21 44 31 21 43 30 21 44 31
35 21 45 32 21 44 32 22 45 33
40 22 45 34 21 45 33 23 45 36
45 23 45 36 22 45 35 24 46 37
50 23 46 37 22 45 36 25 47 38
55 25 47 38 23 46 37 25 48 39
60 25 49 39 24 48 38 26 50 39
65 26 51 39 25 49 39 27 52 40
70 27 53 40 26 52 39 27 54 40
75 27 55 40 27 55 40 28 56 40
80 28 57 40 28 56 40 28 58 40
85 28 58 40 28 58 40 28 59 40
90 28 60 40 28 60 40 28 60 40
95 28 60 40 28 60 40 28 60 40
99 280 60 40 28 60 40 28 60 40

Note: F= Family; A=Friends; R=Significant Others

Table 10. Descriptive statistics of VIDA.

VIDA 7 Min.Max. M SD Skewness Kurtosis
Total

Family 1080 7 28 2322 433 -848 .603
Friends 1080 15 60 46.97 9.52 -.688 .605
Significant Others 1080 10 40 3495 5.1 -1.177 1.559
Men

Family 558 7 28 22.83 4.33 -.646 276
Friends 558 15 60 4647 9.45 -.696 .850
Significant Others 558 10 40 34.62 5.56 -1.027  1.031
Women

Family 519 7 28 23.63 431 -1.084 1.156
Friends 519 15 60 4748 9.58 -.694 391
Significant Others 519 10 40 3527 5.66 -1.345  2.210

The first factor, labelled Friends Support, consists of 15
items, and represents emotional and informational support-
ive resources, such as obtaining understanding, feeling
loved, having companionship or getting advice. The second
factor, labelled Family Support, consists of seven items es-
pecially centered on how the family provides support when
problems arise. Finally, the third factor, called Significant
Others, consists of ten items and focuses more on the abil-
ity to express and share problems, fears and intimate is-
sues. However, tangible or instrumental support (e.g., fi-
nancial assistance) has been left out of the VIDA ques-
tionnaire. Almost all items related to such support were
eliminated in the early stages of analysis due to low factor
loading. The same occurred with the items intended to ob-
jectify and quantify support mentioning amount or fre-
quency. VIDA can therefore be considered as just a meas-
urement of perceived social support. A hypothesis was
made that an assessment contextualized in a stressful situa-
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tion may give rise to different results. It is therefore neces-
sary to investigate the behaviour of these items under actu-
al stress, when the need for support is present and is not
just a projection.

VIDA, as far as can be seen, is the first validated original
measure of SS in a large Spanish sample. Only the work of
Ayala et al. (2012) had such a high number of participants
(1100), but they were 60 years old or older. But despite our
sample size, it must be considered that their extraction was
not random. It should also be considered that the population
of Undergraduate Students (university studies of three years
or more) is over-represented in our sample, with 56.3%,
while, according to the most recent census available, Spain
has only a 15% population of individuals with 3 years or
more of university studies (INE, 2013). Future research
should improve this.

Internal consistency and Split-half reliability data were
very good, and although the values of the test-retest were
lower, It should be taken into account that the interval used
was long (30-45 days), and that perceived support as a func-
tional measure is expected to have a lower temporal stability.

The convergence with other measurements of social
support and other related constructs in line with the consult-
ed literature (Ayala et al, 2012; Calvo & Diaz, 2004,
Dominguez et al,, 2011; Martinez-Pérez & Osca, 2002;
Uchino, 2004; Uchino et al, 2012; Wongpakaran et al,
2011), is evident, in addition to their differential behaviour
(higher correlations among measurements of equal construct,
lower among related constructs) which provide important
indices of convergent validity.

Comparing VIDA with other adapted questionnaires,
again only the work of Ayala et al.,, (2012) obtained a per-
centage of explained variance as high as ours (73.8%), and
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