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Abstract

Social support, which is an essential aspect influencing health, has resulted in the development
of several approaches for assessment in cancer patients. The Illness-Specific Social Support
Scale Short Version-8 (ISSS-8) effectively evaluates social support among diverse patient
demographics; however, its psychometric validity has yet to be established in Asian cultural
contexts. The objectives of this study were to translate and culturally adapt the ISSS-8 for the
Thai setting and to assess its psychometric properties in patients with hematological
malignancies. This study employed a convenience sampling method to select patients with
hematological malignancies undergoing hospitalization at three tertiary institutions in
Northeastern Thailand. Psychometric testing was conducted following the translation and
cross-cultural adaptation of the ISSS-8 into Thai. A total of 350 patients were recruited.
Participants were randomly divided into two groups for exploratory factor analysis (EFA)
(n=200) and confirmatory factor analysis (CFA) (n= 150). The exploratory factor analysis of
the eight items yielded a loading from a two-factor model comprising Positive Support and
Detrimental Interactions, which explained 79.09% of the variance. Cronbach's alpha (0.80) and
item—total correlations (rho=0.33-0.65) demonstrated acceptable reliability of the ISSS-8,
while test-retest reliability was high (ICC = 0.924-0.934). The average variance extracted
(AVE) demonstrated convergent validity for all ISSS-8 subscales, with AVEs ranging from
0.76 to 0.80. Moreover, this instrument demonstrated a significant positive correlation with the
Stanford Inventory of Cancer Patient Adjustment (r = 0.244). The ISSS-8 is a short, accurate,
and valid instrument for measuring social support in Thai patients with hematological
malignancies. As a result, healthcare professionals can use the ISSS-8 to assess social support

in both research and clinical settings. The findings underscore the importance of integrating
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social support evaluation into cancer management and family-centered care, thereby

supporting comprehensive and adaptive healthcare delivery in Thailand.

Keywords: social support; psychometric properties; cancer; chemotherapy; cross-cultural

Introduction

Hematological malignancies (HMs), including leukemia and lymphoma, pose a considerable
global health challenge, with incidence rates rising since 1990, culminating in approximately
1.34 million cases in 2019 [1]. Chemotherapy is the primary and indispensable treatment for
the majority of hematological malignancies due to the systemic nature of the disease and the
accelerated growth rate inherent to malignant hematological cells [2]. Treatment for these types
of malignancies usually involves long, intense chemotherapy regimens, which have been
associated with extensive physical and mental distress, including extreme fatigue, anxiety, and
depression, as well as a substantial decline in daily functioning and quality of life (QOL) [3].
Considering the severity and duration of treatment, it is crucial to employ appropriate
psychological assessments to facilitate patient adjustment to illness and treatment and optimize
clinical outcomes. Some cancer patients are able to cope with their diagnosis and treatment,
whereas others experience negative emotional responses, including lethargy, fragility,
melancholy, and anxiety, particularly at the initial stage [4]. These emotions are frequently
followed by incapacitation, frailty, sadness, trauma, panic, and concerns over personal survival
[5].

Social support is widely acknowledged as a crucial factor influencing psychological well-
being, stress adaptation, and health outcomes among various populations [6]. It serves as a
significant mediator of the relationship between disease and psychological adjustment for both
patients and their family members [7]. Growing evidence indicates that adequate social support

is associated with less emotional distress, improved coping strategies, and higher QOL,
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whereas inadequate or conflict-laden social support exacerbates stress and impedes adaptability
[8]. In patients with hematological malignancies, who frequently undergo intensive therapies
including chemotherapy, stem cell transplantation, and prolonged hospitalization,
approximately 40-60% of patients experience increased mental distress [9]. Previous research
indicates that cancer patients with substantial social support exhibit improved QOL and
reduced mortality, whereas those lacking sufficient support experience inferior oncological
outcomes, expedited disease progression, and diminished overall survival [10, 11].
Consequently, numerous researchers regard social support as a significant indicator of health,
which has resulted in the development of various methods to assess social support in cancer
patients.

In the Thai setting, the revised Thai Multidimensional Scale of Perceived Social Support
(r-Thai MSPSS) is a commonly utilized instrument for assessing social support among cancer
patients. It was developed and validated among medical students [12]. This tool offers
advantages including brevity, established reliability, and comparability across studies [12, 13].
However, this instrument's focus on broad, positively perceived help may limit its sensitivity
to the complex, context-specific dimensions of social support experienced by cancer patients
[14].

To address the limitations of the r-Thai MSPSS, the Illness-Specific Social Support Scale
Short Version-8 (ISSS-8), a commonly employed abbreviated version of the original ISSS, is
acknowledged as having strong internal consistency across its two subscales [15]. This tool
was developed as an alternative instrument to measure social support and has been translated
and validated for application in diverse populations, primarily focusing on patients with cancer
or other chronic illnesses, predominantly in Western contexts [15-17]. Validation studies have

confirmed a two-factor structure, comprising the Positive Support and Detrimental Interactions
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98  subscales, which demonstrate robust psychometric properties across various cancer groups,

99 including melanoma patients [17].
100 The ISSS-8 accurately assesses social support across various patient demographics [17-
101 19]; however, its psychometric validity remains unproven in both the general population and
102 clinical settings within Asian cultural contexts. To date, no research has examined the ISSS-8
103  in Thailand. Validation studies of this scale are also limited, particularly among individuals
104  with hematological malignancies. This research deficiency clearly fails to meet the
105 requirements for practical applications. Thailand's collectivist culture emphasizes family
106  participation in disease care, potentially leading to different patterns of social support provision
107  and reception compared to Western countries, where the ISSS-8 framework was initially
108  developed [20]. This cultural difference may affect how social support is measured in Thailand,
109  and, consequently, the accuracy and usefulness of the scale for this patient group [21].
110 Therefore, the ISSS-8's factor structure, reliability, and validity require further assessment
111 within this cohort to confirm that the Thai version accurately and consistently measures the
112 underlying dimensions. Misinterpretation of support dynamics stemming from an unvalidated
113  measure may result in inefficient or detrimental psychological therapies [22]. This study will
114  enable healthcare practitioners in Thailand to more efficiently address the specific requirements
115  of families by facilitating personalized care, while enhancing the overall quality of treatment.
116  Practitioners can create a more supportive atmosphere for patients and their families by
117  learning about the different cultural settings and support systems [23]. The rising incidence and
118 prevalence of patients with hematological malignancies necessitate the validation of the
119  psychometric properties of the ISSS-8 to ensure adequate social support through strategies

120  designed to address patients' psychosocial and interactive needs. The present study sought to

121  translate and culturally adapt the ISSS-8 for the Thai context and evaluate its psychometric
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122 properties in patients with hematological malignancies, emphasizing content validity, construct
123 validity, convergent validity, and reliability.
124

125 Materials and methods

126  Study design and participants

127  This study employed a multicenter, methodological design using data from a larger project,
128 namely “Self-care behaviors and the relationship between health literacy, self-efficacy, social
129  support, and self-care behaviors among patients with lymphoma receiving chemotherapy.”
130  This study utilized a convenience sampling approach to select patients with hematological
131  malignancies receiving treatment or hospitalized at three tertiary hospitals in the Northeastern
132 region of Thailand from August 1 — December 31, 2025, using self-assessment questionnaires.
133 The criteria for inclusion were: 1) a diagnosis of leukemia, lymphoma, or multiple myeloma
134  and undergoing chemotherapy; 2) aged > 18 years; 3) adequate reading and writing skills in
135  Thai to complete the survey; and 4) willingness to participate. The criteria for exclusion were:
136 1) simultaneous treatment for other malignancies; 2) being in the terminal stage of the illness;
137  and 3) insufficient cognitive or physical ability to participate in the study.

138 This study involved the translation and cultural adaptation of the ISSS-8 into Thai to assess
139  social support among patients with hematological malignancies in Thailand. The original
140  author authorized the translation and adaptation of the ISSS-8 for use in Thailand via email.
141 The research received approval from the university's ethics committee and was conducted in
142 compliance with recognized ethical standards.

143

144  Translation and cultural adaptation

145  The English version of ISSS-8 items was translated into Thai using Brislin’s forward and

146  backward translation method as part of the questionnaire development [24]. Four English-Thai
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147  multilingual translators were identified: two translated the ISSS-8 into Thai, and the other two
148  translated it back into English. Subsequently, two native English speakers compared the
149  original ISSS-8 with the back-translated version. The Thai version of the ISSS-8 was then
150 tested in a pilot group of 30 Thai patients with hematological malignancies to assess the
151  translation's effectiveness and the test's usability. To ensure comprehension, participants were
152  asked to read and listen to all items.

153

154  Study instruments

155  The first section of the questionnaire was composed of patient demographic data, including
156  gender, age, educational level, marital status, occupation, income, type of hematological
157  malignancy, stage of cancer, and chemotherapy regimen.

158 The German adaptation of the Illness-Specific Social Support Scale Short Version-8 (ISSS-
159 &) was executed by Ramm and Hasenbring [16] based on the original version by Revenson et
160 al. [25]. The eight-item German version of the ISSS assesses patients' self-reported positive
161  and negative social support related to chronic illnesses. The detailed instructions for the ISSS-
162 8 are: “These questions relate to your connections with key individuals: your partner, family
163  members, friends and acquaintances, colleagues, and neighbors. We aim to understand your
164  views and evaluations on these relationships. The behavior of others can be beneficial,
165  occasionally detrimental, and at times, unpleasant. The following are behaviors exhibited by
166  individuals when someone is unwell. Kindly indicate the frequency with which one or more of
167  your acquaintances have exhibited such behavior towards you.” The ISSS-8 [15] has two
168  subscales: 'Positive Support' (four items) and 'Detrimental Interactions' (four items), which
169  assess positive and negative social support, respectively. Items are evaluated using a five-point
170  Likert scale, with values from 0 ('never') to 4 (‘always'), resulting in a subscale score range of

171 0to 16. On the 'Positive Support' subscale, elevated values signify enhanced support, whereas


https://doi.org/10.64898/2026.01.15.26344141
http://creativecommons.org/licenses/by/4.0/

e sk o S B DL o e i s T A A a8 Sy e e
It is made available unde?grr():%l-lg)\// 4.0 International license .

172 higher scores on the 'Detrimental Interactions' subscale imply more significant negative
173  interactions between the patient and their loved ones [15]. Revenson et al. [25] assert that
174  positive and negative interactions are independent of one another. The two subscales
175  demonstrated internal consistencies with Cronbach’s alpha values of 0.88 and 0.68,
176  respectively [16].

177 The Thai version of the Stanford Inventory of Cancer Patient Adjustment (SICPA) is a 38-
178  item tool designed to assess women's trust in their capacity to handle cancer-related challenges
179  [26]. The SICPA total score ranges from 0 to 380, with elevated numbers signifying a greater
180 level of self-efficacy. The baseline internal consistency of the SICPA in this study was
181  satisfactory (Cronbach's alpha = 0.87).

182

183  Sample size calculation

184  The sample size for confirmatory factor analysis (CFA) and structural equation modeling
185  (SEM) was determined using the N: q rule, representing the ratio of participants (N) to model
186  parameters (q), in accordance with Kline's recommendation of a 10:1 ratio [27]. Considering
187  the number of items in the ISSS-8 (n = §8), a minimum required sample size of 80 participants
188  was established. Consequently, 350 patients with hematological malignancies were included
189  in this cross-sectional study. To mitigate model overfitting, exploratory factor analysis (EFA)
190 and confirmatory factor analysis (CFA) were conducted on participants randomly allocated
191  into two groups (group 1, n =200; group 2, n = 150).

192 Statistical analysis

193  All statistical analyses in this study were performed utilizing IBM SPSS and AMOS version
194  26. The demographic data of the participants were characterized using descriptive statistics,
195  encompassing means and standard deviations for continuous variables, as well as frequencies

196  and percentages for categorical data. Data were checked for missing values before analysis,
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197  and only fully answered questionnaires were included in the analysis. In addition, the skewness
198  and kurtosis of all ISSS-8 items were initially evaluated to determine normality.

199 The evaluation of floor and ceiling effects was conducted by analyzing the proportion of
200 respondents who achieved scores at the floor (minimum score) and ceiling (maximum score),
201  respectively. We established that a floor or ceiling effect would be considered relevant based
202  on the empirical threshold of 15%, and a cumulative ceiling or flooring of 50%, as proposed.
203  Floor and ceiling effects can indicate that extreme items are missing in either end of the scale,
204  which can possibly limit its validity [28]. Additionally, the discriminative capacity of the items
205  was evaluated by corrected item-rest polyserial correlation, with acceptable indices exceeding
206 0.20[29].

207 Parallel analysis (based on principal component analysis) was employed with sample
208  group 1 (n = 130) to ascertain the number of components in the exploratory factor analysis
209 (EFA) of the ISSS-8 measurement model. The factor structure was subsequently examined
210  through principal axis factoring with varimax rotation. Factor loadings below 0.50 were
211  considered negligible, and item cross-loadings exceeding 0.20 were sequentially removed [30].
212 Additionally, factor loadings were employed to compute the average variance extracted (AVE)
213 and composite reliability (CR). After establishing the principal axis factoring results, construct
214  validity was evaluated using CFA. The first-order two factorial model of the ISSS-8 and the
215  second-order unique-factor model of the ISSS-8 were evaluated. A robust maximum likelihood
216  estimator was utilized to address multivariate non-normality. Hu and Bentler's criteria [31] for
217  various fit indices were employed to assess the fit of the proposed model to the data. The chi-
218  square test statistic was employed; however, due to its sensitivity to sample size, additional fit
219  indices were assessed: (a) the comparative fit index (CFI > 0.90 signifies a good fit); (b) the
220  root mean square error of approximation (RMSEA < 0.08 denotes an acceptable fit); and (c)

221  the standardized root mean square residual (SRMR < 0.08 indicates an adequate fit). A chi-
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222 square difference test, utilizing the Satorra—Bentler scaled chi-square test [32], was employed
223 to compare the first-order two factorial model of the ISSS-8 with the second-order unique-
224  factor model of social support. Along with the CFA, the Kaiser—Meyer—Olkin (KMO) measure
225  of sampling adequacy and Bartlett’s test of sphericity were conducted to demonstrate
226  factorability [30].

227 Reliability was evaluated through both CR and Cronbach’s alpha. CR is deemed suitable
228  when the values for both subscales surpass 0.60 [33]. Internal consistency reliability was
229  evaluated through Cronbach’s alpha, with values exceeding 0.70 for all subscales considered
230  satisfactory. Item—total correlations were also examined, with a threshold of > 0.30 to ensure
231 that each item contributed meaningfully to its scale and to avoid redundancy [34].

232 The convergent validity of the ISSS-8 was evaluated based on AVE, which indicated the
233 proportion of variance explained by each latent variable derived from all items within that
234  variable. An AVE value exceeding 0.50 signifies that the latent variable exhibits adequate
235  convergent validity [31]. Likewise, the square root of AVE for each sub-dimension should be
236  greater than the correlation coefficients between sub-dimensions to verify discriminant validity
237 [31].

238 Concurrent validity was measured using Pearson’s correlation coefficient. We
239  hypothesized a positive correlation between the ISSS-8 and self-efficacy as measured by the
240  SICPA, assuming that high correlation implies good concurrent validity and suggests that the
241  two scales assess similar concepts [35]. Following Cohen's criteria, the correlation between the
242  variables was classified as small, medium, or large, with correlation coefficients greater than
243 0.10, 0.30, and 0.50, respectively [36].

244 Discriminant validity was assessed by comparing the square root of AVE with the
245  correlation coefficient of observed variables. A square root of AVE greater than the correlation

246  coefficient signifies stronger discriminant validity [37]. Test—retest reliability was assessed in
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247  a sub-sample of 30 participants to determine the intraclass correlation (ICC). Reliability was
248  considered adequate when ICC values surpassed the threshold of 0.70 [34].

249

250  Ethical considerations

251  The study followed the ethical standards and principles outlined in the Declaration of Helsinki.
252  Ethical clearance for the study protocol was granted by the Roi Et Rajabhat University Ethics
253  Committee for Human Research (Reference No. RERU-EC 058/2568), Roi Et Hospital
254  (Reference No. RE 130/2568), Udon Thani Hospital (Reference No. UDH-REC 50/2568), and
255  Ubon Ratchathani Cancer Hospital (Reference No. EC 025/2025). Each study participant
256  provided informed written consent to participate in this investigation. Furthermore, each
257  participant was assured of the confidentiality of his or her personal information.

258

259  Data availability statement: All relevant data are contained within the manuscript and its

260  supporting information files.

261  Results

262  General information of the participants

263  Participant characteristics are detailed in Table 1. Approximately 63.6% of the participants
264  were female, with ages ranging from 19 to 91 years (M = 53.32; SD = 12.30). Over 47.7% of
265  the participants had attained secondary education. Lymphoma was the predominant diagnosis,

266  accounting for 72.6% of cases, with stage III comprising 35.4%.

267  Table 1. Demographic characteristics of patients with hematological malignancies (n =
268 350).

Baseline characteristic N %
Gender

Female 94 26.9
Age (years)
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Mean (SD) 53.32 (12.30)

Median (min: max) 54.0 (19:91)
Education level

Primary 114 32.6

Secondary 167 47.7

Bachelor’s or higher 69 19.7
Religion

Buddhism 296 84.6

Christianity 27 1.7

Islam 27 7.7
Occupation

Agriculture 141 40.2

Civil servant 14 5.2

Employee 118 32.6

Personal business 35 10.0

Others 42 12.0
Household income (baht)

Less than 10,000 198 56.5

10,000-14,999 92 26.3

15,000-19,999 23 6.8

> 20,000 37 10.4
Marital status

Single 117 334

Divorced/separated 3 0.9
Cancer diagnosis

Lymphoma 254 72.6

Leukemia 96 27.4
Stage of cancer

I 70 20.0

11 116 33.1

111 124 354

v 30 8.6

Unknown 10 2.9

Descriptive analysis and item analysis of the ISSS-8

The descriptive analysis of the ISSS-8 items is presented in Table 2. The average scores of the
responses to the eight items from all participants ranged from 2.61 to 3.17. For the item
analysis, the results showed that all items demonstrated acceptable normality, with skewness

and kurtosis values less than +£1. Floor effects were observed for all Detrimental Interactions
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275  items, whereas ceiling effects were observed for all Positive Support items. In terms of
276  discriminative capacity, all items had polyserial item-rest correlation coefficients greater than
277 0.20 (Table 2).

278  Table 2. Distribution of responses and discrimination of the items.

Item Response (%) Item—rest
0 1 2 3 4 Mean SD correlation
1 0.0 4.9 11.2 49.2 34.6 3.17 0.06 0.40
2 4.4 0.5 20.0 46.3 28.8 3.07 0.07 0.48
3 0.0 4.9 11.2 49.3 34.6 3.17 0.06 0.40
4 3.9 3.9 16.6 46.8 26.3 3.13 0.06 0.57
5 31.7 12.2 38.5 14.6 2.9 3.39 0.08 0.52
6 32.7 11.7 32.7 15.1 7.8 2.61 0.01 0.69
7 38.0 12.7 33.2 13.7 2.4 2.69 0.96 0.70
8 42.5 17.1 24.9 8.3 7.3 2.70 0.10 0.71

279

280  Exploratory factor analysis

281  After randomly assigning individuals to two groups (n = 130 for EFA and n = 120 for CFA),
282  parallel analysis was used to determine the appropriate number of factors to retain. The initial
283  analysis of the group 1 sample identified two factors with eigenvalues greater than one. The
284  two-factor solution accounted for 79.09% of the total variance. The KMO measure was 0.71,
285 and Bartlett’s test of sphericity was significant (%> = 1667.21; p < 0.001), indicating that the
286  data was suitable for factor analysis (Table 3).

287  Table 3. Factor loading values for each item of the ISSS-8 and scale-level statistics (n=
288  130).

ISSS-8 item Factor 1 Factor 2

Positive Detrimental

Amongst the people you feel close to, is there someone who... Support | Interactions

1. Is there for you when you need him/her 0.90
2. Gives you comfort 0.77
3. Talks about important decisions with you 0.90
4. Spends part of his/her time working some things out for you 0.91
5. Worries too much about your illness 0.91

6. Gives you information or makes suggestions that you find

unhelpful or upsetting 0.84

7. Makes you feel you cannot care for yourself 0.95
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8. Tries to change the way you’re coping with your illness in a

ye 1l 0.88
way you don’t like
Scale-level statistics
KMO 0.71
Cronbach’s alpha 0.89 0.91
Eigenvalue 3.25 3.11
% of variance 52.34 26.75
Cumulative % 52.34 79.09

Confirmatory factor analysis

To assess construct validity, a robust maximum likelihood CFA was conducted to fit the ISSS-

8 eight-item measurement model. All eight ISSS-8 items were assigned to two factors

consistent with the original structure of the ISSS-8: Positive Support (4 items) and Detrimental

Interactions (4 items). A parallel examination of the factor components of the ISSS-8 was

performed. The model demonstrated a reasonable fit to the data, as indicated by the five preset

fit criteria (y?/df = 1.585; p=0.550, CFI=0.99, AGFI=0.97, TLI=0.99, and RMSEA = 0.048

(95% CI=0.023-0.051). All items in the model were significantly loaded onto their respective

factors (all p-values < 0.05), except for the factor-constraint item, for which no significance

test could be conducted. In addition, all factor loadings were greater than 0.50, indicating that

individual ISSS-8 items were suitable for measuring the underlying construct of social support,

albeit to varying degrees (Fig 1).

Fig 1. Structural model of the ISSS-8 showing standardized path coefficients.

Reliability analysis

The CR for the two domains of the ISSS-8 ranged from 0.93 to 0.94, demonstrating acceptable

reliability. The ISSS-8 also exhibited adequate internal consistency reliability, with Cronbach’s

alpha values of 0.80 for the overall scale, 0.89 for Positive Support, and 0.91 for Detrimental
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309 Interactions. Strong internal consistency was supported by item-rest correlations for all items,
310 ranging from 0.33 to 0.65, exceeding the recommended threshold of 0.30 (Table 4).

311

312  Convergent and discriminant validity

313  Table 4 presents the reliability analysis of the ISSS-8. AVE calculations revealed that all the
314  ISSS-8 subscales exhibited convergent validity (Positive Support AVE = 0.76; Detrimental
315 Interactions AVE = 0.80). The discriminant validity reflects the distinctiveness of the two
316  subscales. The square root of AVE for Positive Support was 0.87, and for Detrimental
317 Interactions it was 0.89, both exceeding the correlation coefficients between the subscales (r =
318  0.48,0.37) (Figure 1). These findings confirm the presence of discriminant validity.

319

320  Test-retest reliability

321  Test-retest reliability refers to the consistency of a measure when administered at different
322  points in time. It is a critical aspect of evaluating the stability and dependability of assessment
323  tools. During a two-week retest assessment, intraclass correlation coefficients (ICCs) were
324  calculated for 30 participants, demonstrating adequate stability. The mean score on the social
325  support scale decreased slightly from 16.16 (SD =5.48) on Day 1 to 15.80 (SD =5.13) on Day
326 14. The ICC value was 0.924 for Positive Support (95% CI = 0.918-0.952, p < 0.001), and
327  0.933 for Detrimental Interactions (95% CI = 0.913-0.962, p <0.001).

328

329  Table 4. Reliability analysis of the ISSS-8.

Subscale Number CR Cronbach’s | Item-rest | AVE ICC
of items alpha correlation

Positive Support 4 0.93 0.89 0.33-0.45 | 0.76 0.924

Detrimental Interactions 4 0.94 0.91 0.56-0.65 | 0.80 0.933

Overall 0.80

330
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331  Concurrent validity

332 Concurrent validity of the ISSS-8 and its two subscales was assessed via correlation with the
333  SICPA. As hypothesized, the total ISSS-8 scale and Detrimental Interactions subscale showed
334  a statistically significant positive but small negative association with the total SICPA score,
335  with correlations of -0.237 and 0.244, respectively. In addition, the Positive Support subscale
336  showed a statistically significant association with the total ISSS-8 score (r =0.634; p < 0.001),
337 indicating a medium effect size. The correlation between Positive Support and Detrimental
338 Interactions was low, supporting the notion that positive and negative interactions are
339 independent of one another. (Table 5).

340 Table 5. Correlation between the ISSS-8 and concurrent measures.

1 2 3 4
1. Positive Support
2.Detrimental
Interactions 0.144 1
3. Total ISSS-8 0.672** 0.836%* 1 0.244*
4. Total SICPA 0.113 -0.237% 0.244* 1

341  * All correlations are significant at a p < 0.001 level (two-tailed).

342 Discussion

343  To the best of our knowledge, this is the first study to translate and validate the psychometric
344  properties of the ISSS-8 for Thai patients with hematological malignancies in Northeastern
345  Thailand. The ISSS-8 was effectively translated from English to Thai, employing a structured
346  forward-and-back translation approach [24], with psychometric testing conducted following its
347  translation and cross-cultural adaptation. The findings indicate that the ISSS-8 possesses
348  acceptable psychometric properties and demonstrates validity for application in these patients,
349  with participants reporting high levels of understanding and satisfaction. The examination of
350  structural validity through EFA and CFA confirmed the presence of two factors within the
351  ISSS-8 for this population: Positive Support (four items) and Detrimental Interactions (four

352  items). These two factors are based on the factor structure of the German version of the ISSS-
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353 8, as described by Ramm and Hasenbring [16]. While the Positive Support Subscale measures
354  advantageous and encouraging interactions, such as feeling understood, receiving emotional
355 comfort, and getting practical help, the Detrimental Interactions Subscale measures
356  problematic or unhelpful interactions, such as overprotectiveness, feeling criticized, or
357 receiving excessive pessimism/optimism. Hence, construct validity of the ISSS-8 was
358 supported by CFA, with all fit indices indicating acceptable model fit, supporting the two-
359  dimensional structure of the ISSS-8 as a satisfactory fit for the data. Although a substantial chi-
360 square was observed, all items exhibited significant standardized loadings, thereby affirming
361 their validity in representing the intended constructs [32]. The findings collectively endorse the
362 ISSS-8 as an effective instrument for evaluating social support among patients with
363  hematological malignancies. These results are consistent with previous studies validating this
364  tool in patients with cancer or other chronic illnesses, predominantly in Western contexts [15-
365 17].

366 The results of this study showed ceiling effects on all items of the Positive Support Subscale
367 and floor effects on all items of the Detrimental Interactions Subscale. The ceiling effect in the
368  Positive Support Subscale indicates that the distribution of responses is heavily skewed towards
369  the maximum possible score [28]. The ISSS-8 was designed to assess social support, a factor
370  prevalent in the majority of the population, including those with hematological malignancies.
371  However, the sensitivity of this subscale is reduced because it becomes difficult for the Positive
372 Support Subscale to detect improvements in social support over time, such as after a
373  psychological intervention, if the baseline score is already near the maximum. Likewise, floor
374  effects existed on the Detrimental Interactions Subscale. This finding may be due to the fact
375 that most participants do not experience high levels of explicitly critical or detrimental
376 interactions related to their illness. Therefore, a large percentage of respondents score at or near

377  the minimum possible score [28]. In addition, the items of each scale exhibited strong
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378 discrimination indices. All item-total correlations exhibited a strong positive association with
379 the total score, indicating the scale's homogeneity. These indices suggest that the Thai-version
380 items of the ISSS-8 could effectively differentiate between high and low scores on this scale.
381  This result is consistent with a study exploring illness-specific positive social support and
382  detrimental interactions in melanoma survivors [17].

383 The reliability of the ISSS-8 was verified using internal consistency and a test—retest
384  technique. The CR of the two domains of the ISSS-8 varied from 0.93 to 0.94, signifying
385  excellent reliability. The Cronbach's alpha values in our study indicated that the ISSS-8 total
386  scores and its subscales exhibited strong internal consistency [34]. The high internal
387  consistency indicates that respondents who select high scores for one item are likely to select
388  high scores for other items as well, and conversely. The findings align with results from various
389  validation studies conducted across diverse populations, including cancer and other chronically
390 ill patients [15-17, 38]. However, these findings are inconsistent with results from a prior study
391  onsamples of cancer patient-relative dyads, which reported that internal consistency was partly
392  lower but still acceptable [39]. Furthermore, the item analysis results indicated that the items
393  of each scale exhibited strong discrimination indices. All item—total correlations exhibited a
394  strong positive association with the total score, indicating the scale's homogeneity. The indices
395  suggest the potential to differentiate between high and low scores on this scale utilizing the
396  Thai-version items of the ISSS-8. The tool's strong reliability indicates it is well-designed and
397 able to respond efficiently to inquiries, as demonstrated by participant feedback. This evidence
398  confirms that the ISSS-8 is well-regarded among patients with hematological malignancies in
399 Thailand. Related research indicates that this assessment instrument provides a high item
400  discrimination index [17]. Moreover, test-retest reliability was assessed over a two-week

401  period with a sample of 30 participants utilizing ICC. The findings exhibited adequate stability,
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402  evidenced by an ICC of 0.924 for the Positive Support domain and 0.933 for Detrimental
403  Interactions, signifying excellent dependability in accordance with established standards [34].
404 The convergent validity of the ISSS-8 was assessed by calculating the AVE for both
405  subscales. The findings indicated that the AVE for all subscales was above 0.50, exceeding the
406  recommended threshold for convergent wvalidity. This approach aligns with recent
407  psychometric validations of perceived social support measures among people with dementia
408  [40]. Additionally, the ISSS-8 exhibited robust discriminant validity per the Fornell-Larcker
409  standard [37], as the square root of the AVE surpassed the correlation between the ISSS-8 and
410  the SICPA. This means that the ISSS-8 detects differences that the social participation measure
411  does not. These findings, along with the high item—rest correlations, provide strong evidence
412 of validity based on the internal structure and interrelations of the variables.

413 For concurrent validity, as hypothesized, the total ISSS-8 scale and Detrimental Interactions
414  subscale showed a small, positive, statistically significant association with the total score of
415  SICPA measures. The results likely reflect that the SICPA assesses self-efficacy (the "I can
416  accomplish this" aspect). A patient may encounter "detrimental interactions" (such as a spouse
417  exhibiting excessive emotional distress or criticism) yet interpret it as "They are merely
418  frightened" rather than "I am inadequate." This result is consistent with previous research using
419  the ISSS-8, which confirms that while positive support is high, "detrimental interactions" are
420  significantly linked to higher distress (SICPA-related constructs) [17]. In addition, self-efficacy
421  denotes a patient's belief in their capacity to manage cancer, cope with treatment side effects,
422  and address the emotional challenges associated with the disease. Research consistently
423  demonstrates a negative correlation between detrimental interactions and self-efficacy [18].
424

425  Strengths and limitations
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426  In this study, we utilized an adequate sample size to analyze the psychometrics of the
427  Thai version of the ISSS-8, alongside a small number of participants to evaluate the test-retest
428  reliability. However, specific limitations that may have impacted the findings must be
429  recognized. Firstly, the sample was sufficient for an initial validation study; nevertheless, it
430  was restricted to three tertiary hospitals in Northeastern Thailand, and the use of convenience
431  sampling in clinical settings may limit the generalizability of the research findings to other
432  populations, particularly in areas with notable cultural or linguistic diversity. Future research
433 may employ alternative approaches, such as stratified sampling across national tertiary
434  hospitals, to obtain more diverse and inclusive samples for assessing the psychometric
435  validation of the Thai version of the ISSS-8. Second, our study used a self-report questionnaire,
436  which has inherent limitations. Response bias may have affected data accuracy. To mitigate
437  this issue, all participants were assured of the anonymity of their responses. They were
438  instructed to respond honestly and not share their answers with others. Finally, the study
439  primarily focused on participants without mental illnesses. Future research should expand the
440  scope to include individuals with pre-existing conditions, such as anxiety and depression.

441

442  Conclusion

443  This research translated and validated the psychometric properties of the Thai version of the
444  ISSS-8, establishing it as a reliable instrument for assessing social support in patients with
445  hematological malignancies. Substantial evidence was obtained to confirm its reliability,
446  convergent validity, and construct validity within this population, as verified through CFA and
447  supporting statistical evaluations. The instrument effectively captures all dimensions of social
448  support within this population, closely resembling the original ISSS-8 while incorporating
449  culturally relevant adaptations. Its demonstrated validity and reliability highlight its utility for

450  healthcare professionals in assessing social support levels in patients with hematological
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451  malignancies in both research and clinical contexts. These findings emphasize the importance
452  of integrating social support assessments into cancer management and family-centered care,
453  thereby enhancing holistic and responsive healthcare delivery in Thailand.
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