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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 y 6.80, indicating a high level of social support. The Kazakh
version of the MSPSS scale showed high internal consistency, with a Cronbach’s o 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
a=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.
Keywords: oncology, MSPSS, social support, reliability.

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
a coefficient. Kronbach shows that alpha questions on a
certain scale constantly measure something, the value of
which is 0=0.90 - it is considered to be very high reliabili-
ty, 0.80<a<0.90 - high reliability, 0.70<a<0.80 - good reli-
ability, 0.60<a<0.70 - medium reliability, a<0.60 - low reli-
ability [26]. This resource discusses the value of Cronbach’s
a 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 5 5.6
31-40 16 18.0
41-50 13 14.6
51-60 28 31,5
61-70 18 20.2
71 and older 9 10.1
Gender
Male 29 32.6
Female 60 67.4
Place of residence
Urban 60 67.4
Rural 29 32.6
Education level
Higher Education 32 36.0
High School 57 64.0
Place of work
Unemployed 12 13.5
Retired 24 27.0
Civil Servant 29 32.6
Individual Entrepreneur 19 21.3
Disabled 2 2.2
Other 3 3.4
Family status
Married 69 77.5
Widowed (single) 18 20.2
Divorced 2 2.2
Number of children
Non 2 2.2
<4 62 69.7
>4 25 28.1
Cancer stage
| 24 27.0
1] 29 32.6
1] 9 10.1
Unknown 27 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
High
91%

Low Medium
- 9%

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 a 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 sﬁ;?erigseo t?w%rﬁfr:rl%:::rgg?ﬁg Cront&ach‘s
Sub-category “Family”
- My family is trying to help me 0.32
- | get the help and support | need from my family. 27.5+1.3 0.32 0.39
- | can talk to my family about my problems. 0.43
- My family is ready to help with the decision. 0.45
Sub-category “Friends”
- My friends are trying to help me. 0.79
- | can trust my friends when everything goes wrong. 26+4.6 0.95 0.95
- | have friends with whom | can share my joys and sorrows. 0.82
- | can talk to my friends about my problems. 0.94
Sub-category “Special person”
- There is a special person who will be with me when | need it. 0.65
- There is a special person with whom | can share my joys and sorrows. 27+3.04 0.87 0.91
- 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 (a = 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 a = 0.89 for Malay

[33], a = 0.90 for Korean [34], a = 0.92 for Spanish and Thai
[35, 36], and a = 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 a 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 a = 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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AHJATIIA

«MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT» (MSPSS)
CAYAJIHAMACBIH KA3AK TIITHE BEMIMJIEY KOHE CEHIMJILIITTH AHBIKTAY

ILJK. Aummazanéem’', /I.B. Caovix', A.B. Tynsnesa', H.M. Kepeesa', H.T. A6ouxaouposa’
'«Mapat OcnaHoB aTbiHfarbl baTbic KasakcTan MeauumHa yHusepenteTin KeAK, AkTeGe, KasakctaH PecnyGnmkack

O3zexkminizi: OHKONO2UANBLIK HaAyKacmapea oneymemmix KoA0ay — 0aapobll (QUUKATLIK JICOHE NCUXOIMOYUOHANObIK OJl-AYKAMbIH
Jorcakcapmyoviy Mayvl30bl paxkmopel. Kamepni icik ouazHo3vl HayKacmapaa yaKeH NCUXoi02usiblk caamak mycipin, KOpKbIHbIW, YMImMci3oik,
oenpeccust HeoHe dleyMemmiK OKUWAYIAHY CUAKNbL HCA2LIMCHL3 dMoyusIapea ceben 60ayvl Mymkin. Mynoaii scazoatioa omoacwl mywienepi,
docmap, apinmecmep JcoHe MEOUYUHATBIK Kbl3MemKepiep mapanviHan Kopcemiiemin Mopaniboslk, IMOYUOHAIObIK JICOHE NPAKMUKALBIK
KOMEK — epeKiue Maybl30bl. ONeyMemmik Koi0ay HayKacmolly Ko2amMmeH OauianblCblh CAKman, oaapobly JCYMbLCKA KAUMAa opaiybiind, oMip
canacein apmmulpybina viknan emedi. Convimen Kamap, MyHOAl KOAOAy dNeyMemmik UHMepayusanbl KamMmmamdacsl3 emin, HayKacmoly
Kaavinmel emipee beuimoenyine sHoHe moablKKaHObl OMIip CypyiHe MyMKIHOIK Gepedi.

3epmmey maxkcamovt — Multidimensional scale of perceived social support (MSPSS) cayainamacein kaszax miiine 6eiiimoey dicoHe
CeHIMOINIeTH aHbBIKMAY.

Qodicmepi: zepmmey ousaiinwl Oip commik xendenenoi. MSPSS cayarnamacer M.Ocnanos amuvinoazer bamvic Kasaxcman meduyuna
yHusepcumeminiy Meduyunanvlx opmansizbinoa (Axkmebe, Kazaxcmar) emoenin jdcamKan OHKOJIO02USIbIK HAYKACMAapobl d1eyMemmik Koioay
Oeneellin anblkmay maxcamvinoa dxcypeizinoi. Cayannama omoéacvinan, 0OCMAPLINAH JHCOHE epeKule adamoapoan Kejiemin oneymMemmik
Konoayosl bazanayza apranzan 12 cypakman mypaovi. Homuowceni 6azanay wranacor 12-35 ynaii 6onca memen, 36-60 ynaii apanvizbiHOa
opmawa, an 61-84 ynaii apanviebinda scoz2apul oen bazaranaovl. Cmamucmuxanviy manoay SPSS bazoapramaceinwiy 25.0 nyckacel komezimeH
JHCYP2IZLNOL.

Homuoswcenepi: 89 xamvicywvl apacviHOa cayaiHama nomuocenepi 6ouvinuwa MSPSS wkanaceinvly opmawa dcannsl Kepcemriudi
80,54y6,8 6010061, Oy 3epmmenzen nONYAAYUAOA KAOLLIOAHAMbIH dNeyMemmiK Koi0ay Oeyeeuiniy CanblCmblpmMaibl mypoe Jco2apbl eKeHin
kepcemedi. MSPSS wikanacvinoiy Kaszax mininoezi ayoapmacsl scoaapel iwlki yiiiecimoinikke ue, wikana bouvinua Kponbax anregpacer 0,84, an
yut cybwrana 6ouvinua 0,39-0an 0,95-xe oetiinei apanvikma o32epoi. «dnemenm-nomudicey Koppensyus kodpguyuenmmepi 0,32-0en 0,95-ke
Oetiinei duanazonoa 6010bl, Oy WKaLa0a2vl 6APILIK CYPAKMAPOLIH APMbLK HEMeCe MA3ZMYHObL KAUMAIAUMbIH eMec eKeHIiH Kepcemnii.

Kopovimuoinowi: 3epmmey nomuowcenepi MSPSS cayannamaceinvly Kazax mininoeci HyCKACbIHbIH H#C02apbl CEHIMOINIKKe Ue eKeHIH Kopcemmi
(Cronbach’s a=0,84) acone onvl eviivimu 3epmmeynepoe Koaoamyea doramuviibin 0onendeiioi. Cayarnama OHKOLOSUSLILIK HAYKACMAPObllY
aneymemmix Konoay 0eyeeliin bazanayaa muimoi Kypai peminoe KOIOAHbLIbIN KAHA KOUMAll, COHbIMEH Kamap dieymMemmix Koaoayobiy mypii
acnekminepin sepmmeyee Jcone dneymMemmix mocenenepoi anblkman, oaaposl meutyOiy JHCoN0apbli YCblyea MyMKiHOIK Oepeoi.

Tyitindi co3oep: onronocus, MSPSS, oneymemmix Konoay, ceHiMOILIK.

AHHOTALUA

AJJANITALIUST HA KA3AXCKHIA SI3BIK U ONPEJEJTEHUE HAJEKHOCTH IIKAJIBI
«MULTIDIMENSIONAL SCALE OF PERCEIVED SOCIAL SUPPORT» (MSPSS)

ITLJK. Aummazanéem’, /.. Caovix', A.b. Tynseea', HM. Kepeesa', H.T. A6ouxaouposa’

'HAO «3anapHo-KasaxcTaHckuit MeauumHckii yHuepeuteT umenn M.OcnaHosay, Aktobe, Pecnybnika KasaxctaH

Axmyansnocme: Coyuanvnas noo0epiuCKA OHKONIOSUYECKUX NAYUEHMO8 — GAJICHbIU (akmop yayuuleHus: ux @Qusuieckozo u
NCUXOIMOYUOHATLHO20 ONA20NONYYUSL. [JUacHO3 3I0KAUECMBEHHO20 HOBO0OPA306AHUSL OKAZLIEAC HA NAYUCHNOE CULbHOE NCUXOIO2UYECKOe
odaslienue, bl3bleas MAKUE HE2AMUBHbIE IMOYUU, KAK CMPAX, 0e3HAOEHCHOCMb, 0enpeccus U COyuaibhas uzonsyus. B makou cumyayuu
MOPANLHASA, IMOYUOHANBHAS U RPAKMUYECKAS ROMOUb CO CIMOPOHbL YILCHOE CeMbl, OPY3ell, KOJLIe2 U MEOUYUHCKUX PABOMHUKOS8 UMeem 0coboe
sHauenue. Coyuanvras no00epiHCKa cnocooCcmeyem COXPAHeHU C8A3U NAYUEeHMA ¢ 00WeCmeoM, 8038PAUEHUI0 K MPYO08OU 0esimeIbHOCHU
u nosviuienuio Kavecmea dcusnu. Kpome mozo, ona obecneuugaem coyuanivhyio unmepayuio, NOMo2ds NAyUeHmy a0anmuposamscs K
HOPMATBHOU HCUSHU U JICUMb NOTHOYEHHO.
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Ienw uccneoosanusn — adanmayus onpocrnuxa Multidimensional Scale of Perceived Social Support (MSPSS) na kazaxckuii s3vlK u oyeHKa
€20 HA0eHCHOCHU.

Memoowr: JJuzaiin uccrnedosanus — nonepednvitl. MOMeHmHbll. /s onpedeneHus ypoeHs COYUANIbHOU NOOOEPIHCKU Y OHKOLOSUYECKUX
nayuenmos, nonyuarowux nevenue 6 Meouyunckom yenmpe 3KMY um. M. Ocnanosa (Akmobe, Kasaxcman), 0vi10 npogedeno ankemupoganue
¢ ucnonvzosanuem wkaivt MSPSS. Ankema cocmosina usz 12 éonpocos, oyenusaowjux nodoepicKy om cemvil, Opy3ell U 3HAUUMBIX OPYSUX.
Humepnpemayus pesyromamos: 12-35 6annoe — nuskui yposenv, 36-60 6annos — cpeonuil, 61-84 6anna — evicoxkuii yposens. Cmamucmuyeckuil
ananuz nposoouncs ¢ uchoavbzoganuem npoepammel SPSS eepcuu 25.0.

Pesynomamor: Cpeou 89 yuacmuuxos, cpeonuti obwuii nokazamens no wranre MSPSS cocmasun 80,54+6,8, umo ceudemenvcmeyem o
CPABHUMENLHO 8bICOKOM YPOBHE COYUATLHOU NOO0EPHCKU, npuHuMaemoll ucciedyemoil nonyaayueil. Ilepeeoo wkanvt MSPSS na xasaxcxuii
A3bIK UMeEeN 8bICOKYVIO GHYMPEHHION CO2NACOBAHHOCHb, KOdpPuyuenm anvghor Kponoaxa no wkane cocmasun 0,84, a no mpem cybwraram
sapwuposancsom 0,39 00 0,95. Koppensyuonnvie kosppuyuenmol «anemenm-pezyiomamy eapvuposaucs om 0,32 0o 0,95, umo noomeepocoaem
omcymemeue u30blMoUHbIX ULU NOBMOPAIOUWUXCS BONPOCOB 8 UKATE.

3aknwuenue: Pesynomamosl uUccie008aHus NoOKazaiu, 4mo Kazaxckas eepcusi awkemol MSPSS obnadaem 6vbicokoll Ha0emCcHOCmbo
(Cronbach’s 0=0,84), umo noomeepocoaem ee npUMEHUMOCTIb 8 HAYUHBIX UCCIe008aAHUAX. AHKema He MOIbKO I heKkmusHo oyenusaem yposets
COYUATLHOU NOOOEPIUCKU Y OHKONO2UYECKUX DONbHBLX, HO MAKICe NO3BOJACM UCCICO08AMb PA3TIULHbIE ACNEKMbl COYUANLHOU NOO0EPICKU U
BbLABNAMb COYUANbHBLE NPOONEMYL, NPEONA2As NYMU UX PEUEHUSL.

Knioueswle cnosa: onxonoeus, MSPSS, coyuanvhas noodepicka, Ha0eisCcHoCmb.
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