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Single Item Measure of Social Supports: Evaluation of construct validity 
during pregnancy 

Abstract  

Background: Lack of social support during pregnancy is associated with 

psychosocial vulnerability. The Single Item Measure of Social Supports (SIMSS) 

is included in a core outcome set to facilitate case-adjustment based on social 

support. Validity of the SIMSS has not been evaluated in childbearing women. 

We aimed to evaluate the construct validity of the SIMSS during pregnancy. 

Secondary aim was to evaluate an alternative short-measure of social support. 

Methods: Recruited women (n = 309) attending antenatal care were invited to 

complete the SIMSS, Multidimensional Scale of Perceived Social Support 

(MSPSS), Antenatal Risk Questionnaire (ANRQ), and Edinburgh Postnatal 

Depression Scale (EPDS). Convergent validity of SIMSS with MSPSS and 

hypothesis testing for psychosocial risk and depressive symptoms were 

conducted. 

Results: Correlations were moderate between the SIMSS and MSPSS (rs = .35), 

but weak between the SIMSS and EPDS (rs = -.18); and SIMSS and ANRQ (rs = -

.22). In contrast, correlations were moderate between the MSPSS and EPDS (rs = 

-.39) and ANRQ (rs = -.45). A shortened 3-item version of the MSPSS showed 

good psychometric properties and internal consistency reliability (a = .86). 

Limitations: Findings relate to one Australian birthing sample during pregnancy. 

Replication of this study in larger, diverse maternity populations, including 

postpartum is recommended.  

Conclusions: The SIMSS is a poor measure of social support during pregnancy 

with poor predictive ability to detect maternal vulnerability including depression 

and psychosocial risk. A revised 3-item version of the MSPSS was found to be a 

valid and reliable measure of social support. 

Keywords: Patient reported outcome measure (PROM); pregnancy; Single Item 

Measure of Social Supports (SIMSS); core outcome set; validation study 
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1. Introduction 

Adequate social support during pregnancy optimises health in mothers and babies. Defined as 

any process through which social relationships might promote health and well-being (Cohen 

et al., 2000), social support operates by having both a direct (Broadhead et al., 1983), and 

buffering effect (Cohen and McKay, 1984). While strong correlations between social support, 

and psychosocial vulnerability (Austin et al., 2017a), including maternal depression (Biaggi et 

al., 2015; Lancaster et al., 2010) are well established, the causal relationship is less clear. 

Psychosocial vulnerability might include a history of poor mental health, physical, sexual or 

emotional abuse, lack of support of support, poor relationship with mother or partner and 

stressors in the past year (Austin et al., 2013a). The short and long-term health-effects of 

maternal psychosocial vulnerability on babies is significant and includes prematurity, small 

for gestational age, and death before or within the first month of birth (Australian Institute of 

Health and Welfare [AIHW], 2018).  Further, poor social support and maternal mental health 

adversely affect mother-infant relationships and child development (Balaji et al., 2007; 

Burchinal et al., 1996). As a potentially modifiable risk-factor, social support is an important 

construct to evaluate during pregnancy to inform the provision of high-quality maternity care.  

Measuring social support during pregnancy 

Recognising the significant impact of social support on maternal and newborn health, the 

International Consortium for Health Outcomes Measurement (ICHOM) included the Single 

Item Measure of Social Supports (SIMSS) (Blake and McKay, 1986) as a casemix outcome 

variable in their recently published core outcome set to measure value in maternity care 

(ICHOM, 2016; Nijagal et al., 2018).  

The SIMSS asks, “How many people do you have near that you can readily count on for real 

help in times of trouble or difficulty, such as watch over children or pets, give ride to hospital 

or store, or help if you are sick?”.   
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To measure value in maternity care, all measures included in the ICHOM core outcome set 

must be psychometrically robust to produce valid and reliable data against which to 

benchmark care and outcomes. Other than one report of concurrent validity (Blake and 

McKay, 1986), there is little evidence regarding the psychometric properties of the SIMSS. 

Accordingly, there is an urgent need to evaluate the validity of the SIMSS to inform both 

feasibility and applicability of the measure within the core outcome set.  

To facilitate the psychometric evaluation of the SIMSS a comparison measure was needed. A 

review of the literature identified the Multidimensional Scale of Perceived Social Support 

(MSPSS) to be widely used across different populations (Hardan-Khalil and Mayo, 2015). 

The reliability and validity of the MSPSS in the context of pregnancy was established in one 

study (Zimet et al., 1990) but further testing is also warranted.  To test convergent and 

predictive validity of the SIMSS, validated measures of depression and psychosocial risk 

were needed. The Edinburgh Postnatal Depression scale is the most widely used, evaluated 

measure of symptoms of perinatal depression (Gibson et al., 2009) and is included in the core 

outcome set (ICHOM, 2016; Nijagal et al., 2018). However, the core set does not contain a 

measure of psychosocial risk, and the latest Australian Perinatal Mental Health Guidelines 

(where the current study is conducted) recommends use of the Antenatal Risk Questionnaire 

(ANRQ) (Austin et al, 2017a) as a psychosocial screening tool. The technical performance of 

the ANRQ has been evaluated in pregnancy, is freely available, takes five minutes to 

complete and can be included in routine antenatal care (Austin et al., 2013; Reilly et al., 

2015). In a review of perinatal psychosocial assessment tools, the ANRQ recorded acceptable 

performance, moderate validity, reliability and applicability, and performed higher than two 

other instruments in terms of ease of administration, acceptability, effectiveness, and 

implementability (Austin et al., 2017b). To inform the evidence-based inclusion of the SIMSS 

in the ICHOM core outcome set, the primary aim of this study was to evaluate construct, 



4 
 

convergent and predictive validity of the SIMSS during pregnancy. A secondary aim was to 

evaluate an alternative short-measure of social support. 

2. Material and methods 

2.1 Design, setting, participants 

The current study is part of a larger project described elsewhere (Slavin et al., 2019). A 

prospective, longitudinal, cohort study was conducted at one large birthing facility in south 

east Queensland with over 5100 births in 2018. Recruitment occurred between August 2017 

and April 2018. Eligible participants were: (i) English-speaking; (ii) aged at least 18 years; 

(iii) 27-weeks gestation or less; and (iv) with access to email and mobile phone. Women 

under the current care of a psychiatrist were excluded. Data were collected at five time 

points, twice during pregnancy (baseline at enrolment and 36 weeks) and postpartum (week 

of birth, 6-, and 26- weeks). The current study reports baseline data only. Reporting of this 

study is guided by the STROBE statement for cohort studies. Participant recruitment is 

shown in Figure 1. 
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Figure 1 Flow diagram of participant recruitment and instrument completion 

  

2.2 Procedure 

Ethical approval was obtained to conduct this study from the participating Hospital and 

Health Service Human Research Ethics Committee (HREC/17/QGC/127) and University 

(GU Ref No: 2017/625). Eligible women attending antenatal care were approached, informed 

of the study aims, and provided with a detailed participant information booklet. Consenting 

Number of pregnant women 
screened for eligibility 

n = 1275 

Number eligible 

n = 528  

Number to consent 

n = 336  

Number invited 

n = 354  

Reasons for ineligibility: 
Gestation >27 weeks; n = 723 
Non-English speaking: n = 20 
Age <18: n = 2 
Under care of psychiatrist: n = 2 

Reason for non-invite: 
Missed due to workplace barriers: n = 128 
Not recorded: 46 

Reason for non-consent: 
Too busy: n = 8 
Intention to move prior to birth (care to be 
provided elsewhere) n = 3 
No reason given: n = 7 

Number to 
commence survey 

n = 309  

Data available for analysis 
Single Item Measure of Social Support    n = 309 
Multidimensional Scale of Perceived Social Support n = 301 
Antenatal Risk Questionnaire    n = 298 
Edinburgh Postnatal Depression Scale   n = 303 
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women were administered a survey link by email and text message on the day of recruitment. 

Women who failed to respond were sent two friendly reminders and one telephone follow-up 

call, two-three days apart. Women who failed to respond to the first survey before 28 weeks 

gestation were deemed lost to follow-up. Women received no incentives for participation.  

2.3 Measures 

Baseline sociodemographic data included age and gestation.  

2.3.1 Single Item Measure of Social Supports 

The Single Item Measure of Social Supports (SIMSS) measures perceived availability of 

tangible (instrumental) social support network, by asking, “How many people do you have 

near that you can readily count on for real help in times of trouble or difficulty, such as 

watch over children or pets, give a ride to hospital or store, or help if you are sick?”. 

Response options were 0, 1, 2 to 5, or 6 to 10 or more. A response of 0 or 1 indicates low 

tangible assistance; responses of 2 or more indicate high tangible assistance (Blake and 

McKay, 1986).  

2.3.2 Multidimensional Scale of Perceived Social Support 

The 12-item Multidimensional Scale of Perceived Social Support (MSPSS) is a self-report 

measure of both structural and functional perceived support from family (I get the emotional 

help and support I need from my family), friends (I can talk about my problems with my 

friends) and significant other (There is a special person with whom I can share my joys and 

sorrows) scored on a 7-point Likert scale (1 = very strongly disagree to 7 = very strongly 

agree) (Zimet et al., 1988). Scores range from 12 to 84 for a total score or computed for four-

item subscales of Family (FAM), Friends (FRI), and Significant Other (SO). The MSPSS has 

demonstrated strong internal consistency during pregnancy; α = .92 (Total), .90 (Family), .94 

(Friends), and .90 (Significant Other) in a United States sample of 265 pregnant women in 
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their third trimester of pregnancy (Zimet et al., 1990) and has been translated and validated in 

22 different languages (Dambi et al., 2018).  

2.3.3 The Edinburgh Postnatal Depression Scale (EPDS) 

The Edinburgh Postnatal Depression Scale is the most widely used (Gaynes et al., 2005) 

screening tool of depression symptoms during pregnancy (Murray and Cox, 1990). 

Comprising 10 items on a 4-point Likert scale (score 0–3) women respond to statements 

relating to feelings of guilt, low energy, anhedonia, sleep disturbance and suicidal thoughts. 

Total scores range from 0 – 30; higher scores indicate higher frequency or severity of 

symptoms. At the recommended cut-point of 13 or more to indicate ‘at least probable minor 

depression’ (Matthey et al., 2006) the EPDS has demonstrated 0.64 sensitivity, 0.90 

specificity, and a positive predictive value of 0.50 (Murray and Cox, 1990).  

2.3.4 Antenatal Risk Questionnaire (ANRQ) 

The Antenatal Risk Questionnaire (ANRQ) is a 12-item self-report measure of psychosocial 

risk. Domains include mental health history, history of physical, sexual or emotional abuse or 

neglect, level of practical and emotional support from the partner, anxiety and perfectionism 

traits and stressors during the past 12 months (Austin et al., 2013). Five dichotomous items 

are scored as ‘No’ (0) or ‘Yes’ (5). Seven items are scored from 0–5. Scores range from 5 – 

60 with higher scores indicative of greater psychosocial risk.  A score of 23 or more is 

considered clinically significant as a predictor for postpartum depression with acceptable 

sensitivity (0.62), specificity (0.64), and a positive predictive value of 0.3 in a sample of 1196 

Australian women (Austin et al., 2013). 

2.4 Approach to analysis 

All statistical analyses were conducted using the Statistical Package for Social Sciences 

(SPSS) for Windows version 25 (IBM Corp, 2017). Descriptive statistics describe the sample 
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during pregnancy. Non-parametric statistics (median and interquartile range) are reported for 

all scales due to violations of the assumptions of normality. Missing data were managed 

using listwise deletion for computing total scale scores and Cronbach’s α, and pairwise 

deletion for all other analysis. Responses on the SIMSS were dichotomised into low support 

(score 0 – 1) and high support (score 2 or more) (Blake & McKay 1986). EPDS scores were 

transformed into a dichotomous variable representing no probable minor depression (EPDS 

score 0 – 12) and probable minor depression (EPDS score 13 or more) (Matthey et al., 2006). 

ANRQ scores were transformed into a dichotomous variable representing low psychosocial 

risk (score 0-22) and high psychosocial risk (score 23 or more) to reflect the cut-off scores 

(Austin et al., 2013). All data manipulations are fully described within the accompanying 

tables. Incidence of low practical support (as measured by the SIMSS) is reported with 95% 

confidence interval (Clopper-Pearson exact). Statistical significance was taken as p<.05 

throughout.  

2.4.1 SIMSS - Construct validity 

Construct validity refers to the measurement property used to evaluate the validity of the 

SIMSS for use in clinical practice and includes hypothesis testing (Mokkink et al., 2010). We 

further sub-classified hypothesis testing to include convergent and predictive validity. 

Evidence by Lancaster and colleagues (2010) were followed regarding the strength and 

direction of the expected relationships between social support and depression. 

2.4.2 Convergent validity  

Convergent validity was evaluated using Spearman Rank Order Correlation and interpreted 

using Cohen’s criteria (Cohen, 1988). Measuring the construct of social support, a strong 

correlation was expected between the SIMSS and MSPSS. An inverse moderate correlation 

was expected between measures of social support and depression symptoms (EPDS) and 

psychosocial risk (ANRQ). 
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2.4.3 Predictive validity 

Receiver Operator Characteristics (ROC) were conducted to determine the overall precision 

of the SIMSS (ordinal score) and MSPSS (total score) in predicting depressive symptoms 

(according to the EPDS) and interpreted according to the criteria by Tape (no date). It was 

anticipated that the two social support measures would have similar predictive ability. 

2.4.5 Evaluation of an alternative short measure 

Two shortened versions of the MSPSS were also evaluated as alternative brief measures of 

social support. Firstly, the structural validity of the full 12-item MSPSS was explored using 

exploratory factor analysis. Principal components analysis (PCA) was used to extract the 

factors followed by oblique rotation of factors using Oblimin rotation (delta = 0). The number 

of factors to be retained was guided by three decision rules: Kaiser’s criterion (eigenvalues 

above 1), inspection of the scree plot, and Horn’s parallel analysis (Horn, 1965). The 

eigenvalues obtained from PCA were compared with those from a randomly generated 

dataset of the same size. Only eigenvalues exceeding the values obtained from the 

corresponding random data set were retained for further investigation. Parallel analysis was 

conducted using the software developed by Watkins (2000). 

Using the results obtained from the full 12-item evaluation, the top two loading items and top 

single loading item from each of the three subscales were then evaluated as 6-item and 3-item 

scales. Internal consistency reliability was assessed using Cronbach’s alpha coefficient (α) 

and interpreted according to the criteria of Nunnally (Nunnally, 1978). Correlations between 

both shortened versions and the EPDS and ANRQ were subsequently conducted using 

Spearman Rank Order Correlation.  
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3 Results 

3.1 Sample characteristics 

Table 1 presents the demographic and psychosocial characteristics of 309 pregnant 

participants. The SIMSS was completed by all and the MSPSS was completed by 301 

(97.4%) participants.  

[Insert Table 1 about here] 

3.2 Single Item Measure of Social Support 

Incidence of low practical support 

Nine (2.9%) women reported having no-one they could rely on in times of need, 40 (12.9%) 

women reported having one person, 213 (68.9%) reported having between 2 and 5 people and 

47 (15.2%) women reported having 6 or more people. Low practical support (defined as 0 or 

1 person) was thus reported by 49 (15.9%; 95% CI: 12.0–20.4) women.  

3.3 Correlation between SIMSS and MSPSS 

A moderate correlation between the MSPSS (total score) and the SIMSS was found, 

explaining 12% of the variance (rs (301) = .35, p = <.001) (see Table 2).  

[Insert Table 2 about here] 

3.4 Correlation between social support and psychosocial risk 

The SIMSS was weakly and negatively correlated with both depressive symptoms (rs = -.18) 

and psychosocial risk (rs = -.22) explaining 3% and 4.5% of the variance respectively. The 

MSPSS was moderately and negatively correlated to depressive symptoms (rs = -.39) and 

psychosocial risk (rs = -.43), explaining 15.2% and 18.5% of the variance (Table 2).  

3.5 Social support as a predictor of depressive symptoms  

ROC curve analysis demonstrated the SIMSS to have poor precision in categorising women 

reporting depressive symptoms (AUC = 0.68: 95% CI: 0.53 - 0.83; Standard Error (SE) = .08, 
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p = .03) while the MSPSS had good precision (AUC = 0.83, 95% CI: 0.73–0.92, SE .05, 

p<.001).  Of the 303 women with complete data for both the SIMSS and EPDS, 5 of the 12 

women above the threshold for at least probable minor depression reported low tangible 

support (SIMSS) and 7 reported high tangible support. A further 43 women who reported low 

tangible support were below the threshold for probable depression (sensitivity = 0.42; 

specificity = 0.85).  

3.7 Evaluation of the MSPSS  

3.7.1 Structural validity: 12–item MSPSS 

The internal structure of the 12-item MSPSS was explored using Principal Components 

Analysis (PCA). Inspection of the correlation matrix revealed all coefficients at .3 and above. 

The Kaiser-Meyer-Olkin value was .9 (Kaiser, 1970) and Bartlett’s Test of Sphericity 

(Bartlett, 1954) reached statistical significance, supporting the factorability of the correlation 

matrix. PCA revealed three components with eigenvalues exceeding 1, explaining 75.0%, 

9.3% and 5.7% of the variance. An inspection of the respective screeplots revealed three 

components, supporting a three-factor solution. Using Catell’s (1966) scree test, it was 

decided to retain three components. Results of the Parallel Analysis however, showed only 

one component with an eigenvalue exceeding the corresponding criterion values for a 

randomly generated data matrix of the same size, (12 variables, 309 participants, 100 

replications). 

The three-component solution explained 90.0% of the variance. To aid in the interpretation of 

these three components, Oblimin rotation was performed. Item loadings for each of the 12 

statements are shown in Table 5 (loadings of .3 or above are bolded). Consistent with the 

findings of Zimet et al (1988; 1990), items 1, 2, 5 and 10 loaded on the first component 

(Significant Other); items 6, 7, 9 and 12 loaded on the second component (Friends); and 

items 3, 4, 8 and 11 loaded on a third component (Family) (Table 3).  
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Inspection of the component correlation matrix revealed strong intercorrelations between the 

three components. The correlation between Significant Other and Friends factors was r = .66. 

Correlations between Family and Significant Other was r = .77 and between Family and 

Friends was r = .70. Strong internal consistency reliability was found for the total MSPSS 

scale (α = .97); Significant Other (α = .96), Family (α = .95) and Friends (α = .97) subscales.  

[Insert Table 3 about here] 

3.7.2 Internal consistency and construct validity of two brief versions of social support 

A 6-item and 3-item version of the MSPSS were subsequently evaluated. The 6-item version 

(MSPSS-R-6) comprises the strongest two items of each components (Significant Other: items 

2 and 1; Friends: items 7 and 12; Family: items 4 and 3). The 3-item version (MSPSS-R-3) 

comprises of the strongest single item of each component (Significant Other: item 2; Friends: 

item 7; Family: item 4). Internal consistency reliability was good for the MSPSS-R-6 (α = .93) 

and MSPSS-R-3 (α = .86). Total scores for the MSPSS-R-6 and MSPSS-R-3 were Mdn = 39, 

IQR = 7, range 6–42; and Mdn 19, IQR = 4, range 3–21, respectively. Correlations between 

the MSPSS (total score) and MSPSS-R-6 (rs (301) = .99, p <.001) and MSPSS-R-3 scales (rs 

(301) = .97, p <.001) explained 98% and 94% of variance respectively. A moderate negative 

correlation was seen between the EPDS total score and MSPSS-R-6 (rs (301) = -.39, p <.001) 

and MSPSS-R-3 (rs (301) = -.39, p <.001) scales explaining 15.2% of the variance; and a 

moderate negative correlation between the ANRQ and MSPSS-R-6  (rs (301) = -.43, p = 

<.001) and MSPSS-R-3 (rs (301) = -.45, p <.001) tools, explaining 18.5% and 20.3% of the 

variance respectively. 

4 Discussion 

This study evaluated the construct, convergent and predictive validity of the Single Item 

Measure of Social Supports to inform its inclusion in the ICHOM core outcome set for 
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pregnancy and childbirth. While the SIMSS revealed a moderate correlation with another 

validated measure of social support (MSPSS), the weak correlation observed between the 

SIMSS and depressive symptoms (EPDS) and psychosocial risk (ANRQ), indicated a lack of 

convergent validity. The poor predictive validity of the SIMSS to detect depressive 

symptoms as indicated by ROC analysis, further confirmed this finding. As a measure of 

social support, the SIMSS was thus found to lack adequate construct validity. In contrast, the 

12-item MSPSS revealed good structural validity, internal consistency reliability and 

adequate construct validity, demonstrated by moderate correlations with depressive 

symptoms and psychosocial risk and good predictive ability for at least probable minor 

depression. Further, two shortened versions of the MSPSS were found to be have similar 

robust psychometric properties.  

For childbearing women, inadequate social support is consistently associated with 

psychosocial vulnerability (Knight et al., 2018), including depression (Biaggi et al., 2015; 

Lancaster et al., 2010) and contributes to significant maternal morbidity and mortality 

(Knight et al., 2018). In this context, the SIMSS was an inadequate predictor of maternal 

morbidity. Current evidence regarding the psychometric properties of the SIMSS is however 

sparse, limiting comparison. The SIMSS was originally described three decades ago as a 

predictor of morbidity (1986), including disability days or restriction in usual activity due to 

illness or injury (United States Department of Health, 1978). Using a sample of 480 men 

(40%) and women (60%) aged between 20 and 65 years, Blake and McKay (1986) evaluated 

concurrent validity against a ‘12-item general social support index’. Even though the authors 

referred to results of another paper (McKay et al., 1985), the lack of item descriptions and 

psychometric data limits the conclusions that can be drawn regarding the robustness of the 

SIMSS. Similarly, while the SIMSS has been reported, in mixed-gender patients with 

rheumatoid arthritis (Caplan et al., 2014), multiple sclerosis (Weiland et al., 2015), ethnically 
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diverse older women (Laganà et al., 2011) and women with breast cancer (Turner-Cobb et al., 

2004), psychometric analysis is not generally reported. 

4.1 Theoretical interpretation of findings 

Social support represents a complexity of inter-related dimensions incorporating both 

structural and functional (Leahy‐Warren et al., 2012; Nausheen et al., 2009) components. As 

a numerical measure of only one dimension of functional support (instrumental) the SIMSS 

fails to consider the source or quality of support in terms of emotional, informational or social 

companionship. To illustrate its limitations, a pregnant woman may perceive she has 

available support of several people, but the support may only be in practical (instrumental) 

terms. On the other hand, a pregnant woman may perceive she is supported by only one 

person who meets all her emotional, informational, instrumental and social companionship 

needs. Effects of the missing dimensions become even clearer when considered in the 

association with depressive symptoms. The low correlation between the single item measure 

and high EPDS scores (rs = -.18) with accompanying low sensitivity (0.42) and high 

specificity (0.85) suggests a woman can have at least probable minor depression even if she 

perceives practical support from numerous people. Similarly, some women with low tangible 

social support may not be at risk of probable depression. It appears that counting sources of 

support is not a useful measure of social support. As Nausheen et al (2009) points out, it is 

critical to distinguish network size from the source, as network size is not an indicator of 

quality or adequacy of support and may not benefit health outcomes. It is important to note, 

that while the SIMSS lacked construct validity as a numerical measure of support, it is 

possible that pregnant women who lack tangible social support (0 or 1 person) may represent 

a particularly vulnerable group of women. More research in this area is warranted. 
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4.2 Multidimensional Scale of Perceived Social Support- A robust measure of social 
support 

The MSPSS accounted for both structural and functional components of support. Although 

the MSPSS has been validated during pregnancy, psychometric evaluation in Australian 

maternity populations is limited and further psychometric evaluation was warranted. In line 

with others (Zimet et al., 1988; 1990), the current findings confirm the MSPSS to be a robust 

measure of social support. Congruent with Zimet and colleagues (1990) Principal Component 

Analysis of the 12-item MSPSS supported a three-factor structure during pregnancy. Item-

loadings on the three subscales ranged from .86 to .94 which were slightly higher than that of 

Zimet who reported loadings between .82 and .89. This may be explained by differences in 

timing of data collection (Hetherington et al., 2019). Zimet et al (1990) collected data from 

265 pregnant women in their third trimester while the current study collected data from 

pregnant women in the first and second trimesters when women are likely to be in paid 

employment. Consistent with Zimet et al (1990) strong internal consistency reliability (α = 

>.90 to .97), was recorded during pregnancy exceeding the recommended maximum of .90 

recommended by Streiner (2003). This finding indicated possible item redundancies for this 

population supporting the evaluation of a shorter instrument. 

Subsequent analysis of two shortened versions of the MSPSS (6- and 3-items) revealed 

strong internal consistency reliability (a = .93, .86), strong correlations with the 12-item 

MSPSS (rs =.99, .97), and moderate inverse correlations with depressive symptoms (rs = -.39, 

-.39) and psychosocial vulnerability (rs = -.43, -.45). The 3-item version of the MSPSS, 

which includes item 2 (There is a special person with whom I can share my joys and 

sorrows), item 7 (I can count on my friends when things go wrong) and item 4 (I get the 

emotional help and support I need from my family), was found to be as valid and reliable as 

both the full 12-item and shortened 6-item versions of the tool.  
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4.3 Strengths and limitations 

The psychometric evaluation of two social support measures during pregnancy is a major 

strength of this study and informs evidence-based recommendations. Further, the inclusion of 

two recommended measures of depressive symptoms and psychosocial risk (Austin et al., 

2017) make the findings particularly relevant in the Australian maternity care context. Our 

study does however have some limitations. Firstly, despite a review of the literature using 

several search terms including ‘Single Item Measure of Social Support’, ‘SIMSS’, ‘single 

item’, ‘single instrument’, ‘single measure’, ‘brief measure’, ‘ultra-short measure’ as well as 

a search using the full question, limited evidence was found regarding the psychometric 

properties of the SIMSS. It is possible, however, that as a single item measure, the question 

may have been used without citation and studies using the item may have been missed. 

Further we measured depressive symptoms in one Australian sample, at one time point, using 

a screening method rather than formal diagnostic criteria. While formal diagnosis is a more 

robust measure of depression, the method used in the current study is in line with other 

studies and does lend itself to future meta-analysis (Lancaster et al., 2010). We measured 

perceived social support at one time point and scale stability was not evaluated. The 

trajectory of social support during the peripartum period is reported to be relatively stable 

(Hetherington et al., 2019) therefore our findings should not be significantly impacted by our 

timing of measurement. Our sample size was calculated to meet our broader study aims and 

the number of women who recorded a complete absence of social support was small (n = 9). 

While it is possible our findings may lack power and precision, the high number of 

statistically significant results do lend support to our findings. Future research in larger and 

more diverse maternity populations, and over different time points during pregnancy and 

postpartum will address these limitations.  
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4.4 Clinical and research implications 

Maternal vulnerability in terms of depressive symptoms, psychosocial risk are important 

indicators of health-related morbidity in mothers and their babies (Austin et al., 2017a). 

Consistent with the literature, social support has been shown to be an important maternal 

outcome and a valuable inclusion the ICHOM core outcome set. Vulnerable women who lack 

adequate social support present a particularly at-risk group for a range of adverse outcomes. 

Further research is needed to determine how the needs of these women may differ to those of 

women with adequate social support.  Screening and evaluation of social support to facilitate 

the implementation of early interventions during pregnancy are warranted but rely on the use 

of psychometrically robust measurement tools. Despite undergoing an in-depth development 

process by an international collaborative working party,  the SIMSS was chosen as the 

outcome measure within the core outcome set, despite a lack of evidence regarding its 

psychometric properties. The outcome was included as a casemix variable to facilitate case-

adjustment, a method that accounts for variation across cohorts in baseline patient factors, 

when comparing health outcomes. However, our findings show the SIMSS to be an 

inadequate measure of social support. In contrast, a shortened 3-item version of the MSPSS 

was shown to be a valid and reliable measure of social support and is suggested as an 

alternative measure in the ICHOM core outcome set for pregnancy and childbirth. 

4.5 Conclusions 

The SIMSS was found to lack adequate construct, convergent and predictive validity. Our 

findings do not support the inclusion of the SIMSS in the ICHOM core outcome set. A 

shortened 3-item version of the MSPSS was found it be a valid and reliable measure of social 

support. Inclusion of this short scale should not significantly impact survey length. 
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