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[ Abstract] Objective To develop an HIV-related social support scale(HSSS) and to evaluate its psycho-
metric properties.Methods An item pool was constructed through literature review and semi-structured
interviews.A preliminary version was formed after 2 rounds of Delphi expert consultation.Content validity
was evaluated based on cognitive interviews.Internal consistency was assessed by calculating Cronbach’s «
coefficient.Construct validity was evaluated through confirmatory factor analysis.Results The HSSS con-
sisted of 25 items, demonstrating good comprehensibility, relevance, and comprehensiveness. The Cron-
bach’s « coefficient of the total scale was 0.98.Construct validity results were as follows: chi-square/de-
grees of freedom ratio(X?/d f) was 3.90;root mean square error of approximation (RMSEA) was 0.09;
normed fit index (NFI) was 0.92;relative fit index (RFI) was 0.91;incremental fit index (IFI) was 0.94;
Tucker-Lewis index (TLI) was 0.93;comparative fit index (CFI) was 0.94; parsimonious normed fit index
(PNFI) was 0.81;parsimony comparative {it index (PCFI) was 0.83.Conclusions The HSSS has reliable
psychometric properties and can be used as a specific assessment tool for social support-related research in
people living with HIV,

[ Key words] HIV;patient;social support; COSMIN methodology;tool development

[Mil Nurs,2026,43(05) :30-34]

[UgFE HHEA] 2024-11-04 [f&E BH] 2026-04-20
[E€TB] EERHARBAESFFETHE (72204006) ; 7 #F

BB IR AL 8¢ % BE IE 2023 4 JE B 1 b 9 4E A4 E DU BE 3T 0 e AN B fi 3L Ao 1l 1 A
T (i R4 PRI ED (BJYAYY-YN2023-20) 955 HIV/AIDS % Wil 75 4 A i K0, 4 =

[EERAN] LM AR @ (500, B 1% .010-83997240

BIEEE] 547, T 010 82805254 Sy ML) # (The Joint United Nations Pro-



R

May 2026,43(5)
Mil Nurs

« 31

gramme on HIV/AIDS, UNAIDS) #H 3 1957 H
PRIG 2 SR LR 5 BT AT HIV/AIDS (3 1
g B G A TR R, SR S IE 0 A L A% Y g
P 1Y 0 T P, AR YK IR AR BB
TEFR EE R 7 B 5 55 R S B 7 5% I50AH X e g
A3 AT A3 4 [0] R S 28 Y TR A 43 SRR AR
A HIV/AIDS 82 it BEAH OC A2 176 o i ) o 2
) ko RS HIV/AIDS f# £ Flfi BE 45
Jr J A OG0 AR A A FHRE IR | £ B SR O AR IR
I 245 40 DA 55 f AT Ry AR HE AR, BIF 5 I BA T
TS G HIV R S 3 A 8501 FnaT #5 22
PELHIOF 58 ZEmb B2 3R T HIV AH AL & 3T
AR ARE & 4B B A4 A I8 S L T R SR R RS HE
FE2x B B M SR DL R P SR SR AR SR T
& K HIV/AIDS B4 fE & SCR I T B (the
HIV-related social support scale, HSSS), ¥t i i&
mr.
1 BEREFE
1.1 =R %H T HUF LSRN & T 2k
B IR B M (consensus-based standards for the se-
lection of health measurement instruments, COS-
MIN) F B B PP T EL Y N AR L 45 4
BURE AR —BOME A0 B & JE . AR A oY
B2 B A8 B 25 D1 25 W At (LL-2023-151-K) ,
1.1.1 & BB HFHEAET HIV XA 2
SRR A A T 3 e SR [ B O B A £ DGR N V5 iR
TR B, JIiRILHA 6 il HIV/AIDS i
BB ANERER K 7T HEP AL A
WIB S5BIT e 200 58 15 B 3CRr L T B SCHF 1 IR
SCFF AL E AR SRS RO SR 5 A — AR b
11 A A8 HR 26 A —HARHR
1.1.2 & RIEFFREH M Delphi 5% )ik
HEATIAE T H B 510 M0N0 kil . & XA
HE AR LU b2z TARAERR =5 & th R R UL |
WFK . A5 COSMIN J7 3 Hh P9 75 8% 2 42 Ak AF 50 b
ARG R BRES R B A ARk i 52 4
LR IAT 2 FEHRF R . 45 H R Likert 5 93755
.2 K bR A R R) s TR 4y ) Dl 100,006 5
96. 152 , L Z AU R ECH 0.79. 55 1.2 B3 B A 29
S5 HE AR A LA B a] R
FCHER 73 <<4 73 B 5 R E>0.25 & 2 4 KU B
T G A TG WO DL O R A A v X T AT B
.8 T HAay &4 8 HSSS; Bl B br A B R 18 A %
K UL b HIV/AIDS BG4 883 I1 4046 HEBR b 1 5 00 Ak
o B RAR K WAL M 1 A5 H R 19 5%
H SEAT A e 18 7 R B SR S, R 2B K 25

BT, Ui % B4 S R34 <<0. 25,2
R FEMEMPE T A E LI W& 1.

1.2 R EHE

1.2.1 A& R

1.2.1.1 AZEE 2024 4F 1—3 H R H By HhEE
TR AL st BR B 38 % R I R B B L R
HIV/AIDS & #1728 2548 SO HHE D5 iR P74
PETHZHM B e MM eEmtE. TRN
AR e[ Delphi % K% if]., HIV/AIDS B # 9 A
PR AR =18 % 50 BUIR S R, 0 7™ 30 BB
HREAC A AF 90 & o8 B W R . FEABLRE T COS-
MIN J7 ¥ v N 25 800 I3 1 AF 9 B AR o 3k 3] < AR 4
MIARIED Y B R MBHE B =T 4. R HIEEA
ZHFE B VIR TORNA B AN

1.2.1.2 HuwmZasFEE 20254 11 A&
2026 4F 1 H R FH R I 18 A 58 3 0. AE b T R B
BRI R RHA SR 18 A % UL 1 AR S 5 ARG 406
il HIV/AIDS 4% . HA &3 T COSMIN J7 ik i
X 6T R o A SR TR S A BB 7 AR
FHRFHTF 100, #EIML 25 NFKH /PR R
k175 B,

1.2.2 FHKEF *

1.2.2.1 AZE#ZE W1 AHAREMRERLER
BT R F SE R RHI S . VIR AT 9T IR AT AR £
L ) 22 E AT Y B R L R
TRV . VIR B A9 28 45 H A9 A OC M 4 1 v A
AR R 3 A O m R T (D IR AR A H LR
REJE B AMMIZA B (O HERERMIEAH,
WIRIZLHET S HIV/AIDS B+ 4 5010 56
(DBRT B P K% B SR H A b 7w 7 35
iR R E RS AR RS SBRER,
iz FHFE A8 T 1 o 3kt B I R s 5 5, D IR I TE]
20~30 min,

1.2.2.2 HAwsmp 25 B RHAER A,
JT A ) 2 3538 2o ) 6 B 7P & AT 26 B RS ik
. REBEAN TR 0 8 IO TE 28 DAAT 808 il
AR ) B, S R) ¥ 414 6y, Hh g 2R 4 406
05 0] 45 AT 2 mHIBCR S 98.07 %,

1.2.3 %itgam

1.2.3.1 AERE HAREEVIR 24 h NEF
Bk mh 2 ST E A B NVIVO 11.0 84 % %8k
HEAT X T B SR N 5 40 B v 38 0 280, X ) &
SR 0 O R AT g A BB R R R, A S R
ORLR 145 U R X R AT RN, X IUFIR 7 &
HIV/AIDS B 4t Ky P1~P7,7 4 E 45 A 5 it
JN1~N7,



. 32 - ZEFAPH 2026 4FE 5 H,43(5)
F1 HIV/AIDS BEUHSETHNETIAZBREREHER
LIPS s AL AR A
% H 5 R RS
oy xts) Oy, xts)
5 B S0 ks

A NAEH TG 5 I i) A S50 A 6 FE A SR
A NTE T T B 1 F P B0 75 16 7 A O 1R

A NTET T B 1 F PF i CRJR R T HIV M 9 46 £ 18 45 AH 5¢ 1 1R

W TR HIV A T L2 YRR YY) A AT LU B S A=

A NTER TG 2 Fe 4R AL H A 3 T R B A AL, IR 8 3 A

RIS HIV JE 5% A4 i [m) B CAn S0, A TR 5T 22 I B2 A5 R RE 12 4 26

A5 BRI

AN 1) 3843 55 S A G BUR R A O A A A S
HANAERTEE L TS E RIS S, b 3 2K 15 R 2%
THAME L

AT LA B B B 3k 12 i 12

A AT LA TR A B i BRI T

T LA T i 3R 2L DR UE R B 24

AN AT DATE B 505 20 42 A 2R 0 A B B CAn i 4 e o, W TR AR5, 1Y R AR A5 ) R 1

IS
A M B xR
N BE A T 9 Al AL R e R A S
EEPNCIRVSTEE Y £/ NS
AN BEAE T Ab TR 5 A0 IR R 4 A Y
A RE U B 3 b B f 1 2
AN RE S 3 4 TR AE RE 4k
AN IR LR TS KL
[ARARTI NS X
A wT LIE R ACD RIS HIV /X RS0 &

2 5 ) B TR A A 0 A A RE P D R ik ke i A R A [ U DR ) A T

A N RE P BB #1 58ABr B 1 CAn s 22 5 A B F 4R At s 1 e
PHE S FF

2 e 21 S5 2 A A PO A RN AN 2 AR — R T A A B
AR A WS A B A F I W 255 A N2 P — R o A I 2R R
A0SR AT T2 Bl 77 ) 2] 45 A 2 K — o A 2ORR) B

4.9240.28 0.06
4.9040.31 0.06
4.9240.28 0.06
4.7640.52 0.11
4.9440.24 0.05
4.8040.46 0.09

4.9040.31 0.06
4.9040.31 0.06
4.864-0.41 0.08
4.65+0.69 0.15
4.8440.43 0.09
4.8240.44 0.09

4.8640.46 0.08
4.9640.20 0.04

4.88+0.39 0.08
4.8440.43 0.09

4.8010.54 0.11
4.8040.68 0.14
4.8610.54 0.11
4.3540.97 0.22

4.804-0.61 0.13
4.7340.70 0.15
4.7840.59 0.12
4.6140.79 0.17

4.9040.31 0.06
4.761+0.52 0.11
4.7310.70 0.15
4.8240.44 0.09
4.761+0.48 0.10
4.7610.48 0.10
4.8610.41 0.08

4.8240.44 0.09
4.7640.56 0.12
4.494-0.87 0.19
4.8240.39 0.08
4.6740.59 0.13
4.8640.35 0.07
4.884-0.41 0.08

4.86+0.35 0.07
4.8810.33 0.07
4.4710.82 0.18

4.8840.33 0.07
4.864-0.41 0.08
4.5540.84 0.19

4.8240.44 0.09
4.80%0.50 0.10
4.7640.48 0.10

4.7840.51 0.11
4.7640.43 0.09
4.82+0.39 0.08

1.2.3.2 HAesmalEFHE KM SPSS 26.0 Al
AMOS 24.0 GEit# AT, e T4 34 By B 1% 82748 Bt
SR AR 225 X R R OB A e, Y
TE—E R 3R B A& 4EJE ) Cronbach’s o &
B, ISR P 723 A R AT 45 A 00 I i, AR
VMM S BHE R T B i BE T (OC /dD I Bl 25 05
R (root mean square error of approximation, RM-
SEA) FRIEL A H8 4 (normed fit index, NFI) \ A%}
A 18 8 (relative fit index, RFD | 3 & 1l & 45 4%
(incremental fit index, IFI). 9 # & #l & 8
(Tucker-Lewis index, TLID) . [t % & 38 %( (com-
parative fix index, CFD) | & £ ¥ J& 481 & 8 % (parsi-
monious normed fit index, PNFD) | {5 8¢ L 3 L & $8
¥ (parsimony comparative fit index, PCFD),

2 #R

2.1 HWEE

2.1.1 wmaExr e —ftE ol ARMFRILUIR 14 A
VIR A 4, o B 45 N Bt 7 4, HIV/AIDS & #

74 . BES N BRAER 28~46 &, TAE4ERR 6~25 4F;
AR 6 4 W 2E 1 s R IRFR 2 44, P ek
HAFR 4 2. WIRIRFR 1 4. HIV/AIDS 8 3% 4 %
24~48 % YL HIV 4R 4 ~17 45 L3R iE 12 38R
FPEMEAT A s ARBEE T 5 44 ARBHLL R 221 2 44

2.1.2  ikdmMirik A4
2.1.2.1 £ 8B TEMBE PRI LN KE A HRE

% TE B A B 4 A% H AR B I BT IR A R AT
B UG T L A8 Rl T 25 S B (4 a8 O XL PL.
“RE HEAR L (0 B0 A AR I RS 8 Ak O R IS AT
PU— A T BB 26 7 P R o N A IR AR 2% S PR
il AR TIBAS B 3R (52 4 PR R AN K B g - ee o "P5. 4%
KBS AR LR RER

2.1.2.2 £ BAEE IRMEESRFHNEZH
S HIV/AIDS 35 8% e J5 35 i 1 fr Be 08 15 21 1Y 32
L Ay 4 B AT BE R & HIV/AIDS % 3% i 19 35
KO AT SR . P32 K F A AT A8 45 ik =i 2 %
B WZPX AT R IR A NN T E PS5 “ AT



e

May 2026,43(5)
Mil Nurs

« 33

LR IE IR R S R s A B | S B v e a9V 1]
), R R 5 1 ROk BE B I B, — R R, 2 F
N4 LUAT A — AL B BN BEARESS 1 A T &
ReFRATEE 55 A Bl gn b g 17 3 5 oD 1) 1 At 1Y
BLIEM A2 T N6 XA IR RTE T, B E M
A SRR K48 B 8]0k 2 05 RE A5 BIAR G 10 i 127

2.1.2.3 FRBAdEME PHIRXZIA IR & T HE
SN A, P2 A A, Gn 2R 3R AE AR B AT
A TR R 25 B 17 P73 AN 8 A 3 55 15 38 HE 4
() o BB B 4 THT 1 DUHTIEL Bl 0 3 A 25 PSR X
JUASTF T = eee NG ;A T SR 3 A R A 7 4
SXFFERTRE TR EE XA Z AT H
W2 B AR B RN S B A LS A TR AT

ﬁ/l\sﬁbﬁﬁﬁﬁon
2.2 HAbs N2 EM
2.2.1  — I 406 B 18K AR Y (38,99 &

10.18)% ., CD4" T 4 A i1 %0 (629.73 £ 272.98) 4~/
HIz?E‘{AKFL]J%% 20

F2 MRIK—MEL(N=406)

i H BB (%) ]
R 5 398(98.03)
o 8(1.97)
AR ANERLIE 54(13.30)
o 67(16.50)
i/ E 96(23.65)
K& 155(38.18)
EN Y 3V 34(8.37)
IBRG B 276(67.98)
KU 82(20.20)
B 46(11.33)
1 2(0.49)
JHEAPURTEIRYT R 403(99.26)
7 3€0.74)
B HIV iR R &R 7(1.72)
AL 3% 315(77.59)
B BALHE 1€0.25)
F A 83(20.44)
2.2.2 WME—%M 5P4EEM Cronbach’s a 23K
T 0.86~0.96 Z[A], B i # ) Cronbach’s o REHN
0.98,
2.2.3 #MEE WIEHR T O EOR. X/ df =

3.90,RMSEA = 0.09, NFI =0.92, RFI =0.91,
IFI1=0.94,TLI=0.93,CFI =0.94, PNFI =0.81,
PCFI=0.83,
3 it

E HIV/AIDS B35 10 88 75 Ay A W7 28 K | 5 A
KA B H R Z B EA AT R 4L SRR R

HREEE AR 2ok 8 E s
FEPEAG T xfE DL 4 I 4 5 1 b 2 B HIV/AIDS
BEMA S LR R, AR E T COSMIN J5 ik
BT PRI A HLSSS If A7 0 B e 24 8 1
B 25 H R N AR 5 N TE — Bk 5 S5 A R
AR, N JF R HIV G0 2 SR A A o8 42 430 T 4%
SR PEARG T

3.1 BARHFELNETFEME  HSSS A 5 4
25 M HEVAHRERT HIV A & R
MELR K Z2 07 Bl 25 SR BRI IR . 9 25 B 35 4w HL 32
A HE AT R, WESE N IEMEM COSMIN
WTHE RZR ML RS B A SEM A, RGN
4 H A A OGP | AT M R B A L v IR T RE A A
FE AR N L GO IR = R AR R B
3.2 FRFEAHF  HSSS Yy HIV HSHmiF T
H i T 25 il IR S it 58 3 5 T % HIV/AIDS f#
HAL S THREAKCE AL X HIV/AIDS g+t & |
BNk AR U SRR A RN R R R A R
F8 000 TP SRR

3.3 EAMMME kg Tk HSSS W& 5 R
SRAN T B Sl v TOEAE HIV 40k A v 5 4 i
PEMARE , WIR AR & L FFS HIV/AIDS B #
fat FE 45 Jay =2 0] (9 A FH AL 48 p 7 AT R A AL
COSMIN J5 4 f5e 5 36 T4 U0F 1€ 24 90 A0 1 A L HEo
D 27 J PR 1 R e VTN O T A R B W B R T
HENY . Han Z07 R COSMIN i TF R T 4 A
TR % A o0 B & 2% & PR 19 R S A s 2 R i
U T COSMIN Ji ik JF e 7 B G = 247 &
ICU Ja & & E PPl T. B R . COSMIN Jr
25 7 A D A DR 1A% T 8RS F 2 0 R R 2 L bR
o IR A L8 5 2 X COSMIN 5 i 22 4l 15 it
Sehlh bR TR R, Jia YA COS-
MIN B iHiE B0 & T 210 B F B 3RS B3P T
H RS TE W 22305 P J7 T K 35 3 Delphi %
FEWMPEAR 8 KT 50 B 2R, AW 5™ 5 7
COSMIN & 115 5 %t N 28 2008 B PEH 7 25, Al 2
HA PR T H AR IR k%5 %,

3.4 BTRHE AR HEAT IV UIREY 7 ] HIV/
AIDS B # ¥k A W —#rsg o, B3RS 5 RS
B X 5K HIV/AIDS 3% 45 5 5 [ ok
7 FR A L) AT AR R IR AT DR, Rk B
FEZ ORI Pk — 20 K 5 i 3R 0 5 S Ak Ak AR
by B B T M DA R I ST X R AR AR AR ek

[ & % 3T k)
[1] Antiretroviral Therapy Cohort Collaboration. Survival of HIV-

positive patients starting antiretroviral therapy between 1996



. 34 o

ZEFAPH 2026 4FE 5 H,43(5)

and 2013: a collaborative analysis of cohort studies[]]. Lancet
HIV.2017,4(8) :e349-e356.

[2] MEMIAH P, TLALE J, SHIMABALE M, et al.Continuous quality
improvement (CQI) Institutionalization to reach 95 : 95 : 95
HIV targets: a multicountry experience from the Global South
[J/OL]. [ 2026-04-06 ]. https://pubmed. ncbi. nlm. nih. gov/
34284785/.D0OI1:10.1186/s12913-021-06731-7.

[3] ARORA A,LESSARD D,DUBE K.et al.Brief report:it’s time
to embed health-related quality of life across all steps of the HIV
care cascade[ J].] Acquir Immune Defic Syndr,2022,91(3):251-
254.

[4] LIL,JI G.LIN C,et al. Antiretroviral therapy initiation following
policy changes: observations from China[ J]. Asia Pac ] Public
Health,2016,28(5) :416-422.

[5] MENGISTU N,HARERU H,SHUMYE S, et al. Health related
quality of life and its association with social support among peo-
ple living with HIV/AIDS receiving antiretroviral therapy in E-
thiopia:a systematic review and Meta-analysis[ ]J/OL].[2026-04-
06 ]. https://pubmed. ncbi. nlm. nih. gov/35527300/. DOI. 10.
1186/s12955-022-01985-z.

[6] HU Y,LIU J,ZHUANG R, et al. Progress in pathological and
therapeutic research of HIV-related neuropathic pain[ ] ]. Cell
Mol Neurobiol,2023,43(7) :3343-3373.

[7] JUNAID K, AFZAL S, DAOOD M, et al. Substance abuse and
mental health issues among HIV/AIDS patients[]J].] Coll Phy-
sicians Surg Pak,2023,33(3):325-334.

[8] WHITELEY L,OLSEN E,HAUBRICK K,et al. A review of in-
terventions to enhance HIV medication adherence [ J]. Curr
HIV/AIDS Rep.2021,18(5) :443-457.

[9] HAN S,ZHANG Y.YANG X,et al. The effectiveness and sus-
tainability of peer support interventions for persons living with
HIV:a realist synthesis[J/OLJ.[2026-04-06].https://pubmed.
ncbi.nlm.nih.gov/36804731/.DOT:10.1136/bmjgh-2022-010966.

[10JHAN S,WANG X,HU Y,et al.Defining HIV-related social sup-
port: what types of social support do people with HIV need?
[J1.J Assoc Nurses AIDS Care,2024,35(4) :367-371.

[11]JCOSMIN. COSMIN study design checklist for patient-reported

outcome measurement instruments[ EB/OLJ.[2026-04-06 ]. ht-
tps://www. cosmin. nl/wp-content/uploads/ COSMIN-study-de-
signing-checklist_final.pdf.

[12]ZHOU B,LI1 D, HUANG L,et al.Perspectives and needs of social
support for people with HIV: a qualitative study according to
three aspects of stakeholders [ J/OL]. [ 2026-04-06 . https://
pubmed. ncbi. nlm. nih. gov/41190258/. DOI: 10. 1155/nrp/88
47734.

C130BRIR , bRt 25, PR/ 38 HIV B e 35/ AIDS 83 19 B 36 sk fig & H
RG] A il 2247 B 2% 2k, 2014, 31(6) 1 31-33, 6.2,

[14JEERI A2 . 550 . iR SR 457 B9 8L 50 % J L 1 B3 o HIV/AIDS
L 2 SR BUIR B e R 2 a3 i L. o [ %99 1k . 2023,
29(5) :560-564.

LI5JBRR . IR ¥, B, 35 EF IR IC R ARG B SRR TR IT Al 1 R 1Y
2t ) B R 8 BEAR B [ ). A2 de 3, 2025, 42(10) £ 23-26.

[16JPRINSEN C, MOKKINK L,BOUTER L,et al. COSMIN guide-
line for systematic reviews of patient-reported outcome meas-
ures[J].Qual Life Res,2018,27(5):1147-1157.

[17JHAN S,ZHOU J,JI M, et al.Psychometric properties of meas-
urement tools of active aging: a systematic review [ J/OL].
[2026-04-06 . https://pubmed. ncbi. nlm. nih. gov/36427480/.
DOI:10.1016/j.ijnurstu.2022.104388.

[18]Z=E M, 4%, Xk, % . 2T COSMIN 48 g X 2 AiE s 47 &5 S A7
# ICU J5 Z5 & AR VP Al T B89 R GV [T 1. 4 F 40 B, 2025, 42
(8):104-109.

[19JJIA L.QIU J, LI P,et al. The self-management instrument for
breast cancer patients undergoing adjuvant therapy:development
and psychometric testing using the COSMIN methodology[ ]/
OLJ. [ 2026-04-06 . https://pubmed. ncbi. nlm. nih. gov/376
61960/.DOT:10.1016/j.apjon.2023.100268.

[20]J CAMPBELL ], GESSELMAN A, STATEN M, et al. U= U.:
“Undetectable equals untransmittable” perceptions among men
who have sex with men active duty service members: a cross-
sectional study[J].] Assoc Nurses AIDS Care,2025,36(1):43-
53.

(€ e 1 AT

(ZEPEVABESRLEZREEBEE

Ry Y AR ORI B b 4 KO0 F5 18 SR T K TR Ak R A [a] e B DR A G ST R R R R B R A
TR T3 48 HR G M DA b B 4 PR B SO A R SR ek AR T A2 LS W R IR e IR AR IR 55 . XAT R
PR B L S e R A G R R SR AR DL AR A ST R O B LA G A A 3 A g R TR 55 O il TR
IS OB B E A E B S ARP)E M (http: //ifihlzz.smmu.edu.cn) “VEE R R G747 %, ) i
JFES B A0 H AR B, 42 585 4 01 HAE B SO 18 SCHES o6 L LA 80 VW 4, 55 0 R IR I B AR 2 IE A L TG ik,
AHOGTE BB BEAS 42 I R 5 2 58 B 5K 48 58 18 SCHEST pR 5O B R g Ak 3L

ESETE



