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Abstract
This work sought to adapt the Perceived Community Support Questionnaire (PCSQ) to the Brazilian context, gathering evidence of its factorial structure and internal consistency. Two studies were performed. The first comprised
119 individuals aged between 21 and 85 years (M = 41.59, SD = 15.33) with
incomplete elementary education (52.1%). An exploratory factor analysis was
conducted and indicated a three-factor structure, explaining 42.3% of the total
variance. The second study comprised 203 participants aged between 19 and 84
years (M = 42.99, SD = 12.70) with higher education (17.2%). The three-factor
structure was corroborated by a confirmatory factor analysis (CFI = 0.944,
TLI = 0.931, RMSEA = 0.088, 90%CI: 0.072; 0.103), and Cronbach’s alpha
was adequate. Questionnaire dimensions were named Community Integration, Community Participation, and Community Organizations. Despite the
issues involving inverted items, the instrument gathered evidence of factorial
validity and internal consistency, showing applicability to further studies.
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Social support is a multidimensional variable related to the material or affective resources deriving
from an individual social networks 1 and thus associated with individual, community, and social
aspects 2,3. Availability of and satisfaction with social support networks impact individuals’ selfcare behaviors and health outcomes 4,5. That is, perceived support promotes well-being for evoking
feelings of affection and esteem. Although associated with positive mental health and psychosocial
adequacy outcomes, the community facet of this perceived support is poorly explored 1,6,7.
Alongside family, work, and school/university, the community is an important socialization
space 8 and the material space of social interactions. It is a unique environment where values and
norms are shared and experienced and social networks are created, providing resources and stimulating skills development 6. Community can be defined as a group of individuals, often (but not
exclusively) circumscribed to a territory, who frequently interact with each other and develop a social
identity and a sense of belonging 1. According to Farnsworth et al. 9, in their studies on communities
of practice, community may consist of a group of people who work together to acquire and share
knowledge for mutual benefits, whether in short- or long-term, and geographical affiliations.
Individuals perceive and internalize social norms, besides regulating expectations regarding
social demands, by community interactions 10. An important socialization process occurs through
intergenerational coexistence, whereby younger and older adults help supervising and guiding adolescents and children. Adolescents’ community participation positively impacts different indicators of
psychosocial adjustment, such as self-esteem and well-being 6. Adolescents with greater community
involvement show higher levels of global and social self-esteem and life satisfaction, as well as less
loneliness and school violence than those with less community involvement 11.
Some studies showed community support to influence the recovery of individuals with acute
health conditions and improve the quality of life of those with chronic conditions 12,13,14,15,16,17.
Even when controlled for the effects of sociodemographic factors 18, poor community integration
significantly affected the development of depressive disorders among older adults 19. Low community
integration and involvement lead to social isolation. Likewise, when individuals perceive little community support, they may feel lonely and single-handed for adverse situations where they need help
and resources. These feelings affect their health, especially within groups that require greater social
support, such as older adults and people with chronic diseases 19. Several studies gathered evidence
on the negative health outcomes resulting from social isolation 15,17,20.
The community dimension of social support is particularly relevant in the Latin American context, where cultures are more collectivist than European or North American countries. In Brazil,
social assistance as a public policy is guided by the principle of strengthening family and community
relations to establish social support networks, thus mobilizing resources and skills to deal with problems 21. Community support is yet more important within contexts of rampant fear of crime and
violence, such as Brazil 22, that affects mental health and significantly impacts well-being and quality
of life at individual, family, community, and institutional level 15,17,23,24.
Considering the importance of the community construct and aiming to measure this facet of
perceived social support, Gracia & Herrero 6 developed the Perceived Community Support Questionnaire
(PCSQ). PCSQ was originally called the Community Social Support Questionnaire 1, which consisted of
twenty-five items distributed into four dimensions, each referring to a subscale that could be separately analyzed. The first two assessed the perceived community social support according to informal (e.g., cultural, sports groups) and formal systems (e.g., hospital, public services), where the first
was addressed in eleven items and the second in five, and the other subscales measured community
integration (four items) and community participation (five items). However, new studies proposed
structural changes to the original version due to low internal consistency in the first two scales.
PCSQ current version consists of 14 items divided into three subscales addressing three dimensions of community support: Community Integration (CI), Community Participation (CP), and
Community Organizations (CO) 6,7. CI is a four-item scale that assess the sense of belonging and
identification with a community or neighborhood. CP is a five-item scale measuring the degree to
which respondents are involved in social activities within the community. CO is a five-item scale
assessing support provided by voluntary groups and organizations (clubs or recreational and sports
services) and political and civic associations (citizens’ associations and non-government organizations – NGOs).
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Integration refers to social relationships that shape an individual’s sense of identity and belonging
to a community. By building social relationships, individuals may access resources and develop multicontextual skills, besides establishing new social relationships 1,25. Feeling that you belong to a larger
collective is an important component of the ability to face social challenges and pressures. The second
dimension, community participation, refers to a person’s degree of engagement in social life and
relevant issues. Finally, access to community organizations refers to how individuals perceive social
support provided by organizations and groups within their community. Thus, the model enables us
to analyze both community role as a source of support and individuals involvement in actions that
foster community development 7.
Social support is a key aspect of health promotion and human development that favors school,
family, personal, and social adaptation. Yet, community support is a poorly explored facet of this construct. Some instruments have been developed to measure overall social support 26 or that provided
by relatives and friends 27, but validated instruments to measure perceived community support still
lack in the national literature. This study sought to adapt PCSQ 6 to the Brazilian population and
analyze its psychometric properties. Confirmatory factorial analysis (CFA) was used to test the scale
factorial structure, and reliability measures were computed.

Method
Participants and procedure
The CFA comprised a convenience sample of 322 individuals, mostly female (57.7%), aged between 19
and 85 years (M = 42.47; SD = 13.71), with incomplete elementary education (32.6%), and living in the
countryside (65.5%). Data was collected from September/2017 to December/2019 in Rio Grande do
Sul State, Brazil, using a self-administered questionnaire answered by participants under the research
team supervision. Once informed of the research objectives and ethical guidelines, those over 18 years
of age provided written consent to participate in the study. Our research team included graduated and
PhD or master’s students in Psychology. For data collection, our team members approached patients
at several Social Assistance Reference Centers (CRAS – Centro de Referência em Assistência Social) in
the capital city, metropolitan region, and countryside. After participants were informed their answers
would be treated anonymously and confidentially and signed an informed consent form, the questionnaire was administered in remote places within common public areas and took on average 10-15
minutes to be completed. The research project was approved by the Human Research Ethics Committee (CAAE 12842113.5.0000.5336) and the study was conducted according to the recommendations
of Resolution n. 466/2012 (Brazilian National Health Council).
Materials
Participants provided demographic data (e.g., age, gender) and completed the PCSQ 6. The questionnaire was translated and adapted to Brazilian Portuguese according to the stages recommended by
Borsa et al. 28: (1) instrument translation to the new language; (2) synthesis of translated versions; (3)
expert evaluation; (4) evaluation by the target audience; (5) reverse translation (back-translation); and
(6) pilot study. Upon authorization from the authors of the original scale, six Portuguese speakers
native from Spain independently performed the Spanish-Portuguese translation, later analyzed and
synthesized by two judges. Then, two psychological evaluation specialists evaluated the translated
items and selected those they considered best to match the original meaning. To test the instrument,
six CRAS’ users were requested to evaluate items understanding and suggest modifications. Two
native Brazilians fluent in Spanish performed the back-translation, which was compared with the
translation and indicated no need for alterations. The authors compared the versions, making minor
adjustments, and proceeded with a pilot study with a group of university students. In all stages, content validity was evaluated according to the consensus among evaluators or experts.
The PCSQ is a 14-item scale that evaluates the perceived community support according to three
domains (subscales): CI, comprising four items, such as “I identify myself with my community/neigh-
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borhood (free English translation; “Me identifico com minha comunidade/bairro”); CP, with five items,
such as “I participate in social activities promoted by my neighborhood or community” (free English
translation; “Participo de atividades sociais do meu bairro ou comunidade”); and CO, with five items, such
as “If needed, I could find people who helped me solve my problems” (free English translation; “Poderia
encontrar pessoas que me ajudaram a resolver meus problemas”). The first domain, CI, assesses individual’s
integration with their neighborhood or local community. CP refers to individual’s participation
in their neighborhood or local community. And CO refers to the perceived support provided by
non-formal associations, such as group of residents and NGOs. Participants indicated their degree
of agreement with each statement using a 5-point Likert scale, where 1 = strongly disagree and 5 =
strongly agree. Regarding Community Organizations, items were answered according to the following instructions: Now, considering social services, educational projects, rehabilitation centers
for chemical dependents, mental health center, etc. – organizations and services provided by the
community to its members. Read each statement below carefully and respond based on your own
experience. Indicating a number from 1 to 5, mark to what degree you agree or disagree with each
idea (free English translation).
Data analysis
CFA was conducted on JASP version 0.14 using the diagonal weighted least squares (DWLS) estimator. DWLS is a robust weighted least squares (RWLS) estimator designed to accommodate ordinal
and nonnormal observed variables, where data contains a polychoric correlation matrix 29. DWLS is
especially recommended for medium sample sizes (250 < N < 1000), and for five or more categories
with nonnormal item distributions 29,30,31,32,33 – the exact sample characteristics of this study.
Root mean square error of approximation (RMSEA), Tucker-Lewis index (TLI), comparative fit
index (CFI), and chi-square/degrees of freedom (χ2/df) ratio were the fit indices evaluated. Cut-off
values of RMSEA < 0.08 and TLI/CFI > 0.90 indicated an acceptable fit 34 while cut-off values of
RMSEA < 0.06 and TLI/CFI > 0.95 indicated good model fit 35. χ2/df ratio less than 2 were considered
acceptable 36. Factor loadings above 0.40 were considered adequate for factor retention 37.
To verify the factorial structure of the instrument in the Brazilian context, three models were
tested: (1) a unifactorial model; (2) a three-factor model with a second-order factor; and (3) a three
first-order factors model. According to Herrero & Gracia 7, all models tested are considered possible
factorial structures. The authors justify testing the second-order factor model based only on (a) the
theoretical proposition that PCSQ’s 14 items indicate a single latent variable – community support;
and (b) covariations among the first-order factors (the magnitude of this association is not informed).
Additional evidence was produced by the Schmid-Leiman transformation to verify the presence of
empirical support for this model 38. The Schmid-Leiman transformation is an analytical approach
to evaluate the degree to which each indicator represents the general factor by postulating a general
factor (presumed to underlie all community support items) and estimates items loadings on this hierarchical factor and specific components. Finally, Cronbach’s alpha (α) and McDonald’s omega (ω) were
calculated to verify the model internal consistency.

Results
Transcultural adaptation
Once the two psychological evaluation experts selected the translated items that best corresponded
to the meaning conveyed by the original items, the six CRAS’ users (participants of the test stage) suggested no modifications and unanimously indicated that the scale was clear regarding instructions,
format, and scoring method. Then, the adapted version maintained the 14 items contained in the
original instrument.
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Confirmatory factorial analyses (CFA)
Table 1 shows the fit indices of the models. Besides the three models evaluated, we included two additional models: (4) an adjusted second-order model and (5) an adjusted three first-order factors model.
The adjustment consisted in removing items with factor loadings lower than 0.4037. As including a
second-order factor in the model resulted in no changes for the fit indices, Table 1 contains only the
values of models 1, 2, and 4; models 3 and 5 (with first-order factors) presented the same fit indices
of the corresponding hierarchical models, 2 and 4. The unidimensional model showed a very poor fit,
with lower values than the respective cut-off points, and all other models presented good fit indices.
Models 2 and 4, as well as models 3 and 5, present the same fit indices, sandardized factor loading
(SFL), and standard error (SE). Thus, Table 2 shows the factor loadings of the one-dimensional model
(1), the second-order model (2), and the second-order adjusted model (4). Models 3 and 5 SFL and
ST values are the same as those of their hierarchical correspondents. Table 2 also presents loading in
second-order factor (LSF) and SE of the first-order factor.
The first factor, named CI, comprises items 1, 2, and 4 – all with factor loadings higher than 0.40;
item 3, “Very few people in my community know who I am” (free English translation; “Muito poucas
pessoas da minha comunidade sabem quem eu sou”), was excluded in adjusted models for presenting factor loading below 0.40. CP comprised items 5 to 9. However, for presenting a value below 0.40, item
9, “I don’t participate in social and recreational activities promoted by my community” (free English
translation; “Não participo das atividades sociorecreativas da minha comunidade”), was excluded in adjusted
models. CO comprised items 10 to 14, all with factor loadings above 0.40.
PCSQ higher-order factor structure
Next, we tested the viability of a higher-order PCSQ dimension: that PCSQ factors represent more
differentiated components of the broader community support dimension. Given that Herrero &
Gracia 7 defend the hierarchical factorial structure (a single higher-order PCSQ factor, three lowerorder PCSQ factors), we assessed the appropriateness of hierarchical structure based on adjusted
models evidence (4 and 5). Initially, the magnitude of factors correlations in the first-order model (4)
was analyzed. Model 4 showed a small or modest coefficient of polychoric correction among factors
CI and CO (ρ = 0.49; p < 0.05); CI and CP (ρ = 0.45; p < 0.05), and CP and CO (ρ = 0.26; p < 0.05).
Then, we evaluated the magnitude of factor loadings of PCSQ factors and individual PCSQ items in
model 5 and found moderate to strong loadings on the higher-order PCSQ factor in CI (0.92), CP
(0.50), and CO (0.53).
We then conducted a Schmid-Leiman transformation to obtain the respective loadings between
PCSQ items and the higher-order PCSQ factor, and residualized loadings between PCSQ items and
the three first-order PCSQ factors. As shown in Table 3, PCSQ-12 items 1, 2, and 3 (from CI factor)
show a salient loading in the higher-order factor, but not within the specific domain. As for items

Table 1
Fit indices of the Perceived Community Support Questionnaire (PCSQ) factorial structure models (N = 322).
Model

Description

χ2/df

χ2

df

p-value

CFI

TLI

RMSEA (90%CI)

1

Unidimensional

4.87

375.34

77

0.001

0.78

0.74

0.11 (0.10; 0.12)

2

Second-order

1.28

95.02

74

0.050

0.98

0.98

0.03 (0.03; 0.05)

4

Adjusted second-order *

1.40

71.72

51

0.030

0.98

0.98

0.04 (0.01; 0.05)

90%CI: 90% confidence interval; CFI: comparative fit index; df: degree freedom; RMSEA: root mean square error of approximation;
TLI: Tucker-Lewis index.
Note: the fit indices of models 3 and 5 (with only first-order factors) presented the same values of the corresponding hierarchical models, 2 and 4.
* Items 3 and 9 of this model were excluded for presenting a factor loading below 0.40.
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Table 2
Models standardized factor loading, standard error, and first-order factor loading in second-order factor (N = 322).
Items

Model 1

Model 2

CS

CI

Model 4

CP

SFL

SE

SFL

SE

1

0.49

0.76

0.68

2

0.55

0.70

0.72

3

-0.08

0.99

4

0.42

0.82

SFL

CO
SE

SFL

CI
SE

CP

SFL

SE

0.54

0.68

0.53

0.48

0.71

0.49

-0.08

0.99

-

-

0.55

0.70

0.56

0.69

CO

SFL

SE

5

0.42

0.82

0.70

0.51

0.70

0.51

6

0.48

0.77

0.78

0.39

0.78

0.39

SFL

SE

7

0.48

0.77

0.64

0.59

0.64

0.59

8

0.36

0.87

0.52

0.73

0.51

0.73

9

0.05

1.00

0.11

0.99

-

-

10

0.58

0.67

0.66

0.56

0.66

0.56

11

0.52

0.73

0.61

0.63

0.61

0.62

12

0.62

0.62

0.76

0.41

0.76

0.42

13

0.63

0.60

0.82

0.32

0.82

0.32

14

0.48

0.77

0.59

0.65

0.59

0.65

LSF

SE

LSF

SE

LSF

SE

LSF

SE

LSF

SE

LSF

SE

0.93

0.14

0.49

0.76

0.53

0.72

0.92

0.16

0.50

0.75

0.53

0.72

CI: Community Integration; CO: Community Organizations; CP: Community Participation; CS: Community Support; LSF: loading in second-order factor;
SE: standard error; SFL: standardized factor loading.
Note: bold entries represent factor loadings above 0.40 of each item on its corresponding factor. Standardized factor loading and standard error for
Models 3 and 5 are the same as their corresponding hierarchical models, 2 and 4.

from other domains, items 4, 5, 6, 7, 8, 9, and 12 presented factor loadings below 0.40 in the higherorder factor, and items 10 and 11 had a salient loading in the upper order factor. All CP and CO items
saturated within their specific domains.
The relative amount of independent variance attributable to first and second-order factors can
be estimated by squaring indicators transformed loadings on the first and second-order factors. For
example, 39% of item 1 variance is explained by the second-order factor (Community Support), and
7% by the first-order factor (CI). Thus, 5-9% of items 1, 2, and 3 variance is explained by the specific
domain, whereas this value was 20-48% for all other items. Conversely, 27-39% of items 1, 2, and 3
variance is explained by the hierarchical factor, while items 6, 7, 9, and 12 varied between 7-10%, and
items 4, 5, 8, 10, and 11 from 12-19%.
PCSQ-12 factorial structure and internal consistency
Given that the fit indices supported the three-factor model, that factor loadings indicated the exclusion of items 3 and 9 from PCSQ-14, and that the additional evidence did not corroborate the secondorder factorial structure, we considered model 5 as the most adequate. Figure 1 shows an adjusted
model with three first-order factors of PCSQ-12.
Internal consistency was ω = 0.74 and α = 0.77 for the PCSQ-12; ω = 0.70 and α = 0.68 for CI;
ω = 0.68 and α = 0.62 for CP; and ω = 0.82 and α = 0.81 for CO.
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Table 3
Higher-order factor loadings and residualized primary loadings for the 12-Items Perceived Community Support Questionnaire (PCSQ-12; N = 322).
PCSQ-14 (free English translation)

PCSQ-12 (Portuguese)

Higher-order

Residualized primary loading

factor loading

1. I identify myself with my community/
neighborhood.
2. My opinions are well received in my

1. Me identifico com a minha comunidade/

General factor

CI

0.63

0.27

0.65

0.28
0.22

CP

CO

bairro.
2. Minhas opiniões são bem recebidas no meu

neighborhood or community.

bairro ou na minha comunidade.

4. I feel as if the neighborhood was

3. Sinto o bairro como algo meu.

0.52

4. Colaboro nas organizações e associações de

0.35

0.61

0.39

0.68

6. Participo de algum grupo social ou cívico.

0.32

0.55

7. Acudo as chamadas de apoio que acontecem

0.26

0.44

something of mine.
5. I collaborate in organizations and
associations from my community.

minha comunidade.

6. I participate in social activities of

5. Participo de atividades sociais do meu bairro

promoted by my neighborhood or

ou comunidade.

community.
7. I participate in some social or civic
associations.
8. I attend the support calls that occur
within my community.
10. If needed, I could find people who
helped me solve my problems.
11. If needed, I would find someone to
listen to me when I am down.
12. If needed, I would find myself a source
of enjoyment.
13. I would be able to cheer myself up to
improve my mood.
14. I would relax and easily forget my daily
problems.

dentro da minha comunidade.
8. Poderia encontrar pessoas que me ajudaram

0.35

0.56

0.32

0.52

0.40

0.64

0.43

0.70

0.31

0.50

a resolver meus problemas.
9. Encontraria alguém que me escute quando
estou para baixo.
10. Encontraria uma fonte de satisfação para
mim.
11. Conseguiria animar-me a melhorar meu
estado de ânimo.
12. Relaxaria e esqueceria com facilidade meus
problemas cotidianos.

CI: Community Integration; CP: Community Participation; CO: Community Organizations; LSF: loading in second-order factor; SE: standard error;
SFL: standardized factor loading.
Note: loadings were transformed using the Schmid-Leiman transformation. PCSQ-14 items 3 and 9 were excluded from the PCSQ-12 Portuguese version
and the scale was renumbered.

Discussion
This study sought to adapt the PCSQ to the Brazilian population and analyze its psychometric properties. By gathering evidence of the instrument validity and reliability, we found good fit indices, but
in a different configuration than the original 6,7. After a series of changes based on results of the CFA
and a Schmid-Leiman transformation, the data was best fit by an adjusted model with three firstorder factors (χ²/df = 1.40, CFI = 0.98, TLI = 0.98, RMSEA = 0.04, 90%CI: 0.01; 0.05).
Although the χ²/df ratio of 14-item models was slightly better due to a decrease in the 12-item version degrees of freedom, model 5 (with 12 items) was considered the best choice. For presenting factor
loadings below 0.40, items 3 (free English translation: “Very few people in my community know who I
am”) and 9 (free English translation: “I don’t participate in social and recreational activities promoted
by my community”) were excluded. This may be justified by an inversion in the items content, which
lead to problems in response, achieving quite large standard error (SE = 0.99).
These low values of factor loadings may have two possible explanations: acquiescence bias and the
sample low educational level. In this case, acquiescence bias refers to the tendency of negative items
to cluster in a factor or present low factor loadings when assembling a factor with positive items
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Figure 1
Perceived Community Support Questionnaire (PCSQ-12) factor structure.

(e.g., 39,40). Inverted items often address issues such as the tendency to group themselves in a separate
factor, even when no theoretical basis justifies that factor formation or when they present the lowest
factor loadings within the theoretical factor 41,42. Another possible explanation is participants’ low
education level. Whereas over one third of the study sample of Herrera & Gracia 7 presented tertiary
education, our study sample was mainly composed of people with incomplete primary education
(32.6%). Samples with lower education tend to poorly understand negative items, thus compromising
the quality of the items 41.
Inverted items can also pose a problem for samples with high educational level. Considering that,
counterbalancing the items of an instrument (with assertiveness in a direct and inverted sense) is an
important method to control acquiescence bias, but requires great precautions 42, such as balancing
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the amount of direct and inverted items related to each factor of a psychometric instrument. Instruments with few inverted and several direct assertive items, for example, may affect response. In these
cases, inverted items usually present the lowest factor loadings, as occurred for PCSQ-14 inverted
items (3 and 9) in the CFA performed by Herrera & Gracia 7.
Once inverse assertions were excluded from the model, the 12 remaining items with salient factorial loadings were organized into three dimensions, as originally proposed 6,7: CI, an individual
identification level with the community or neighborhood and the feeling of belonging to that place;
CP, the degree of involvement with activities promoted by the community or neighborhood; and
CO, the extent to which one can rely on the support of groups or institutions from the community
or neighborhood.
We found small to modest correlations between the three factors, which would not justify the
inclusion of a second-order factor in the model 38. However, considering that the original authors of
the scale defend a factorial structure 6,7, we gathered additional evidence regarding this model. Our
results indicate that the hierarchical model did not fit the data well, because scores variability in CP
and CO are largely explained by their respective content domains rather than by a common factor to
all PCSQ items.
The first three items of the scale presented a high variance explained by the hierarchical factor
and a low variance explained by the specific factor, indicating that the general factor computed measured more community integration than community support. After conducting a Schmid-Leiman
transformation, we found approximately one third (27-39%) of CI items variance to be explained by a
broader trait reflecting a general factor, whereas less than 10% (5-9%) is explained by the influence of
a specific factor. Such general factor seems to be related to individuals identification and reception in
the neighborhood or community rather than to community support, given that items 2 (free English
translation: “My opinions are well received in my neighborhood or community”) and 1 (free English
translation: “I identify myself with my community/neighborhood”) present the greater levels of
higher-order factor loading. Moreover, CI presented the largest first-order factor loading in secondorder factor in the hierarchical model (0.92).
In the Brazilian context, a PCSQ general factor may assume a different configuration associated
with the perceived integration and the sense of belonging to a community. Perceived integration
was not a common factor between CI, CP, and CO; it explained only most variance in CI items and
some variance in the other items. Therefore, although PSCQ-12 measures three distinct indicators of
community social support, it does not seem to represent a general construct of community support.
Further studies must be conducted to test the instrument factorial structure with other samples.
Regarding internal consistency, we chose to report Cronbach’s α values for being widely used
among researchers. However, McDonald’s ω is a more appropriate measurement of reliability. Omega
values ranged between 0.68 and 0.82, indicating an adequate consistency, especially in a sample with
low educational level. Previous studies also reported values close to 0.70 43,44. Studies conducted with
participants whose education level was lower than that of the general population reported lower levels of internal consistency for CP (0.77) and CI (0.74) 43,44,45,46. Surveys conducted with Latin American immigrants in Spain (also with lower education than the general population) found a 0.71 α value
for the general factor Perceived Community Support 45 and 0.74 for the CI domain 46.
Finally, our results indicate that the PCSQ version translated and validated to Brazilian populations assesses three distinct aspects associated with community support: CI, CP, and CO; however,
it did not support a general and multidimensional configuration of measuring Community Support.
Schmid-Leiman transformation revealed that the common or second-order factor explained a small
parcel of CP and CO variance. Thus, although we gathered empirical evidence to compute PCSQ-12
three dimensions, it is not enough to calculate an overall score for the instrument.
Despite the contributions, this study has some limitations. First, although our sample may be
closer to Brazilian reality in terms of education (given that most psychometry studies were conducted
with university students), we worked with a convenience sample, so that further studies must comprise more representative samples of the Brazilian population. We also did not employ other scales to
verify the convergent and divergent validity of constructs related to perceived community support.
The lack of gold standard instruments in Brazil to measure convergent validity, especially with this
type of population (lower education and countryside residents), makes it difficult to analyze this con-
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struct. The literature evinces the association between and predictive power of perceived community
support and psychosocial 1,6,8,11 and mental health outcomes 7,12,18,43,44 which can also be tested in
a national context. Studies aiming to contribute to investigations on the instrument validity may
employ Brazilian-adapted measures, such as the Rosenberg self-esteem scale 47 and the Depression
Anxiety and Stress Scale (DASS-21 48). The Brazilian version of the PCSQ can be used by studies seeking
to evaluate community aspects of social support related to belonging (CI), reception (CP), and support
groups (CO) in a community or neighborhood. Considering its length (12 items) and nature, PCSQ
has potential applicability in both health care and social assistance sector. Moreover, in view of the
growing interest in psychosocial determinants of health, employing this instrument in studies on this
subject may contribute to the field.
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PERCEIVED COMMUNITY SUPPORT QUESTIONNAIRE

Resumo

Resumen

O estudo buscou adaptar o Perceived Community Support Questionnaire (PCSQ) ao contexto brasileiro, coletando evidências sobre a
estrutura fatorial e consistência interna. Foram
realizados dois estudos. O primeiro estudo incluiu 119 indivíduos entre 21 e 85 anos de idade
(M = 41,59; DP = 15,33), a maioria com Ensino
Fundamental incompleto (52,1%). Foi realizada uma análise fatorial exploratória, que indicou uma estrutura com três fatores que explicava
42,3% da variância total. O segundo estudo contou com 203 participantes, com idades entre 19 e
84 anos (M = 42,99; DP = 12,70) e escolaridade
mais alta (17,2%). A análise fatorial confirmatória corroborou a estrutura com três fatores (CFI =
0,944; TLI = 0,931; RMSEA = 0,088; IC90%:
0,072; 0,103), e o coeficiente alfa de Cronbach foi
adequado. As dimensões receberam os seguintes
nomes: Integração Comunitária, Participação Comunitária e Organizações Comunitárias. Portanto, o instrumento coletou evidências de validade
fatorial e de consistência interna, apesar de problemas com itens invertidos, podendo ser utilizado
em estudos futuros.

El objetivo de este estudio fue adaptar el Perceived Community Support Questionnaire
(PCSQ) al contexto brasileño, recopilando evidencias de su estructura factorial y consistencia interna. Se realizaron dos estudios. El estudio incluyó
a 119 personas con edades comprendidas desde los
21 a los 85 años (M = 41,59; SD = 15,33) y la escuela elemental incompleta (52,1%). Se realizó un
análisis de factores exploratorio y se señaló una
estructura de tres factores, explicando un 42,3%
de la variancia total. El estudio 2 contó con 203
participantes, con edades comprendidas entre los
19 y 84 años (M = 42,99; SD = 12,70) y educación
superior (17,2%). Un análisis confirmatorio factorial corroboró la estructura de tres factores (CFI =
0,944; TLI = 0,931; RMSEA = 0,088; IC90%:
0,072; 0,103) y el alfa de Cronbach fue adecuado.
Las dimensiones fueron denominadas: Integración
en la Comunidad, Participación Comunitaria y
Organizaciones Comunitarias. De este modo, el
instrumento recopiló evidencia de la validez factorial y consistencia interna, a pesar de los problemas con los ítems invertidos, además de poder
usarse en futuros estudios.
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