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ABSTRAK  

  

KAJIAN VALIDASI SKALA STIGMA AFFILIATE VERSI BAHASA MELAYU 

(ASS-M) DALAM KALANGAN PENJAGA BAGI PESAKIT MENTAL DI 

MALAYSIA 

 

Latar belakang: Penjaga bagi pesakit mental terdedah kepada stigma. Proses 

internalisasi stigma dalam kalangan penjaga bagi pesakit mental ini dikenali sebagai 

stigma affiliate. Skala Affiliate Stigma berbeza berbanding skala lain yang diguna kerana 

ia mengukur tindak balas internalisasi terhadap stigma di kalangan penjaga bagi pesakit 

mental. Walau bagaimanapun, terdapat kekurangan bukti mengenai kajian pengesahan 

yang lengkap berkaitan skala ini di Malaysia. Maka, objektif kajian ini adalah untuk 

mengesahkan skala Affiliate Stigma versi Bahasa Melayu. 

 

Metodologi: Kajian ini merupakan kajian keratan rentas yang dijalankan antara Mei 

hingga Disember 2017. Kajian ini melibatkan seramai 372 penjaga bagi pesakit mental 

di klinik pakar psikiatri hospital Universiti Sains Malaysia. Proses penterjemahan, 

kesahan muka dan kandungan telah dijalankan oleh sekumpulan pakar, diikuti dengan 

kajian awalan. Versi terakhir soalan kemudiannya digunakan untuk kajian pengesahan. 

Analisa data merangkumi penilaian pengesahan konstruk dengan menggunakan analisa 

faktor pengesahan dan penerokaan serta kebolehpercayaan komposit. 

 

Keputusan: Model ASS-M terakhir mempunyai empat faktor dengan 21 soalan, 

berbanding model asal iaitu tiga faktor dengan 22 soalan. Hasil kajian mendapati model 

ini mempunyai kesesuaian model pengukuran yang baik berdasarkan RMSEA (0.065) 
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dan SRMR (0.055) dan nilai kebolehpercayaan komposit yang memuaskan (Emosi= 

0.827, Kognitif = 0.857, Tingkah laku = 0.764, Harga diri = 0.861).   

 

Kesimpulan: Kajian ini menunjukkan bahawa modul Skala Affiliate Stigma versi 

Melayu (ASS-M) dengan empat faktor dan 21 soalan mempunyai asas psikometri yang 

baik. Ia adalah sah dan boleh diguna untuk mengukur tahap stigma affiliate di kalangan 

penjaga bagi pesakit mental di Malaysia.  
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ABSTRACT  

VALIDATION OF THE MALAY VERSION OF AFFILIATE STIGMA SCALE 

AMONG CAREGIVERS OF PATIENT WITH MENTAL ILLNESS IN 

MALAYSIA  

 

Background: Caregivers of a patient with mental illness are exposed to stigma. The 

internalization of this self-stigma among caregivers is known as affiliate stigma. Affiliate 

Stigma Scale was different compared to other tools used to measure the stigma among 

caregivers as it measures the internalization response related to the perceived stigma from 

surrounding. Nevertheless, there is lack of information on the psychometric properties of 

this tool used in the Malaysia context. The objective of this study was to validate the 

Malay version of Affiliate Stigma Scale.  

 

Methods: A cross-sectional study, involving 372 caregivers of a patient with mental 

illness, was conducted from May to December 2017, at psychiatry clinic hospital USM. 

ASS was first translated into Malay language using standard forward and backward 

translation procedures by a group of experts. Participants then completed the ASS-Malay 

(ASS-M). The data analyses involve assessment of construct validity by exploratory 

factor analysis, confirmatory factor analysis and construct reliability.  

 

Results: Our final model of ASS-Malay (ASS-M) consists of four factors with 21 items, 

as compared to original version with three factors with 22 items. Our finding showed the 

final model has good model fit based on RMSEA (0.065) and SRMR (0.055) and 
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satisfactory composite reliability (Affective = 0.827, Cognitive = 0.857, Behaviour = 

0.764, Self-Esteem = 0.861).  

 

Conclusion: The study showed that the four-factor model with 21 items of the Malay 

version of ASS has good psychometric properties. The scale is valid and reliable to 

measure affiliate stigma among caregivers of a patient with mental illness in Malaysia. 
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1. INTRODUCTION 

 

The number of cases of mental illness is increasing worldwide. World Health Organization 

estimated worldwide about 21 million people are diagnosed with schizophrenia, about 350 

million people have a unipolar depressive disorder and 60 million of people have a bipolar 

affective disorder (1).  According to the National Health and Morbidity Survey 2015, the 

prevalence of psychiatric illness in Malaysia increased from a mere 10% to 30% in the last 

decade (2). Despite more campaign about awareness of mental illness were organized, stigma 

is still a major challenge faced by the patient with mental illness and their family. Patients and 

family members experienced a great variety of stigma and discrimination in all areas of life, 

including health care.  

 

Affiliate stigma is the internalization of these negative experiences by the family members of 

the stigmatized person (3). It indirectly covers both aspects of the caregiver’s self-stigma and 

the subsequent psychological responses of the associates. Less is known about the 

internalization of the stigma by the caregivers and how it affects their cognition, affection, and 

behavior. Family members or caregivers of a patient with mental illness may experience 

negative feelings and perceive a negative influence on themselves. Affiliate stigma was 

positively associated with caregiving stress and subjective burden of the caregivers (3), low 

quality of life (4), social identity and social isolation among family caregivers of psychiatric 

patients (5), caregivers’ depressive symptoms (6) and self-esteem (7). Importantly caregivers’ 

internalized stigma can negatively influence the patients’ treatment and rehabilitation process.  
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One of the most widely used self-report instruments for the assessment of affiliate stigma is 

the Affiliate Stigma Scale (ASS). The ASS was developed by Mak and Cheung in 2008 to 

investigate the affiliate stigma among caregivers of a patient with mental illness and intellectual 

disability (3). ASS contains 22 items and 3 components (cognition, affective, behavior). It has 

been translated and validated in different studies into many different languages including 

English and Chinese (3), Urdu (5), Hebrew (8), Hindi (9), Persian (10) and Amharic (11). The 

affiliate self-scale achieved excellent internal consistencies for caregivers of a patient with 

mental illness (Cronbach’s α=0.94). The item-total correlations of the 22 items were quite high, 

ranging from 0.38 to 0.75 with factor loadings ranged between 0.51 and 0.81.   

 

Nevertheless, there is lack of evidence on proper validation of this instruments used in the 

Malaysian context. It is therefore of utmost importance to have a locally accepted version of 

ASS to measure affiliate stigma among caregivers of a patient with mental illness in Malaysia.  

Finding from this study would support the importance of valid and reliable screening tool for 

the use in future. 

 

This dissertation was arranged according to the manuscript-ready format as outlined by 

Institute of Postgraduate Studies (IPS) office, School of Medical Sciences (12). This 

dissertation and manuscript presented in this dissertation focused on the assessment of validity 

and reliability of Malay version of ASS using exploratory and confirmatory factor analysis. 
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2. LITERATURE REVIEW 

2.1 Affiliate stigma and associated factors 

The concept of stigma started fifty years ago by Goffman (7) had been studied vastly and 

currently, it consists various conceptualization which includes public stigma, self-stigma, and 

stigma by association (13). Since deinstitutionalization was introduced in 1969, caregivers 

gradually became the main person to care for patient with mental illness (14). In developing 

countries, more than 60% of mentally ill patients live with their primary caregiver (15-16).  

This leads to caregivers need to face more stigma as mentally ill patients often thought 

associated with violence and dangerous (17). This fact supported by studies showed high 

numbers of caregivers experienced stigma (18-19). Affiliate stigma was the social and 

psychological impact of the internalization process by caregivers being connected to patient 

with mental illness (3).  

 

Affiliate stigma is the internalization of negative experiences by the family members of the 

stigmatized person (3). As similar to the conceptualization of self-stigma, Mak and Cheung 

suggested that affiliate stigma consists of three closely related components: cognition, affect 

and behavioral responses. Due to the association with people with mental illness, caregivers 

can be affected by the public stigma that prevails in the society. As a result, they may 

experience negative feelings and perceive a negative influence on themselves. The negative 

influence caused the caregivers to react behaviourally in a negative way.  

 

The affiliate stigma of caregivers was influenced by the diagnosis of the patient as studies 

showed caregivers of a family member with schizophrenia had a higher level of affiliate stigma 
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than those of bipolar disorder and major depressive disorder (20-21). Other factors were a 

shorter duration of being in the caregiver role, younger and female caregivers (22).  

 

Perceived supernatural as one of the causes of mental illness was the only factor associated 

significantly with caregiver’s self-stigma in Ethiopia study (23). Meanwhile, Chinese people 

believed biological roots, bad thoughts and lack of willpower were the causes of mental illness 

in their family member (24-25). This cultural belief leads to Chinese caregivers internalized 

the stigmatization which resulted in affiliate stigma (3). A study in Taiwan also showed 

caregivers’ perception of illness such as disease chronicity (timeline), a disease in control 

(control), and disease treatability (consequence) significantly associated with negative 

emotions (26). In addition, caregiver burden and personal psychiatry illness are potential 

predictors of affiliate stigma (20,27).  

 

Affiliate stigma correlated negatively with the type of relationship between caregivers and 

patient with mental illness. Caregivers closely related to patient perceived lesser stigma and 

developed lesser psychological distress (28-29). 
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2.2 Impact of affiliate stigma 

Caregivers unable to get proper help, being avoided by the public and being separated from 

others at the community level (30). In response to it, caregivers developed affiliate stigma 

which had implications on their cognitive, affective and behavioral aspects (3).  

 

Affiliate stigma was positively associated with caregiving distress (31), caregivers’ depressive 

symptoms (6,32), lower self-esteem (33), feelings of shame, guilt and worry (34) and higher 

psychological morbidity (21). This negative emotion and cognitive impact led to low quality 

of life (4) and social isolation among family caregivers of psychiatric patients (5,35). 

Avoidance by peers also led to poor relationship quality among peers (35).  

 

Corrigan & Watson (36) described self-stigma and fear of rejection by others caused the victim 

isolate themselves and lost the opportunities for employment and housing. Many caregivers 

also tried to conceal their family member’s illness (19,37) or hide their relationship with the 

patient (38-40) in order to avoid stigma. Caregivers also experienced physical symptoms such 

as insomnia, lethargy and body ache in response to stigma (39). Importantly caregivers’ 

internalized stigma can negatively influence the patients’ treatment and rehabilitation process 

as it accounted for 20% of delay in seeking treatment (41). 
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2.3 Study of stigma among caregivers of patients with mental illness in Malaysia 

Many researches done in Malaysia focused on patient’s stigma, however less focused on the 

caregiver’s stigma. Up to date, there was no proper validated structured questionnaire or scale 

to study affiliate stigma among caregivers of patients with mental illness in Malaysia. 

Devaluation consumer family scale was used in one of the local studies and it assess the 

caregivers’ belief regarding social devaluation which consist of ‘community rejection”, “causal 

attribution”, and “uncaring parents’ (42). The study showed 31.5% of the caregivers 

experienced psychological distress mostly due to community rejection. One qualitative 

research was done in Kelantan to study the impact of stigma in relation to caregivers life course 

(43).  
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2.4 Affiliate Stigma Scale 

This scale consists of a 22 self-reported item, measured the cognitive, affective and behavioral 

components of affiliate stigma (3). This scale was developed by Mak & Cheung (3) to study 

the affiliate stigma among caregivers of people with intellectual disability or mental illness. 

Each item is rated on a four-point Likert scale from 1 (strongly disagree) to 4 (strongly agree); 

a higher mean score represents a higher level of self-stigma. 

 

The original version showed excellent internal consistencies for caregivers of a patient with 

mental illness (Cronbach’s α=0.94). The item-total correlations of the 22 items were quite high, 

ranging from 0.38 to 0.75. The factor loadings ranged between 0.51 and 0.81. Rasch analyses 

supported the good psychometric properties of ASS with internal consistency ranged from 0.82 

to 0.93 (42).  

 

In comparison to other tools to study the caregiver stigma (17, 44, 45), ASS focuses on the 

internalized response of stigma instead of the experienced stigma and it also cover broader 

aspects of the impact of affiliate stigma on the caregivers. In addition, ASS was firstly used in 

Hong Kong and had been used in many Asian studies which probably provide an advantage to 

identify culturally-specific stigma among Malaysian caregivers. ASS also had good 

psychometric properties in term of good reliability and predictive as well as construct validity.  

 

It has been of sufficient interest to scholars worldwide to have been translated the ASS into 

many languages. Published translations exist in English and Chinese (3), Urdu (5), Hebrew (8), 

Hindi (9), Persian (10) and Amharic (11). However, there was no detail information available 
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regarding validation study of those translated scale. This scale has been used to measure the 

affiliate stigma among caregivers of people with mental illness and intellectual disability (3), 

caregivers of children with developmental disabilities (8) and caregivers of children with 

physical disabilities (45), caregivers of patient with dementia (46).  
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2.5 Validity and reliability assessment of a measurement tools 

Validity expresses the ability of a measurement to measures what it supposes to measure. It 

consists of face validity, content validity, constructs validity and criterion validity (48-49). 

Generally, validity divided into internal and external validity. In the context of establishing or 

validating a questionnaire, criterion validity is used to checking the internal validity. Criterion 

validity is the extent to which items on a questionnaire measures the real matters or topics they 

are intended to measure (50), whereas external validity refers to the accuracy of the final 

questionnaire or measure to be generalized to external population (51). Content validity should 

be the priority if new questionnaire to be established. Content validity has defined the ability 

which items on a questionnaire reflect the variables of the construct in the measure accurately 

and adequately (52).  

 

Validity evidence based on the internal structure underlies how the study construct of a 

questionnaire match the hypothesized construct (53). This can be done by factorial analysis 

which consists exploratory and confirmatory factor analysis (18). Factor analysis is defined as 

a multivariate statistical analysis to discover the patterns of interrelated variables of a 

measurement tool in a mathematical way (54).  

 

In exploratory factor analysis (EFA), it deals with the data reduction and exploring the 

theoretical structure of a measurement tool. It basically determines the number of factors and 

examines the correlation between variables and factors of a construct (55). Bartlett test of 

sphericity was used to test further the whole correlation matrix in order to obtain statistical 

significant correlation among of the variables. Next, the Kaiser–Mayer–Olkin (KMO) measure 
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of sampling adequacy was utilized to measure the proportion of variance in the variables that 

might be caused by common variance (56). 

 

In the process to determine the number of factors to be extracted, principal axis factoring was 

conducted on the 22 variables, then followed by oblique Promax rotated solution. Factors with 

eigenvalues greater than 1 were considered significant and extracted (57). Scree test was 

another test can be used to identify an optimum number of factors to be extracted based on the 

inflection point (57). The correlation between a variable and a factor can be identified based 

on factor loading.  Factor loadings more than 0.3 was acceptable for minimal level for 

interpretation of structure and result is more than 0.7 specified a well–defined structure (57). 

All the variables would be arranged specifically under different extracted factors through 

analysis (58). When a final solution was achieved, appropriate meanings and names were 

assigned to the factors. 

In Confirmatory Factor Analysis (CFA), the predetermined model resulted from EFA phase 

was assessed for its model validity. Two aspects namely factor loading and model fitness were 

important to determine the model validity. The standardized loadings were inspected for 

statistical significance and estimates of 0.40 and above. Items failing to fulfil both criterions 

were deleted (55). Evaluation of model fitness was then carried out using fitness indices as 

listed in Table 1 with the accompanying recommended cut-off values. Considered together, 

they offer a more consistent evaluation of the fit of the model (57).  
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Fit index Cut-off 

points 

Comments 

Absolute fit index   

 SRMR (standardized root 

mean square residual) 

< 0.08  In situations where N < 250 and 12 

< m < 30, good fit if values < 0.08 

with CFI≥ 0.95 (57) 

 

Parsimony correction fit index 

  

 RMSEA (root mean square 

error of approximation) 

< 0.08  Lower RMSEA value indicate better 

fit 

 In situations where N < 250 and 12 

< m < 30, good fit if values < 0.08 

with CFI≥ 0.95 (57) 

 

Comparative fit indices 

  

 CFI (comparative fit index)  ≥ 0.95  In situations where N < 250 and 12 

< m < 30, good fit if values ≥ 0.95 

(57) 

 CFI values > 0.90 are indication of 

acceptable fit (59) 

 TLI (Tucker-Lewis index) ≥ 0.95  In situations where N < 250 and 12 

< m < 30, good fit if values ≥ 0.95 

(57) 

 

Internal consistency reliability of a measurement tool is the degree to which responses are 

consistent across the items within a construct (60). It can be assessed by using Cronbach‟s 

alpha and/or Raykov’s rho. Cronbach’s alpha coefficient was utilized to test the internal 

consistency of a construct. A generally acceptable cut off value is 0.7 and above, while 0.6 is 

acceptable in exploratory studies (57).  Raykov’s rho was utilized to assess the composite 

reliability of a factor for a CFA model with a good fit. Composite reliability more than 0.7 is 

considered as acceptable (61).  

 



12 
 

REFERENCES 

1. Mental disorder [internet]. World Health Organization; 2017 April [cited 2017 

December 20]. Available from: http://www.who.int/mediacentre/factsheets/fs396/en/  

2. Institute for Public Health. National health and morbidity survey 2015 (NHMS 2015): 

noncommunicable diseases, risk factors & other health problems, 2016. 

3. Mak WSM, Cheung RYM. Affiliate stigma among caregivers of people with 

intellectual disability or mental illness. Journal of Applied Research in Intellectual 

Disabilities. 2008;21:532-545.  

4. Chou YC, Pu CY, Lee YC, Lin LC, Kroger T. Effect of perceived stigmatisation on the 

quality of life among ageing female family carers: A comparison of carers of adults 

with intellectual disability and carers of adults with mental illness. Journal of 

Intellectual Disability Researche. 2009;53:654-664. 

5. Farzand M, Abidi M. Effects of mental illness stigma on social identity and social 

isolation among family caregivers of psychiatric patients. International Journal of 

Medical and Pharmaceutical Sciences. 2013;4(1):31-40. 

6. Perlick DA, Miklowitz DJ, Link BG, Struening E,  Kaczynski R,  Gonzalez J, Manning 

LN, Wolff N, Rosenheck RA. Perceived stigma and depression among caregivers of 

patients with bipolar disorder. BJPsych. 2007;190:535-536. 

7. Goffman E. Stigma: Notes on the management of spoiled identity. Englewood Cliffs, 

NJ: Prentice-Hall. 1963. 

8. Werner S, Shulman C. Does type of disability make a difference in affiliate stigma 

among family caregivers of individuals with autism, intellectual disability or physical 

disability?. Journal of intellectual disability research. 2014;59(3):272-83. doi: 

10.1111/jir.12136. 

9. Banga G, Ghosh S. The impact of affiliate stigma on the psychological well-being of 

mothers of children with specific learning disabilities in India : The mediating role of 

subjective burden. J Appl Res Intellect Disabil. 2017 Sep;30(5):958-969. doi: 

10.1111/jar.12311    

10. Dehnavi SR. The share of internalized stigma and autism quotient in predicting the 

mental health of others with autism children in Iran. 2011;2(20):251–259.  

11. Hailemariam KW. The psychological sistress , subjective burden and affiliate stigma 

among caregivers of people with mental illness in amanuel specialized mental hospital. 

2015;4(2):35–49. doi.org/10.11648/j.ajap.20150402.13. 

12. Postgraduate office, school of medical sciences. guide to the preparation and 

submission of dissertation, USM; May 2016 

13. Pryor JB, Reeder GD. HIV-related stigma. In JC Hall, BJ Hall & CJ Cockerell (Eds.), 

HIV/AIDS in the Post-HAART Era: manifestations, treatment, and Epidemiology (pp. 

790–806). Shelton, CT: PMPH-USA. 2001 

14. Stephen P. Kliewer M, Robyn M, Trippany L. Deinstitutionalization: Its impact on 

community mental health centers and the seriously mentally ill. The Alabama 

Counseling Association Journal. 1969;35:1. files.eric.ed.gov/fulltext/EJ875402.pdf 



13 
 

15. Wiedemann G, Hahlweg K, Hank G, Feinstein E, Muller U, and Dose M. Deliverability 

of psychoeducational family management. SchizophrBull. 1994;20(3):547-56.  

16. Gutie´rrez J, Caqueo A, Kavanagh D. Burden of care and general health in families 

of patients with schizophrenia. Social Psychiatry and Psychiatric Epidemiology. 

2005. 

17. Struening EL, Perlick DA, Link BG, Hellman F, Herman D, Sirey JA. Stigma as a 

barrier to recovery: the extent to which caregivers believe most people devalue 

consumers and their families. Psychiatr Serv. 2001;52(12):1633–1638. 

18. Griffiths K. Consumer and career experiences of stigma from mental health and other 

health professionals. Canberra: Mental Health Council of Australia. 2011. 

19. Yin Y, Zhang W, Hu Z, Jia F, Li Y, et al.  Experiences of stigma and discrimination 

among caregivers of persons with schizophrenia in China: A Field Survey. PLoS ONE. 

2014;9(9). doi:10.1371/journal.pone.0108527. 

20. Chang CC, Yen CF, Jang FL, Su JA, Lin CY. Comparing affiliate stigma between 

family caregivers of people with different severe mental illness in Taiwan. J Nerv Ment 

Dis. 2017 Jul;205(7):542-549. doi: 10.1097/NMD.0000000000000671. 

21. Grover S, Avasthi A, Singh A, Dan A, Neogi R, Kaur D. Stigma experienced by 

caregivers of patients with severe mental disorders: A nationwide multicentric study. 

International journal of social psychiatry. 2017;63(5):407-417. doi: 

10.1177/0020764017709484. 

22. Singh A, Mattoo SK, Grover S. Stigma and its correlates among caregivers of 

schizophrenia: A study from North India. Psychiatry Res. 2016 Jul 30;241:302-8. doi: 

10.1016/j.psychres.2016.04.108.  

23. Girma E, Möller-Leimkühler AM, Dehning S, Mueller N, Tesfaye M, Froeschl G. Self-

stigma among caregivers of people with mental illness: toward caregivers’ 

empowerment.. Journal of Multidisciplinary Healthcare. 2014;7:37-43. 

Doi.org/10.2147/JMDH.S57259. 

24. Kung WW. Consideration of cultural factors in working with Chinese American 

families with a mentally ill patient. Families in Society. 2011;82:97–107.  

25. Sue S & Morishima JK. The mental health of asian americans. Jossey-Bass Publishers, 

San Francisco, CA. 1982.  

26. Huang CH, Li SM, Shu BC. Exploring the relationship between illness perception and 

negative emotions in relatives of people with Schizophrenia within the context of 

affiliate stigma model. J Nurs Res. 2016;24(3)217-23. doi: 

10.1097/jnr.0000000000000124. 

27. Ostman M and Kjellin L. Stigma by association. Psychological factors in relatives of 

people with mental illness. British Journal of Psychiatry. 2002;181:494-498.  

28. Werner P, Goldstein D, Buchbinder E. Subjective experience of family stigma as 

reported by children of Alzheimer’s disease patients. Qualitative Health Research. 

2010;20:159 –169. doi:10.1177/ 1049732309358330. 

29. Van der Sanden R, Bos A, Stutterheim SE, Pryor JB, Kok G. Experiences of stigma by 

association among family members of people with mental illness. Rehabilitation 

Psychology. 2013;58(1):73-80. doi.org/10.1037/a0031752. 

https://www.ncbi.nlm.nih.gov/pubmed/28291058
https://www.ncbi.nlm.nih.gov/pubmed/28291058
http://journals.sagepub.com/author/Grover%2C+Sandeep
http://journals.sagepub.com/author/Avasthi%2C+Ajit
http://journals.sagepub.com/author/Singh%2C+Aakanksha
http://journals.sagepub.com/author/Dan%2C+Amitava
http://journals.sagepub.com/author/Neogi%2C+Rajarishi
http://journals.sagepub.com/author/Kaur%2C+Darpan
https://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20A%5BAuthor%5D&cauthor=true&cauthor_uid=27232551
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mattoo%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=27232551
https://www.ncbi.nlm.nih.gov/pubmed/?term=Grover%20S%5BAuthor%5D&cauthor=true&cauthor_uid=27232551
https://www.ncbi.nlm.nih.gov/pubmed/27232551


14 
 

30. Weiner B, Perry RP, Magnusson J. An attributional analysis of reactions to stigmas. J 

PersSoc Psychol. 1988;55:738–748. 

31. Chen ESM, Chang WC, Hui CLM. et al. Self-stigma and affiliate stigma in first-

episode psychosis patients and their caregivers. Soc Psychiatry Psychiatr Epidemiol. 

2016;51(9):1225. doi.org/10.1007/s00127-016-1221-8. 

32. Mak WWS, Cheung RYM. Psychological distress and subjective burden of caregivers 

of people with mental illness: The role of affiliate stigma and face concern. Community 

Ment Health J. 2011;48: 270–274. doi:10.1007/s10597-011-9422-9. 

33. Mak WW, Kwok YT. Internalization of stigma for parents of children with autism 

spectrum disorder in Hong Kong. Soc Sci Med. 2010 Jun; 70(12):2045-51. 

34. Green SE. “We’re tired, not sad”: Benefits and burdens of mothering a child with a 

disability. Social Science & Medicine. 2007;64:150-163 

35. Van der Sanden R, Bos A, Stutterheim SE, Pryor JB, & Kok G. Stigma by association 

among family members of people with a mental illness: a qualitative analysis. Journal 

of Community & Applied Social Psychology. 2015;25:400-417. 

doi.org.libproxy.lib.ilstu.edu/10.1002/casp.2221. 

36. Corrigan PW, Watson AC: The paradox of self-stigma and mental illness. Clinical 

Psychology: Science and Practice. 2002;9:35-53. 

37. Hanzawa S. Schizophrenia in the 21st Century. Family caregivers of people with 

Schizophrenia in East Asian Countries.  Schizophrenia in the 21st Century. 2012. doi: 

10.5772/36781. 

38. Phelan JC, Bromet EJ & Link BG. Psychiatric illness and family stigma. Schizophrenia 

Bulletin. 1998;24:115–126. 

39. Angermeyer MC, Schutze B, Dietrich S: Courtesy stigma: a focus group study of 

relatives of schizophrenia patients. Soc Psychiatry and Psychiatry Epidemiology. 

2003;38:593–602. 

40. Larson EJ, Corrigan PW. The stigma of families with mental illness. Academic 

Psychiatry. 2008;32(2):87-91. doi:10.1176/appi.ap.32.2.87.  

41. Fernando SM. Stigma and discrimination toward people with mental illness in Sri 

Lanka. Doctor of Philosophy Thesis, School of Health Sciences, University of 

Wollongong. 2010. 

42. Ong HC, Ibrahim N, Wahab S. Psychological distress, perceived stigma, and coping 

among caregivers of patients with schizophrenia. Psychol Res Behav Manag. 

2016;9:211-8. doi:10.2147/PRBM.S112129. 

43. Fatimah ZAR, Cheryl T & Jill W. Qualitative interviewing of Malay caregivers: stigma 

and mental health problems of older adults. International Journal of Culture and 

Mental Health. 2017;10(2):127-135. doi: 10.1080/17542863.2016.1259338. 

44. Chang CC, Su JA, Tsai CS, Yen CF, Liu JH, Lin CY. Rasch analysis suggested three 

unidimensional domains for Affiliate Stigma Scale: Additional psychometric 

evaluation. J Clin Epidemiol. 2015;68:674–683. 

45. Zisman-Ilani Y, Levy-Frank I, Hasson-Ohayon I, Kravetz S, Mashiach-Eizenberg M, 

& Roe D. Measuring the internalized stigma of parents of persons with a serious mental 

https://www.intechopen.com/books/schizophrenia-in-the-21st-century
https://doi.org/10.1080/17542863.2016.1259338


15 
 

illness. The Journal of Nervous and Mental Disease. 2013. 

doi.org/10.1097/NMD.0b013e3182845d00. 

46. Sartorius N, Janca A. Psychiatric assessment instruments developed by the world health 

organization. Soc. Psychiatry Psychiatric Epidemiol. 1996;31:55-69.  

47. Ma GYK, Mak WWS. Caregiving-specific worry, affiliate stigma, and perceived social 

support on psychological distress of caregivers of children with physical disability in 

Hong Kong. American Journal of Orthopsychiatry. 2016;86(4):436-446 

48. Chang CC, SU JA and Lin CY. Using the Affiliate Stigma Scale with caregivers of 

people with dementia: psychometric evaluation. Alzheimer’s Research and Therapy. 

2016;8:45. doi.org/10.1186/s13195-016-0213-y 

49. Streiner LD, Norman GR. Health measurement scales: a practical guide to their 

development and use 4th ed. New York: Oxford University Press; 2008.  

50. Rothman KJ, Greenland S, Lash TL. Modern Epidemiology. Philadelphia, USA: 

Lippincott William and Wilkins; 2008. p.128-47. 

51. Validity (Internal, External, Construct). Stats Direct Limited. 

https://www.statsdirect.com/help/basics/validity.htm 

52. Wong KL, Ong SF, Kuek TY. Constructing a survey questionnaire to collect data on 

service quality of business academics. Eur J Soc Sci. 2012;29:209-21. 

53. Zamanzadeh V, Ghahramanian A, Rassouli M, Abbaszadeh A, Alavi-Majd H, Nikanfar 

A-R. Design and implementation content validity study: development of an instrument 

for measuring patient-centered communication. Journal of Caring Sciences. 

2015;4(2):165-178. doi:10.15171/jcs.2015.017. 

54. Bartolucci F, Bacci S,  and Gnaldi M. Statistical Analysis of Questionnaires: A Unified 

Approach Based on R and Stata. 2015. 

https://books.google.com.my/books?isbn=146656850X. 

55. Child D. The essentials of factor analysis. (3rd ed.). New York, NY: Continuum 

International Publishing Group. 2006. 

56. Brown TA. Confirmatory factor analysis for applied research. 2nd ed. New York: The 

Guilford Press; 2015.  

57.  Stephanie. Kaiser-Meyer-Olkin (KMO) Test for Sampling Adequacy (Internet). (Place 

of publication unknown): Word Press. 2016 (Updated 2017, Oct 15: cited 2018, Jan 

30). Available from: www.statisticshowto.com/kaiser-meyer-olkin/ 

58. Hair Jr. JF, Black WC, Babin B J & Anderson RE. Exploratory factor analysis. 

Multivariate data analysis. 7th Pearson new international ed. Harlow: Pearson. 2014. 

59. Yong AG, Pearce S. A Beginner ’ s Guide to Factor Analysis : Focusing on Exploratory 

Factor Analysis. 2013;9(2):79-94. doi.org/10.20982/tqmp.09.2.p079. 

60. Maiyaki AA. Statistics for social science : structural equation modeling approach. 

2012;49:9930–9934. 

61. Kline RB. Principles and practice of structural equation modeling. 3rd ed. New 

York:Guilford Publications; 2011. 

62. Raykov T. Estimation of congeneric scale reliability using covariance structure analysis 

with nonlinear constraints. British J Math Stat Psych. 2001;54:315-323. 

 

https://www.statsdirect.com/help/basics/validity.htm
http://www.statisticshowto.com/kaiser-meyer-olkin/
http://www.statisticshowto.com/kaiser-meyer-olkin/
https://doi.org/10.20982/tqmp.09.2.p079


16 
 

3. OBJECTIVES 

3.1 General Objective 

The aim of this study is to validate the Malay version of Affiliate Stigma Scale.  

 

3.2 Specific objectives: 

1. To translate the Affiliate Stigma Scale to Malay Version Affiliate Stigma Scale  

2. To determine the construct validity of Malay Version Affiliate Stigma Scale using 

EFA  

3. To determine the reliability of Malay Version of Affiliate Stigma Scale using 

cronbach’s alpha  

4. To determine the construct validity of Malay Version Affiliate Stigma Scale using 

CFA 
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Abstract 

Background: Caregivers of patients with mental illness are exposed to stigma. The 

internalisation of this stigma among caregivers is known as affiliate stigma and can be 

measured by the Affiliate Stigma Scale (ASS). The aim of this study was to validate the Malay 

version of the ASS. 

Methods: A cross-sectional study was performed from May to December 2017 with 

372 caregivers of patients with mental illness. The ASS was first translated into Malay using 

standard forward and backward translation procedures. The final version of the ASS-Malay 

(ASS-M) was completed by participants. The data analyses involved assessment of construct 

validity by exploratory factor analysis, confirmatory factor analysis and construct reliability.  

Results: The final model of the ASS-M consists of four factors with 21 items, as 

compared to the original version, which has three factors with 22 items. The results showed 

that the final model has good model fit based on RMSEA (0.065) and SRMR (0.055) and a 

satisfactory composite reliability (Affective = 0.827, Cognitive = 0.857, Behaviour = 0.764, 

Self-Esteem = 0.861).  

Conclusion: The study showed that the four-factor, 21-item ASS-M model has good 

psychometric properties. The scale is valid and reliable for measuring affiliate stigma among 

caregivers of patients with mental illness in Malaysia.  

Keywords: Factor analysis, caregivers of patients with mental illness, affiliate stigma, validity 
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Introduction 

Stigma is defined as a set of prejudicial attitudes, negative stereotypes, discrimination 

and biased social structures toward a certain group of people (1). The process of stigma starts 

with labelling and stereotyping, which lead to separation, status loss, and discrimination (2). 

There are many ways of looking at stigma. Public stigma focuses on the community’s 

discrediting response on the stigmatized person while the negative attitude or prejudice towards 

on-self known as self-stigma (3-4). Courtesy stigma is the stigma experienced by the family 

members or caregivers related to the stigmatized person (5).  

Affiliate stigma is the internalization of these negative experiences by the family 

members of the stigmatized person (6). Affiliate stigma indirectly covers both aspects of the 

caregiver’s self-stigma and the subsequent psychological responses of the associates. The result 

of this internalization process affects the person’s cognitive, affective, behavioural, self-esteem 

and self-efficacy.   

Affiliate Stigma Scale (ASS) consists of a 22-item, measured the cognitive, affective 

and behavioural components of affiliate stigma (6). This scale was developed to study the 

affiliate stigma among caregivers of people with intellectual disability or mental illness. It has 

been shown to have good psychometric properties, and its use has increased over the last few 

years. Furthermore, the scale has already been translated and validated into different languages 

including Chinese (6), Urdu (7), Hebrew (8), Hindi (9), Persian (10) and Amharic (11).  

While stigma commonly experienced by caregivers of a patient with mental illness 

around the world including Malaysia, there is a need to use validated measurement scale to 

assess affiliate stigma among the caregivers in Malaysia. Thus, the aim of this study was to 

validate the Malay version of the Affiliate Stigma Scale (ASS) among caregivers of a patient 

with mental illness in Kelantan, Malaysia. 
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Methodology 

Study design and procedures 

This cross-sectional study was conducted at the psychiatric clinic, hospital Universiti 

Sains Malaysia (USM) from May to December 2017. The participants were recruited using 

non-probability convenience sampling. A total of 372 caregivers, aged 18 and above consented 

to participate in this study. The caregiver, defined as an individual responsible for the patient’s 

daily activities including basic and instrumental functions and for monitoring patients (12). The 

caregivers have been taking care of the patients with mental illness (schizophrenia, mood 

disorder, anxiety disorder and intellectual disability) for at least six months duration. 

Participants who had major psychiatric illness were excluded from the study. The estimated 

sample size for EFA and CFA were calculated according to rule of thumb and standard size 

per domain set by Heir and colleagues (13). Estimation 20 per cent of non-response rate was 

also included for both EFA and CFA sample size determination.  

 

Ethics Approval 

The study protocol was approved by the Human Research Ethics Committee of USM 

[USM/JEPeM/16120605]. 

 

Measures 

Socio-demographic questionnaire 

 Socio-demographic characteristics recorded are age, gender, ethnicity, marital status, 

education level, occupation, household income and status relationship with the patient.  

Affiliate Stigma Scale-Revised (ASS)   
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ASS is a 4-point Likert scale, ranging from 1 (strongly disagree) to 4 (strongly agree) 

(6). It has 22 items assessing three domains of affiliate stigma subscales (affective, cognition 

and behaviour). The affective subscale consists of 7 items (item 1, 4, 7, 10, 13, 16, and 19); the 

cognitive subscale also includes 7 items (item 3, 6, 9, 12, 15, 18, and 21); and the behavioural 

subscale contains of 8 items (item 2, 5, 8, 11, 14, 17, 20, and 21). A higher mean score of the 

22 items indicates a higher level of affiliate stigma. ASS has good internal consistency (α= 

0.94) for caregivers of mental illness and exploratory factor analysis (6).  

 

Instrument translation 

The original English language version of ASS was translated into Malay language using 

forward and backward translation by bilingual experts of Malay and English (see Figure 1). 

Two psychiatrist who were competent bilingual speakers, reviewed both backward and forward 

translation, comparing each item to the corresponding item on the original English version. The 

expert panels assessed the contents of the questionnaires to be culturally appropriate to the 

Malaysian population. The final version of Malay language ASS (ASS-M) was pre-tested 

among 10 caregivers of a patient with mental illness for clarity and comprehension. The 

participants were asked to answer the questions and comment on the wording and the 

presentation of the questionnaire. We found the result of the pre-test to be good and no 

modification was necessary.  

[Figure 1] 
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Statistical analyses 

The SPSS version 22.0 software was used to analyse the data for the descriptive 

statistics of respondent’s sociodemographic characteristics, Exploratory Factor Analysis (EFA) 

and Cronbach’s alpha. Factor loading less than 0.3 was considered for removal of the item and 

factor in eigenvalue > 1.0 accepted (13). The EFA was supported by Confirmatory Factor 

Analysis (CFA) by Mplus8 software (14).  

The fitness of the model can be assessed by the following indices: Root Mean Square 

Error of Approximation (RMSEA) with an acceptable level of < 0.08, Standardized Root Mean 

Square Residual (SRMR) with an acceptable level of < 0.08, Tucker-Lewis Fit Index (TLI) 

with an acceptable level of > 0.95 and finally the Comparative Fit Index (CFI) with an 

acceptable level of > 0.95 (13).  

Construct reliability (CR) of the ASS-M was estimated by Raykov's rho. Raykov's rho 

of ≥ 0.70 is reliable and acceptable (13). The acceptable cut-off value for Cronbach’s alpha 

coefficient was also similar, which is ≥ 0.70 (13). 

 

Results 

Socio-demographic Characteristics of the Respondents 

 The participants (n = 132 for EFA; n= 240 for CFA) were mostly married (n = 86, 

65.2%; n = 169, 70.4%), female (n = 90, 68.2%; n = 160, 66.7%) and the mean age was almost 

similar between EFA and CFA (43 years (SD=15.3); 44 years (SD=16.2)). Most of them 

received education up to secondary level (n = 63, 48.5%; n = 130, 54.2%), monthly income 

less than RM2, 000 (n = 37, 28%; n = 87, 36%). The main caregiver participated in the study 

were parents of patient with mental illness (n = 52, 39.4%; n = 104, 43.3%) (Table 1).  
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Exploratory Factor Analysis (EFA) 

Principal axis factoring analysis with Promax rotation done resulted a total of four 

factors with eigenvalues greater than one. The value of Kaiser-Meyer-Olkin Measure of 

Sampling Adequacy (KMO) test was excellent at 0.92. Bartlett’s Test of Sphericity was 

significant, with x² (231) = 2170.164, p< 0.01. All items loaded in a single dimension with the 

value of factor loading higher than 0.30 (Table 2). Item-2 was deleted as its factor loading was 

lower than 0.3.  

All items were arranged based on the factor loading under four factors that extracted in 

this study (Table 3). Items with cross loading result were rearranged under related factor after 

discussion with experts from the research team. Item 1 ‘I feel inferior ……’ factor loading was 

slightly lower for affective factor (0.328) than behaviour factor (0.418). However, the research 

team decided to put item 1 under affective factor as this item more related to emotion instead 

of behaviour. Similar to item 1, both item 9 and 21 were put under cognitive factor despite the 

factor loading for both (0.452; 0.487) was lower than self-esteem (0.456) and behaviour 

(0.564).  

 

Confirmatory Factor Analysis (CFA) 

The four factors model extracted from EFA was tested and each item was allowed to 

load on its corresponding factor. The result of CFA was shown in Table 4 and 5.  

The initial model for ASS-M had a good fit of data as indicated by the two fit indices 

(Root Mean Square Error of Approximation, RMSEA and Standardized Root Mean Square 

Residual, SRMR) values being lower than the stipulated value of 0.08. Modification to the 

model was required to obtain a better fit.  




