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Introduction
The fifth edition of the Diagnostic and Statistical Manual 
of Mental Disorders (DSM-5) has modified the diagnostic 
classification previously recognized as somatoform and 
related disorders to now be referred to as somatic symptom 
and related disorders (SSDs).1 According to American 
Psychiatric Association, SSD is a “DSM-5 diagnosis that 
describes a cluster of patients who have distressing somatic 
symptoms along with excessive thoughts, feelings, or 
behaviors related to these symptoms.2 SSD is an umbrella 
term intended to describe most of the patients who had 
previously held the diagnoses of somatization disorder, 
pain disorder, and hypochondriasis, which appeared 
in the DSM-IV chapter on somatoform disorders.” This 
revision has fundamentally altered the definition of SSDs.3 

The prevalence of SSDs varies across different 
populations and settings. Research indicates that in 
Taiwan, the prevalence of SSDs is 5.0%,4 while in China, 

it is 63.2% among the elderly and 45.3% among the non-
elderly.5 In Oman, the rate is 17.8%,6 in the Kingdom 
of Saudi Arabia, it stands at 39%,7 and in Palestine, it is 
32.5%.8 Ultimately, a previous scoping review of general 
population studies using self-report questionnaires found 
an average prevalence of SSDs to be 12.9%.9

SSDs are shared across diverse medical conditions, 
serving as indicators in diagnostic evaluations and 
treatment monitoring.10 SSDs are associated with low 
quality of life, heightened psychological distress, and 
increased healthcare utilization. These symptoms 
manifest in conditions like cancer, coronary heart disease, 
and psychiatric disorders such as depression and anxiety.11 
Studies suggest that SSDs often cluster into four groups 
including pain, cardiopulmonary, gastrointestinal, and 
general symptoms.12

Various methods, such as self-report surveys, can 
identify the somatic symptoms associated with this 
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Abstract
Introduction: Somatic symptom disorders (SSDs) refer to a group of patients experiencing 
distressing physical symptoms accompanied by excessive thoughts, feelings, or behaviors related 
to these symptoms. SSDs are associated with various medical and psychiatric conditions, leading 
to significant healthcare costs. Therefore, early identification and intervention for SSD are 
crucial. The Somatic Symptom Scale-8 (SSS-8) is an efficient and valuable self-report instrument 
for assessing the burden of somatic symptoms. Therefore, this study has two main objectives; 
Firstly, translating the SSS-8 to suit the Indonesian population by creating the Indonesian version, 
known as ISSS-8, and secondly, comprehensively assessing the psychometric characteristics of 
the ISSS-8.
Methods: The SSS-8 items was translated into Bahasa Indonesian using WHO translation method 
and produced ISSS-8. The second phase involved evaluating the scale’s psychometric properties, 
including construct validity and reliability. Confirmatory factor analysis (CFA) and Cronbach 
alpha testing was performed.
Results: The Cronbach's alpha outcomes affirmed the reliability of ISSS-8 with score of α = 0.627. 
Additionally, CFA confirmed the singular-factor structure of SSS-8 with fit model (χ2/df = 0.126, 
CFI = 0.957, GFI = 0.881, RMSEA = 0.053, and SRMR = 0.054).
Conclusion: The ISSS-8 proved to be a valid and reliable instrument for evaluating somatic 
symptoms in the adult population. It exhibited acceptable validity and reliability, consistent with 
prior research conducted in diverse cultural settings. These results affirm the effectiveness of ISSS-
8 as a valuable screening tool for identifying somatic symptoms within the Indonesian-speaking 
population.
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disorder. Among the commonly employed scales for 
evaluating the presence and intensity of typical SSDs 
is the Patient Health Questionnaire-15 (PHQ-15).12,13 
Furthermore, the Somatic Symptom Scale-8 (SSS-8) was 
created to facilitate the evaluation of the disease status in 
SSDs.14 Several studies have demonstrated the favorable 
item characteristics and outstanding reliability of the 
SSS-8 in diverse clinical contexts,15-17 and across different 
countries.17-20 Additionally, research has indicated that its 
psychometric properties are equivalent to those of the 
PHQ-15.14,15

The SSS-8 has been evaluated against other scales, such 
as the PHQ-15, for detecting SSD, showing favorable 
outcomes when used alongside other assessment tools.15,21 
Compared to previous tools, SSS-8 is an efficient 8-item 
scale that succinctly captures somatic symptoms, making 
it more practical and easier to administer in clinical 
settings compared to other tools.22 This brevity enhances 
its usability for assessing somatic symptom burden.23,24 
The SSS-8 includes validated cutoff values, allowing 
researchers to classify individuals into various levels of 
somatic symptom burden, from mild to very high.23

For individuals with SSDs, efforts to address 
somatic symptoms and psychological issues through 
pharmacotherapy and psychotherapy have been made.25 
Despite these efforts, functional somatic symptoms in 
these patients often persist for more than six months,1 
particularly in severe cases.26,27 Careless examinations or 
diagnostic procedures by healthcare providers can lead to 
iatrogenic consequences if an illness is missed, resulting 
in significant financial burdens on the healthcare system. 
Patients with undiagnosed pain may find themselves 
in difficult situations as they continue to seek medical 
services. The quality of early caregiving experiences has 
long-lasting effects on somatic well-being, with childhood 
trauma and negative interactions with primary caregivers 
potentially leading to somatic symptoms in adolescence. 
Therefore, it is crucial for healthcare professionals to 
be aware of these risks and collaborate to reduce the 
occurrence of iatrogenic harm.9,28,29

Therefore, screening individuals with SSD to determine 
prevalence and enhance intervention strategies would 
be beneficial. In busy clinical environments, the SSS-8 
could be a more practical screening tool, especially for 
identifying severe cases. Its brevity, with only 8 items, 
makes the SSS-8 quick and easy to administer, reducing 
the burden on both patients and healthcare providers. This 
efficiency enables rapid completion during consultations 
without consuming excessive time, supporting informed 
decision-making due to its proven reliability in clinical 
settings. Previous research has highlighted the SSS-8 as 
a concise and valuable instrument for assessing common 
somatic symptoms in clinical settings. However, the SSS-8 
has not been validated in Indonesia. Thus, this study has 
two main objectives: Firstly, translating the SSS-8 to suit 
the Indonesian population by creating the Indonesian 

version, known as ISSS-8, and secondly, comprehensively 
assessing the psychometric characteristics of the ISSS-8. 

Materials and Methods
A cross-sectional study was conducted in Yogyakarta, 
Indonesia, employing a two-phase approach. The first 
phase involved the translation of the SSS-8 to create the 
ISSS-8, while the second phase focused on administering 
psychometric testing on the ISSS-8. Convenience sampling 
methods was used to select the participants.

The study population was selected from a community-
based environment in Yogyakarta city, the capital of the 
Special Region of Yogyakarta Province, located in central 
Java Island, Indonesia. The study participants recruited 
during a community health screening program conducted 
by the Faculty of Medicine, Universitas Gadjah Mada, 
as part of their regular community outreach services. 
Upon arrival at the event, participants were screened 
for eligibility: They had to be 18 years or older, capable 
of understanding and reading Bahasa Indonesia, and 
willing to participate. Individuals with diagnosed 
psychiatric disorders (including depression, anxiety 
disorders), chronic medical conditions (such as diabetes 
mellitus, hypertension, and cardiovascular diseases), 
acute medical conditions requiring ongoing treatment, 
or those currently taking psychotropic medications were 
excluded. To identify diseases among the participants, 
the study implemented a thorough screening process 
during the health community services event. Participants 
completed a medical history screening, which included 
questions about past and present physical and mental 
health conditions, ongoing treatments, and medications.

Kyriazos30 suggested a recommended ratio of 20:1 
between the number of participants and items for 
confirmatory factor analysis (CFA). Consequently, 
with the ISSS-8 comprising 8 items, a minimum sample 
size of 160 participants was determined for this study. 
Additionally, 30 participants were included in the 
instrument pre-testing phase.

The SSS-8 is a concise version comprising 8 items adapted 
from the PHQ-15.14,31 The PHQ-15 assesses the presence 
and intensity of common SSDs and is widely recognized 
as one of the most extensively used and well-validated 
self-report instruments for gauging the burden of SSDs. 
Originally designated as the PHQ-SSS in the DSM-5 field 
trials, the scale was later renamed to SSS-8 to streamline 
the name and correspond to the number of items.32 

The SSS-8 was developed as part of the DSM-5 field 
trials to provide a brief assessment tool for the newly 
introduced SSDs. To simplify the scale, certain PHQ-15 
items pertaining to menstrual problems, sexual problems, 
and fainting were excluded due to low communalities, 
symptom prevalence, and associations with functioning, 
quality of life, and healthcare use. Additionally, PHQ-
15 items related to gastrointestinal and cardiovascular 
symptoms were combined into 2 new items. The SSS-8 
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utilizes a 5-point response option (0-4) for each item. It 
adopts a 7-day time frame, deviating from the 4-week time 
frame of the PHQ-15, aligning with the Patient Reported 
Outcomes Measurement Information System measures 
used in the DSM-5 field trials. Consequently, the SSS-8 
score ranges from 0 to 32. Higher scores indicate a greater 
severity of SSD. The SSS-8 demonstrated good internal 
consistency reliability with a Cronbach’s alpha coefficient 
of 0.81 and displayed significant associations with 
depression, anxiety, overall health status, and healthcare 
services utilization.14

Furthermore, the cutoff scores were used to classify 
individuals into different levels of somatic symptom 
burden, including minimal, low, medium, high, and very 
high somatic symptom burden. Scores from 0 to 3 points 
indicated minimal burden, 4 to 7 points were classified as 
low burden, 8 to 11 points indicated medium burden, 12 
to 15 points identified high burden, and 16 to 32 points 
defined very high burden.14

This study followed the World Health Organization’s 
guidelines for translating the instrument.33 The SSS-8 
was initially translated from English to Bahasa Indonesia 
through forward translation by two translators fluent 
in both languages. The translated versions were then 
reviewed and compiled by researchers, resulting in the 
initial version of ISSS-8. Subsequently, two translators, 
proficient in both English and Bahasa Indonesia, 
performed a backward translation of the initial ISSS-8 
version to English. The forward and backward translations 
were compared to identify any significant discrepancies. 
Based on this process, no meaningful differences were 
found between the forward and backward translations. 
Additionally, a pre-testing or feasibility phase was 
conducted with 30 participants. Prior to participation, 
participants were provided with detailed information 
about the purpose and procedures of the pre-testing phase 
and asked to sign an informed consent form. They were 
then given the translated scale (ISSS-8) to complete, with 
instructions to carefully read and respond to each item 
based on their understanding. Following completion of 
the scale, participants were invited to provide feedback 
through either individual interviews or structured surveys 
to gather insights into their experiences with the scale. 
This feedback aimed to assess item comprehension, 
cultural sensitivity, and the appropriateness of response 
options. Participants were asked if they encountered 
difficulties understanding the language or meaning of the 
scale items, if they found any items culturally insensitive 
or inappropriate, and if they had any issues with the 
response format or options. The overall face validity of 
the scale was evaluated based on participants’ feedback, 
assessing whether it appeared to measure what it intended 
to measure and whether it seemed suitable for the target 
population. Data analysis was conducted to identify 
common themes or patterns in participant feedback, 
guiding potential revisions or adjustments to improve 

the scale’s clarity, cultural relevance, and suitability for 
the target population. This iterative process continued 
until no further issues were identified, and the scale was 
deemed suitable for use in the main study.

The data were presented using descriptive statistics, 
including means and standard deviations (SDs). 
Furthermore, a comprehensive psychometric evaluation 
was performed, covering construct validity, and 
reliability testing.

In this study, construct validity underwent assessment 
through CFA. CFA was conducted using maximum 
likelihood estimation. Model fit was assessed using 
specific criteria, including (a) a χ²/df ratio ≤ 3.00 for 
acceptable fit, (b) root mean square error of approximation 
(RMSEA) ≤ 0.06 for acceptable fit, (c) standardized root 
mean square residual (SRMR) ≤ 0.05 for good fit, and (d) 
goodness of fit index (GFI) and comparative fit index 
(CFI) ≥ 0.90.

Reliability was assessed through internal consistency 
measures. Cronbach’s alpha coefficient was employed to 
evaluate internal consistency for the scale of the ISSS-8. An 
alpha coefficient exceeding 0.60 was considered indicative 
of acceptable internal consistency. Homogeneity was 
gauged by reviewing item-total correlations, with item-total 
correlations above 0.30 and interitem correlations ranging 
from 0.30 to 0.70 considered acceptable coefficients, 
signifying the coherence of the scale’s items.34-36 

Results
Table 1 shows characteristics of the 160 participants. 
The mean age of the participants was 65.51 years. Most 
participants were female (68.8%), married (66.3%), 
and had one chronic disease (48,1%). Nearly half of 
the participants completed high school education or 

Table 1. Participants characteristics (n = 160)

Variable

Age, mean (SD ( 65.51)12.161(

Sex, No. (%)

Male 50 (31.3)

Female 110 (68.8)

Marital status, No. (%)

Married 106 (66.3)

Unmarried 5 (3.1)

Widow/widower 49 (30.6)

Educational background, No. (%)

No education 24 (15.0)

Junior high school or below 63 (39.4)

High school or above 73 (45.6)

Number of chronic diseases, No. (%)

No 51 (31.9)

One 77 (48.1)

Two or more 32 (20.0)
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above (45.6%).
As shown in Table 2, one item (item number three) did 

not meet the acceptability criteria in the CFA, as its factor 
loading was below the recommended minimum threshold 
of 0.4 (0.39).17 We did not delete the item despite its factor 
loading falling below the recommended threshold of 0.4. 
This decision was based on the theoretical significance of 
the item and the consideration that the scale consists of 
only eight items. Each item contributes uniquely to the 
construct being measured, and removing an item could 
potentially compromise the comprehensiveness and 
validity of the instrument. 

Therefore, even though one item did not meet the 
expected factor loading criterion, it was retained in the 
analysis to maintain the integrity and completeness 
of the scale. Nevertheless, the remaining seven items 
demonstrated loading factors surpassing 0.4. It is important 
to highlight that Item 1 had the highest loading factor at 
0.92, while Item 7 had the lowest loading factor at 0.41.

Furthermore, the model fit indices offer additional 
support for the appropriateness of the proposed model for 
the ISSS-8. The χ2/df ratio, computed at 0.126, signifies an 
acceptable fit between the model and the observed data. 
Additionally, the CFI achieved a score of 0.957, indicating 
a high degree of agreement between the model and the 
data. Likewise, the GFI also scored 0.881, confirming the 
overall fit of the model. The RMSEA, calculated at 0.053, 
suggests a reasonable approximation of the population 
covariance matrix, as values below 0.08 are indicative of an 
acceptable fit. Furthermore, the SRMR registered a value 
of 0.054, falling within the acceptable range, implying a 
reasonable level of discrepancy between the model and 
the observed data. In summary, these results suggest that 
the proposed model structure exhibits a good fit with 
the available data, supporting the validity of the ISSS-8 
in accurately assessing SSDs in the adult population as 
indicated in Figure 1. 

The reliability of the scale was examined through 
measures of internal consistency. After conducting the 
factor analysis, internal consistency was assessed within 
the same sample by calculating the Cronbach›s alpha 
coefficient. The obtained Cronbach›s alpha value for 
the entire scale was 0.627 (Table 3). These coefficients 
confirm the reliability and consistency of the scale›s items, 
indicating a high level of consistent responses over time.

Discussion
The primary objective of this study was to translate the SSS-
8 and evaluate its psychometric properties among adults 
in the Indonesian population. To accomplish this, the SSS-
8 was translated into Indonesian, resulting in the ISSS-8, 
which was then administered to 160 individuals, and its 
psychometric properties were assessed. In summary, 
the Indonesian version of the SSS-8 (ISSS-8) exhibited 
satisfactory validity and reliability. The evaluation of 
the ISSS-8›s reliability, as assessed by Cronbach›s alpha, 

Table 2. The results of the confirmatory factor analysis on the ISSS-8 

Item I-SSS8 Mean (SD) Factor loading

ISSS-1
Masalah perut atau buang air besar 
(Stomach or bowel problems)

0.33 (0.75) 0.92

ISSS-2
Nyeri punggung 
(Back pain)

0.72 (1.02) 0.65

ISSS-3
Nyeri di lengan, kaki atau sendi 
(Pain in your arms, legs, or joints)

0.93 (1.08) 0.39

ISSS-4
Sakit kepala (nyeri kepala) 
(Headaches)

0.73 (1.00) 0.67

ISSS-5
Nyeri dada atau nafas pendek 
(Chest pain or shortness of breath)

0.31 (0.69) 0.90

ISSS-6
Pusing (sensasi berputar) 
(Dizziness)

0.42 (0.82) 0.55

ISSS-7
Merasa Lelah atau energi lemah 
(Feeling tired or having low energy)

0.23 (0.72) 0.41

ISSS-8
Kesulitan dalam tidur 
(Trouble sleeping)

0.66 (0.99) 0.56

Figure 1. Confirmatory factor analysis graphical presentation. Abbreviation: SSS = Somatic Symptom Scale
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indicated acceptable levels in this study. The Cronbach›s 
alpha coefficient obtained was 0.627, which, while lower 
than that reported in previous studies, was still considered 
acceptable when compared to values reported in other 
language versions such as the German version (0.81 to 
0.82),11,14 the Japanese version (0.86),19 the Korean version 
(0.85),18 and the Greek version (0.831).17

The analysis of construct validity, assessed by 
conducting CFA. The outcomes of the CFA affirmed a 
strong fit between the model and the data concerning 
structural validity. These results align with findings 
from the German version14 and the Greek version.17 The 
general-factor structure, as revealed in our analysis, has 
been consistently demonstrated in previous studies.11,14,18,19 
These investigations delved into underlying aspects 
of somatic symptoms, revealing a comprehensive 
factor encompassing various somatic symptoms. In a 
clinical context, these clusters align with four prevalent 
medical syndromes: pain, gastrointestinal symptoms, 
cardiopulmonary symptoms, and fatigue. Furthermore, 
this factor structure allows for the consolidation of 
individual item scores into a straightforward, easily 
understandable cumulative score that ranges from 
0 to 32 points.

The SSS-8 evaluates the burden of somatic symptoms 
based on patients› subjective reports without presuming 
the underlying cause. Its adaptability spans different 
medical situations, where SSS-8 scores offer measurable 
assessments of somatic symptom load in individuals 
dealing with persistent conditions like cancer or coronary 
heart disease. These conditions commonly lead to 
varied somatic symptoms, impacting quality of life 
and psychological well-being. Reference scores for the 
general population are available, enabling comparisons 
considering age and gender.11,13,31 Furthermore, the SSS-
8 contributes to the diagnosis of SSD, a classification 
introduced in DSM-5. The scale is particularly relevant 
to assessing DSM-5 Criterion A for SSD, which requires 
the presence of one or more distressing somatic symptoms 
that significantly disrupt daily functioning.1,32

Moreover, repeated use of the SSS-8 offers a means to 
monitor somatic symptom burden over time. This process 
facilitates the enhancement of symptom management 

by enabling regular reassessment and adjustments in 
treatment.37,38 The SSS-8 has the capability to identify 
burdensome and untreated somatic symptoms that may 
not serve as primary indicators of a particular disease, 
such as musculoskeletal pain in individuals with coronary 
heart disease.39,40 Considering the correlation between 
somatic symptom burden and increased healthcare 
utilization and costs, the administration of the SSS-8 to 
frequent visitors of outpatient clinics and emergency 
departments can assist in assessing whether an increased 
somatic symptom burden contributes to heightened 
utilization of healthcare service.41,42 Moreover, the scale 
could find applications in managing patient panels within 
primary care settings or influencing reimbursement 
strategies for such patients. The SSS-8 might contribute 
to risk adjustment for patient populations since somatic 
symptom burden independently predicts hospitalization 
and mortality. This prediction holds true even when 
accounting for factors like clinical characteristics, chronic 
medical conditions, self-rated health, and depression.43-45

This study has several limitations. The applicability 
of the results is limited as the study sample may not 
comprehensively represent all individuals who speak 
Indonesian. Additionally, the study was conducted with 
a sample size of 160 individuals, and while this size was 
sufficient for factor analysis, it is advisable to replicate 
the study with a larger sample, preferably exceeding 200, 
to bolster the robustness of the analysis. Lastly, the study 
exclusively concentrated on individuals without any 
mental disorder, and it is recommended to broaden the 
research scope to include individuals with pre-existing 
disorders, such as anxiety and depression.

This study holds several important implications 
for clinical practice, research, and cross-cultural 
understanding. The validated Indonesian version of the 
SSS-8 emerges as a valuable tool in clinical settings, offering 
healthcare professionals an efficient means to assess 
and monitor somatic symptom severity in individuals 
experiencing depression. Moreover, the study suggests 
that the ISSS-8 can serve as an effective screening measure 
for identifying somatic symptoms early on, aiding in the 
timely diagnosis of SSD. The validation of the ISSS-8 in 
the Indonesian-speaking population not only contributes 
to the field of psychometrics but also emphasizes the 
need for culturally sensitive assessment tools. The study›s 
findings highlight the efficiency of the Overall, this 
study advances both clinical understanding and research 
methodologies, fostering improvements in the assessment 
and comprehension of somatic symptoms in individuals 
with depression in the Indonesian-speaking context.

Conclusion
In conclusion, ISSS-8 showed a valid and reliable tool for 
assessing somatic symptoms among adults population. 
The ISSS-8 demonstrated good validity and reliability, 
aligning with previous research in different cultural 

Table 3. Internal consistency for each factor of ISSS-8 

Component
Cronbach’s alpha if 

item deleted
Item-total 
correlation

Cronbach’s 
alpha

ISSS-1 0.589 0.354

0.627

ISSS-2 0.553 0.452

ISSS-3 0.628 0.232

ISSS-4 0.608 0.272

ISSS-5 0.608 0.274

ISSS-6 0.613 0.251

ISSS-7 0.552 0.458

ISSS-8 0.600 0.310
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contexts. The findings support the utility of SSS-8 as 
an effective screening measure for somatic symptoms 
in the Indonesian-speaking population. The study›s 
outcomes contribute to the broader understanding of the 
psychometric properties of SSS-8 and emphasize its cross-
cultural applicability. 
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What is the current knowledge?
•	 The Diagnostic and Statistical Manual of Mental 

Disorders (DSM-5) has reclassified somatoform 
and related disorders as somatic symptom and 
related disorders (SSDs).

•	 SSDs are prevalent across various medical 
conditions, impacting quality of life and 
psychological well-being.

•	 The Somatic Symptom Scale-8 (SSS-8) is a 
scale used to assess somatic symptoms, offering 
measurable evaluations in clinical and general 
populations.

•	 SSDs often persist for over six months, presenting 
challenges in severe cases and leading to increased 
healthcare utilization.

•	 The SSS-8 has been employed in different countries, 
demonstrating favorable item characteristics and 
reliability in diverse clinical contexts.

What is new here?
•	 The study introduces the translation and validation 

of the SSS-8 for the Indonesian population, 
resulting in the creation of the Indonesian version 
(ISSS-8).

•	 The ISSS-8 exhibits satisfactory validity and 
reliability in the Indonesian context, as assessed 
through Cronbach’s alpha and test-retest results.

•	 The study extends the cross-cultural applicability 
of the ISSS-8 by providing evidence of its 
psychometric properties in the Indonesian-
speaking population.
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