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Abstract

THE SOURCES OF SOCIAL SUPPORT:
THE DEVELOPMENT OF A VALID AND RELIABLE INVENTORY

by
Jeffrey S. Shaw

Adviser: Professor Florence L. Denmark

The present research concerns the development of the
Shaw-Denmark Social Support Inventory (SDSSI), designed to
measure the sources of support one goes to for help with a
personal problem. The initial version of the inventory
consisted of questions for 13 individual supports concerning
(1) the likelihood of going to each support for help; (2)
which supports had been used in the past; and (3) how
satisfied the subject was with each support used previously.
Subjects were also asked about their satisfaction with their

work and neighborhood.

The primary goal of the research was to develop an
inventory with appropriate psychometric properties to allow
for its use in future research. Two studies were conducted.
In Study 1, carried out on 137 daytime college students,

construct validity was established by basing the inventory

iv
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on previous relevant research, a factor analysis of the
SDSSI variables yielding a meaningful structure, and
primarily positive correlations between the SDSSI variables
an@ adjustment. Also, test-retest correlations for the
SDSSI variables appeared acceptable (mean=.61; median=.64)

using a three week test-retest period.

For Study 2, carried out on 151 part-time evening
graduate students, the SDSSI was modified to include three
additional supports and a question on reciprocity. Also,
qguestions to detect the response styles of social
desirability and acquiescence were included. The results
again provided a meaningful factor structure and primarily
positive correlations with adjustment, and mostly low
correlations between the SDSSI variables and response style

measures.

Other relevant findings of the research were: (1) the
SDSSI variable which <correlated most strongly with
adjustmént was satisfaction with reciprocial relationships;
(2) both studies provided possible evidence of a "support-
oriented personality," as those subjects who wutilized
community resources in the past also used friend and
relative sources of support more than other subjects; (3) a

four-way breakdown of subjects by gender and past use or
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non-use of community resources appeared far more informative
than a mere male-female breakdown; and (4) the neutral
adjectives of the Bem Sex-Role Inventory served as a
possible mechanism for detecting response styles, though

further research on this topic should be carried out.
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CHAPTER 1

OVERALL RATIONALE FOR THE RESEARCH

The overall goal of the pfesent research was to
construct an inventory with appropriate psychometric
properties to measure the sources of social support of
persons. Sources of social support is defined as the
persons or institutions to whom we go for help in dealing
with a personal problem. Appropriate psychometric
properties include both reliability and construct wvalidity.
More specifically, for the present research, reliability was
judged by stability over time (test—?etest reliability) by
administering and then re-administering the questionnaire to
the same subjects after a ‘certain time period had elapsed.
Construct validity of a gquestionnaire involves three major
components as set forth by Loevinger in her 1957 monograph.
The first, the substantive component, specifies that the
questionnaire should be based on previous relevant research.
That 1is, the questionnaire should have some relevant
theoretical underpinnings rather than being purely
empirically based. The second component of construct

validity, the structural component, stipulates that the



items of a questionnaire should cohere in a meaningful way.
One method of examining the structure of the items of a
questionnaire, factor analysis, was used in the present
research to examine the structural component of construct
validity. Finally, the external -component of construct
validity involves examining the relationship between the
responses obtained from the questionnaire and other relevant
constructs. This aspect of construct validity involves both
convergent and discriminant wvalidity; that is, the
questionnaire's results should both relate to other
constructs to which we would expect it to relate, and also
not relate to constructs with which we would not expect nor

want a relationship, for example, response styles.

Construct validity as a concept in experimental design
involves more than the three components specified by
Loevinger. It requires a marshaling of evidence to provide
continuing support for a construct or idea or theory
(Messick & Barrows, 1972). Included in this continuing
accumulation of evidence should be an examination of results
across different subject pools and experimental settings.
With this in mind, the present research was divided into two
studies. Study 1 1involved testing of the initial

gquestionnaire on a day student college sample consisting of



both undergraduate and graduate students. Study 2 was
carried out on a more general sample of subjects, a large
majority of whom were involved 1in non-student working
careers. Study 2, in addition to providing an additional
subject group allowed for modifications to the initial

questionnaire called for by the results of Study 1.

The development of the inventory of the present
research is aimed at satisfying a need which has existed in
the present overall research on social supports. Dean and
Lin, in a 1977 article, in assessing efforts to that time to
measure the  amount of social support received by
individuals, reported that their extensive literature search
"failed to uncover any measures of social support with
either known and/or acceptable properties of reliability and
validity" (p. 109). My own present even more extensive
search (up to 1984 rather than 1977) has revealed a

continued lack of such an inventory at the present time.

It should be pointed out that work on the sources of
social support comprises only one of the three major areas
of current social support research. The other two areas
involve (1) the behavioral interactions in which support is
provided, and (2) social network analyses, in which the

connectedness between one's sources of social supports is



examined. Thus, the development of an inventory with
appropriate psychometric properties to measure the sources
of social support involves only one of the three main areas

of present social support research.

It is anticipated that the social support inventory
derived from the present research will have extensive use 1in
the future research on social support systems.
Specifically, by relating social support usage to different
criterion variables, the inventory could be used to examine
questions such as when social supports may be most
beneficial, which of the sources of support can be the most
helpful, and when a greater usage of supports may actually
be harmful. The inventory may also be used to help connect
up the research on the sources of social support to the
other two areas of social support research, namely,
supportive behavioral interactions and social network

analysis.

It is also believed that the social support inventory
developed from the present research could be used as a
clinical tool. If research shows, for example, that a lack
of certain sources of support is often related to a lack of
satisfactory adjustment, examining available supports by use

of the inventory can point out whether there is a lack of



this source of support. If such a deficiency exists,
appropriate clinical interventions may be carried out to

improve supports in the deficient area.

Another possible use of the inventory may be in
demonstrating discriminant validitf. Results obtained could
indicate criterion variables which are not related to the
number of supports or to satisfaction ratings for certain

sources of support.

Finally, it is expected that future use of the
inventory will be made more attractive by its conciseness.
It is hoped that the inventory will be limited to one page
in length and be capable of being completed by subjects in
approximately five minutes. This will allow for the
inventory's being easily added to an already existing

battery of clinical or research questionnaires.



CHAPTER 2

RATIONALE FOR STUDY 1

Stressful Life Events

and Their Dimensions

In 1957, the Schedule of Recent Experience (SRE) was
developed to measure the felationship between stressful life
events and the onset of i;lness (Hawkins, Davies, & Holmes,
1957). This gquestionnarie consisted of a checklist of 43
events in one's life that involved change (e.g., death of a
family member, change in residence, marriage). The amount
of stress a person was subject to in a period of his or her
life was measured sclely by the number of stressful 1life
events he or she had experienced in the relevant time
period. In an attempt to improve upon the Schedule of
Recent Experience, Holmes and Rahe (1967) developed the
Social Readjustment Rating Scale (SRSS) in which each of the
43 events of the SRE was weighted according to the amount of
adjustment required. Since 1967, a number of researchers
have examined stressful life events from a multidimensional
point of view in an attempt to determine which dimensions of

events may lead to physical or psychological distress.



Reviewing this body of literature, at least some support can
be found for each of the following five dimensions: (a)
Amount of Change or Arousal (Mehrabian & Ross, 1977;
Redfield & Stone, 1979; Roberts & Couzzo, 1980) - this was
the original dimension first considered by Holmes and Rahe

in 1967; (b) Desirability (Dohrenwend, 1973; Mehrabian &

Ross, 1977; Fontana, Hughes, Marcus, & Dowd, 1979; Redfield
& Stone, 1979; Ross & Mirowsky, 1979; Roberts & Couzzo,
1980; Suls & Mullen, 1981; Shaw, 1982) - all studies
concerned with the dimension of desirability have found it
to be relevant, with undesirable events causing more harm
than desirable ones; (c) Control (Glass, Singer, & Friedman
1969; Mehrabian & Ross, 1977; Roberts & Couzzo, 1980; Suls &
Mullen, 1981) - in studies where this dimension has been
found to be relevant, uncontrollable events have been
discovered to be more harmful than controllable ones; (d)

Anticipation (Glass, Singer, & Friedman, 1969; Mehrabian &

Ross, 1977; Roberts & Couzzo, 1980; Dohrenwend, 1980) -
unanticipated events were determined more deleterious than

anticipated ones; and (e) Meaningfulness (Shaw, 1982) -

subjects who judged their events as less meaningful also

rated themselves as less happy.

Although meaningfulness as a dimension of stressful



life events which correlates with adjustment has been
examined in the only the one cited recent study (Shaw,
1982), the importance of the meaning one forms in response
to stress has been considered for some time by
psychologists. Lazarus, Averill, & Opton (1974) used the
term appraisal to refer to the cognitive mediating process
involved in the reaction to stress. More specifically, they
defined primary appraisal as "the judgment that some
situational outcomes will be either harmful, beneficial or
irrelevant" (p. 260). By secondary appraisal they meant
"the perception of the range of coping alternatives through
which harm can be mastered, or beneficial results achieved"

(1974, p. 260).

Bard & Sutherland (1955) found that adaptation or
maladaptation for a woman after a mastectomy can only be
predicted from the meaning that the loss of a breast has for
the woman. Bard & Sangrey (1979) also cited the importance
of meaning for crime victims. They asserted, "Every crime
against a person is an act of violation" (p. 10). However,
"the degree of Qiolation experienced by an individual victim
finally depends on the meaning of the crime in that person's

life" (p. 17).



Personality Moderators of the Effects of Stress

Recent research has also focused on stress resistance.
More specifically, there have been investigations as to
whether there are internal (e.g., personality) or external
(e.g., environmental) moderators of the deleterious effects
of stress. Research has examined whether persons might
possess certain personality characteristics or draw upon
certain environmental resources to assist or even protect or

buffer them from possible negative effects of high stress.

One personality moderator of stress which has been
examined most closely is locus of control (Lefcourt et al.,
1981; Johnson & Sarason, 1978; Joe, Miller, & Joe, 1979;
Nelson & Cohen, 1983; Cooley & Keesey, in press). In all
studies but one, that by Cooley & Keesey, internally locused
persons fared better than externally locused ones when under
stress. In the Cooley & Keesey study no significant results
were obtained. It is not clear whether the lack of a
significant finding in this one study resulted from the use
of a physical criterion measure (the Seriousness of Illness
Rating Scale) rather than a psychological criterion, or the
employment of a total life events score rather than one
based only on negative life events as the other studies had

used.
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Other personality wvariables examined as possible
moderators of the effects of stress are the following: (1)

The Sensation Seeking Motive (Smith, Johnson, & Sarason,

1978) - only persons low on this characteristic showed a
significant relationship between stressful life events and
scores on the discomfort scale of Lanyon's Psychological

Screening Inventory. (2) Private Self-Consciousness (Mullen

& Suls, 1981) - only those low on this characteristic
exhibited a significant correlation between life events and
number of illnesses in a prospective study with a three week

follow-up period. (3) Negligent Health Behavior (Pardine,

Napoli, Dytell, & Friedman, 1982) - those who were more
negligent of_their health (most specifically, poor diet and
inadequate rest), scored higher on the number and severity
of illnesses according to the Seriousness of Illness Rating
Scale (Wyler, Masuda, & Holmes, 1968) and on the Zung

Depression Scale (Zung, 1965). (4) Psychological Androgyny

(Shaw, 1982) -~ subjects who were undifferentiated rated
their stressful life events as significanty less meaningful
than other subjects, with meaningfulness of stressful 1life
events correlating significantly with alleged happiness.
Thus, according to the results of this study,

undifferentiated subjects were more susceptible to a
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negative effect of stress, namely being unhappy. (5)
Hardiness (Kobasa, 1979; Kobasa, Maddi, & Courington, 1981)
- In these two studies it was found that individuals who
possessed hardiness might be subjected to high levels of
stress (as measured by stressfui life events) without
exhibiting high illness rates (as measured by the
Seriousness of Illness Survey). Hardiness as defined in
these studies involves three main characteristics: an
internal locus of control; a sense of commitment, especially
towards oneself; and viewing change as a challenge rather

than as a threat.

Some Overall Models of Stress

Taking a more global view of the stress process,
Quellette Kobasa (1983) proposed an overall model of stress
resistance which is depicted in figure 1. Looking at this
model in more detail, the box labeled hardiness has already
been discussed 1in the section above on @personality
moderators of the effects of stress. Some work, though not
much, has been carried out on the concept of constitutional
predispostion indicaging that a well-functioning
immunological system (Marshall, 1977) and family medical
histories which do not include genetically linked deseases

(Kobasa, Maddi, & Courington, 1981; Weiner, 1977) serve as
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moderator variables for the effects of stress. There have
also been limited investigations on the effects of health
practices. As stated earlier, negligent health practices
were found to be positively correlated with both physical
and psychological criterion measures by Pardine, Napoli,
Dytell, & Friedman, (1982). In addition, Kobasa, Maddi, &«
Puccetti (1982) found that physical exercise provided a
buffering effect from the illness effect of stressful life
events, but that this effect works only in the short run;

that is, if you stop exercising the buffering effect ceases.

With regard to transformational coping, Ouellette
Kobasa (1983) posits that this type of coping, which
involves facing your problems and trying to deal with them,
as opposed to avoidance or wishful thinking, will most
likely result in one's being buffered from the negative
effects of stress. This idea goes along with some previous
work of Janis on coping (1958) in which patients who were
given appropriate information before an operation reacted
better and were sent home significantly sooner than control

group patients.

Dohrenwend & Dohrenwend (198l1) provide five possible
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models relating stressful 1life events, social situations
(i.e. social supports), personal dispositions, and
psychopathology. The one which appears most applicable for
the present research is called "vulnerability," and is
depicted in figure 2. In this model, a high 1level of
stressful life events can lead to psychopathology unless
social situations (i.e support) and/or personal dispositions

are strong enough to ward off such a deleterious effect.

————— - ——— . ———— - T —— —————{—~———-—

————— —— —— . ——— —— T S —— ——

The other four models posited by Dohrenwend &
Dohrenwend are: (1) victimization, in which stressful 1life
events can lead to psychopathology regardless of social
situations or personal dispositions; (2) additive burden, in
which stressful life events, social situations, and personal
dispositions each provide independent additive contributions
to the onset of psychopéthology; (3) chronic burden, for
which social situations and personal dispositions additively
and independently cause psychopathology without regard to
stressful life events; and (4) proneness, described as a
situation in which prior psychopathology leads to stressful
life events which in turn lead to an exacerbation of the

psychopathology.
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Social Support as a Moderator of the Effects of Stress

Now let us turn to the relevant previous research on
social support systems. Much recent research has occurred
in the area of social supports, and how they may serve as
moderators of the deleterious effects of stress. Cobb, in a
well-known review article (1976), provides evidence from a
number of studies that the presence of social support
systems can sharply reduce the probability of illness onset
despite the occurrence of stressful life events. Igstances
of the reduction of the effects of stressful life events by
social supports are cited for children (Stein & Susser,
1967), surgical patients (Egbert, Battit, Welch, & Bartlett,
1964), pregnant women (Nuckolls, Cassel, & Kaplan, 1972),
and men who had recently become unemployed (Gore, 1978). 1In
the last of these studies (by Gore), the presence of high
levels of social support revealed a 90% reduction in
physical distress compared with a group possessing 1low
levels of support. In a study by Brown, Bhrolchain, and
Harris (1975) the findings were similar, but here the
outcome variable was a psychological one rather than a

physical one. For 206 female subjects, of those who had
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experienced a severe event or major difficulty, those who
also reported that they had a confidant, defined as a
person, usually male, with whom the woman had a close but
not necessarily intimate relationship, only 2 (or 4%) had
had a recent onset of affective diéorder. Of the women who
had experienced a severe event or major difficulty but
possessed no confidant, 17 (or 38%) had had a recent onset
of affective disorder. So, once again, an approximately 90%
drop in illness incidence is observed with the presence of a

social support.

The question of whether the outcome or criterion
variable is a physical or psychological one is important for
studies conderning social support as a stress buffer. This
gquestion will be discussed in greater detail in a succeeding
section, Some Problems 1in the Measurement of Social

Supports.

Since the Cobb review 1in 1976, there has been a
plethora of research on social support systems and how their
presence is related to possible negative outcomes of stress.
By and large the results of these studies indicate that the
presence of support systems seems to ameliorate these
possible negative effects of stress. In discussing the

recent individual studies, to impose some order on the large
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number of studies, I have broken down the research into five
broad categories: (1) Some General Findings; (2) Research
Involving Comparisons Between Clinical and Normal Groups:;
(3) Research on Depressed Persons; (4) Research Involving
Reactions to a Particular Stressful Life Event; and (5)

Research on General Populations.

Some General Findings

These studies indicate the overall importance or
strength of social support systems as predictors of some
criterion variable, such as mental health status or
psychiatric symptoms. In the first study by Lin et al.
(1979), on a Chinese-American population in Washington,
D.C., it was found that marital status, occupational
prestige, and stressful life events explained only 8% of the
variance of the criterion measure, psychiatric symptoms.
When social supports were added, however, the percent of
explanation rose to 21%. In another very recent general
study, by Sarason et al. (1983), it was reported that
persons high on social supports scored higher on indications

of well-being, e.g., they "felt on top of the world."

Also, in a 1978 study, carried out on Australian
subjects, Henderson et al. found that social bonds

accounted for 47% of the variance in mental health status.
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However, multicollinearity most probably exists in this
study as the five independent variables used here seem
highly related (e.g., two of the variables are available

attachment and number of friends and acgquaintances).

Research Involving Comparisons Between Clinical and
Normal Groups

Further evidence for the importance of social supports
in ameliorating the possible negative effects of stress is
provided by studies comparing clinical and normal groups.
Léavy (1983) in reviewing ten such studies found that in all
ten cases the normal group had more available support.
Mueller (1980) in comparing psychiatric groups with a
general population discovered that the psychiatric persons
had a smaller number of social supports. Such persons
reported fewer close friends, in fact fewer contacts with
all persons outside of the family. They also had more
negative satisfaction ratings for their sources of support.
Psychotics reported the smallest social networks, only about
one half the size of the overall psychiatric population. In

addition psychotics' networks consisted mostly of family.

Tolsdorf (1976) found that psychiatric patients also
reported fewer intimate relationships. These relationships

were primarily with family members who were in a dominant
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position. Psychiatric patients also presented more negative
attitudes about the ability of their networks to help them.
In another study, Turner (as cited by Leavy, 1983) reported
that "non-disabled" schizophrenics differed from "disabled"
ones (e.g. mute or aggressive) in that the non-disabled
possessed a higher level of support and were more satisfied

with their support.

Finally, Froland et al. (1979) compared three clinical
groups and general population subjects. The three clinical
populations were: (1) outpatients (least impaired); (2) day
treatment patients; and (3) state hospital inpatients (most
impaired). The general population subjects had the largest
social networks, most ties with the family, and the least
degree of change in their networks due to moves, éeaths, or
other losses. Each of these positive features of social
networks decreased with increased pathology; i.e., state
hospital patients had the smallest networks, the fewest ties
with family, and the greatest change in their networks due
to losses. Overall the three treatment groups when compared
with the general population had fewer long-term friends,
fewer common interests with their friends and relatives, and
fewer interactions existing between their friends and

relatives. Comparing the three treatment groups to each
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other, it was found that with increased pathology (from
outpatient to state hospital group), there was an overall
decrease in the amount of contact with friends, perceived
stability of support, feelings of supportiveness of the
network, and the extent of material or reciprocal exchange

of support.

Research on Depressed Persons

In addition to the above study comparing clinical
groups with normal groups, four studies have been carried
out on depressed subjects. In one already mentioned from
Cobb's review (1976), Brown, Bhrolchain, and Harris (1975)
found a 90% reduction in the onset of affective disorders
for women who had a confidant. In a more recent study,
Stokes (1982) used four independent variables - network
size, density, number of confidants, and dominance of
relatives - to predict overall satisfaction for 38 male and
44 female subjects, and found number of confidants to be the
only significant predictor (r=.37). In a third study with
depressed persons, Mitchell, Billings, & Moos (1982) found
that depressed subjects had fewer friends overall, fewer
close friends, fewer contacts with relatives, and 1less
supportive family and work environments than controls.

Finally, in a finding contrary to the others, Haythornwaite
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& Stone (1983) found that depressed women made significantly
more use of their social support systems than a non-
depressed matched control group. Though the sample sizes
were small here (12 in each group), the mean figures of 2.92

and 1.08 were quite different.

Research Involving Reactions to a Particular Stressful
Life Event

Some of the research in this area occurred earlier in
time than much of the other social support research and
hence had been cited in the Cobb review. . Gore, 1in a
longitudinal study carried out in 1973 but not published
until 1978, looked at 100 recently unemployed men comparing
those who were supported with those unsupported. The
unsuppor ted experienced three times the number of
complications of the supported men, having scored higher on
levels of <cholesterol, 1illness symptoms, and affective
responses. In an earlier prospective study, Nuckolls,
Cassel, & Kaplan (1972) found that 90.9% of women with high
life change both before and after pregnancy experienced
complications if their social supports were low; only 33.3%
of such women had complications if their social supports
were high. Considered separately, however, neither 1life

change nor support systems was related to complications.
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Two other studies involving reactions to stressful life
events had not been not cited by Cobb. In a more recent
study involving pregnancy, Lewis & Jones (1980) found that
those subjects reporting high stress along with high social
supports experienced only an average problem rating of 5.3
during delivery compared with a high stress~low support
group with an average of 15.3. (The averages for the low
stress—-high support and low stress-low support were 15.5 and
12.0 respectively.) Also, in a 1959 study, Kraus &
Lilienfeld reported that widowed and divorced men
particularly of young ages had three to five times the death
rate of married men of the same age for every cause of
death. The rate for arteriosclerotic heart desease and
vascular lesions was ten times as great for the widowed and

divorced group.

The above four studies are all examples of the
buffering hypothesis, that those who are subject to high
stress 'are protected from deleterious effects if their
social supports are also high. The buffering hypothesis
implies an interaction effect of stress and social supports
for some relevant criterion variable, i.e. some measure of
psychological or physical well-being. This relationship is

depicted in figure 3.



Finally, two other studies which were cited by Cobb
were those of Egbert, Battit, ngch, & Bartlett (1964)
involving surgical patients, and the study by Stein & Susser
on children whose mothers returned to work during the first
year of the child's 1life. In the Egbert et al. study
(1964), it was found that for surgical patients, average age
52.2, help in the form of information about the extent of
pain to be expected and how the pain could be relieved
resulted in the use of significantly 1less medication,
feeling significantly more comfortable, and in significanlty
better physical and emotional condition according to an
independent observer. Experimental patients were also sent
home on the average 2.7 days earlier than controls. This
experiment deserves particular attention I believe because
of the older age of the subjects and the extremely informal
nature of this support, instructions from an anesthetist.
In the Stein & Susser (1967) study it was found that, for a
sample of 671 children, those whose mothers returned to work
when the children were between the ages of 6 and 12 months
had delayed bladder control. However, this finding may, I

believe, have been spurious because there was a very large
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number of statistical tests performed in the study and most
of the results were not signigicant (e.g., analyses
according to age of the mother, birth order, depth of sleep,
training practices, family structure, and financial status

were all performed).

Research on General Populations

There have been four main studies on social supports
using general population subjects. In the first, which has
already been mentioned, that of Lin et al. (1979), it was
found that marital status, occupational prestige, and
stressful 1life events explained only 8% of psychiatric
symptoms, but when social supports were added the percent of
explanation rose to 21%. In the second study, by Biegel,
Naparstek, & Kahn (1980), using a sample of 400 subjects
from the Milwaukee and Baltimore areas, correlations between
mental health status and different facets of social support
varied depending upon the age, ethnicity, socio-economic
status; and stress level of the subjects. For the overall
group, the highest significant correlations were found for
neighborhood satisfaction (r.=-21), owning one's own home
(r.=-16), work satisfaction (r=-.13), and marital status and
support from co-workers (r=-.ll1 in both cases). (Negative

correlations were appropriate here as the relationship was
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between a social support measure and number of psychological
symptoms. ) Next, in a study with an Australian suburban
sample of 863 persons, Andrews, Tennant, Hewson, & Vaillant
(1978) found that only direct crisis support from other
persons, but not neighborhood of work satisfaction, was
related to psychological impairment. No significant
interaction effects for .social support and stress level on
impairment were found providing evidence against the
buffering hypothesis. However, a significant three-way
interaction was obtained with those having high stress, low
support, and poor coping skills showing a 43.3% impaired
rate as compared with a 1low stress, high support, good
coping skills group with a 12.8% rate (p<.0001). In this
study, a non-parametric chi-square test using "mean splits"
was utilized whereas in many other studies continuous

measures and multiple regression have been used.

Finally, saving for last what I believe is the most
important study on general population subjects, is the one
of Berkman & Syme (1979), a nine year (1965-1975)
prospective study on 6928 adult Alameda county residents.
Four sources of support were measured: marriage; contacts
with close friends and relatives; church membership; and

informal and formal group associations. For the results
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over the nine year period, during which 682 subjects died,
each of the four sources of support predicted mortality
independently of the other three, with marriage and contacts
with friends being found as the strongest predictors. Also,
when diseases were broken down into four types, ischemic
heart disease; cancer; cerebrovascular and circulatory; and
all others (e.g., digestive and respiratory, accidents, and

suicides) the results held for all of these four types.

The Measurement of Social Supports Up to Now

In 1977 Dean and Lin, assessing social support
inventories to that time, reported that their extensive
literature search "failed to uncover any measures of social
support with either known or acceptable properties of
reliability and validity." Krauss & Perrotta in 1980 stated
that up to then there were only two types of support
measures: (1) social network measures; and (2) ad hoc
measures for individual studies. McFarlane, Neale, Norman,
Roy, & Streiner in 1981, discussing support measures up to
that time, cite a "deficiency of attempts to evaluate the

psychometric properties of [social support] questionnaires.”

Since 1977, research on the use of social supports has

focused on three areas: (1) the sources of social support,
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(2) the behaviorial interactions 1in which support 1is
provided, and (3) social network analysis, in which the
actual structure of social relationships is investigated.
Since the present research focuses on the sources of social
support, let us leave that area fér last and look first at
some of the major measurement attempts in the other two
areas - the behavioral interactions in which support is
provided, and social network analysis - in assessing the
available measures for measuring social support up to the

present.

Behavioral Interactions During Which Support is Provided

There are two questionnaires which address the issue of
behavioral interactions during which support may be
provided, although one of these measures appears to be used
more for examining the number of persons providing support
and satisfaction with this support rather than the
behaviorial interactions themselves. First, the Inventory
of Socially Supportive Behaviors (ISSB) of Barrera, Sandler,
and Ramsay (1981) contains a list of 40 helping behaviors
and asks subjects about their frequency of occurrence during
the past month. The items were so chosen to represent &
broad range of social support described in previous

literature. 1In so doing the researchers attempted to adhere
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to the substantive component of construct wvalidity as
specified by Loevinger (1957). Examples of items from this
questionnaire included: expressed interest and concern in
your well-being, gave you some information on how to do
something, and talked with you about some interests of
yours. Internal consistency for this questionnaire was
evidenced by a coefficient alpha of .94, but no factor
analysis of the items was performed, making the
questionnaire somewhat deficient with regard to the
structural component of construct validity, i.e., how the
items cohere together (Loevinger, 1957). For the external
component of construct wvalidity, the relationship of the
questionnaire responses to other variables or constructs to
which they are supposed to relate (Loevinger, 1957), the
authors cite a .36 correlation with their own previous
measure, the Arizona Social Support Interview Schedule.
This correlation, according to the researchers, indicated
that the ISSB was "related to but not coterminus with other
measures of social support." Unfortunately this assertion
could be made about any moderate correlation. Finally, a
test-retest reliability analysis for the items of the
questionnaire had a median figure of .62 with a short test-

retest period of only two days. Overall, then, except for
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the substantive component of <construct wvalidity, the
psychometric properties of the ISSB appear somewhat

deficient.

The Social Support Questionnaire (SSQ) of Sarason,
Levine, Bashan, & Sarason (1983); consists of 27 items
describing situations in which social support might be
important to people. Thé list of 27 items came from an
initial list of 61 by eliminating those items that exhibited
low correlations. Subjects were asked to provide a count of
supportive persons for each item along with satisfaction
ratings for such support. Although coefficient alphas are
provided for the total number of persons (.97) and for total
satisfaction ratings (.94) along with test-retest
reliabilities over a four week period (.90 and .83
respectively for number and satisfaction ratings), no such
analyses were provided for the items themselves. In
addition, no factor analysis of the items was performed nor
was tﬁe basis for the choice of the original 61 items
explained. For evidence of the external component of
construct validity, many findings are reported relating the
total number of persons providing support and total
satisfaction ratings with external variables. Some examples

are that high scorers on the 5SQ were higher on indicators
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of well-being including self-esteem, and that these subjects
also reported a greater number of positive 1life events.
Those subjects with low SSQ scores were more concerned about
material things. Overall, then, only the external component

of construct validity appears strong for this questionnaire.

Social Network Measures

The simplest and most direct definition of a social
network seems to be that of Hirsch (1979) - the "set of all
others with whom one has social interactions." Lin, Dean, &
Ensel (1981) give definitions of both social support and
social networks which provide a clear distinction between
these two concepts. Social support is defined as "support
accessible to an individual through social ties to other
individuals, groups, and the larger community" (Lin, et al.,
1979, p.109), while "social networks provide the structural
framework within which support may or may not be accessible
to an individual" (Lin, et al., 1981, p. 74). There are a
number'of variables which have been extracted from social

networks analyses. The most often found are the following.

1. Size - the number of persons in one's social

network. There is some variability among researchers as to
the precise definition of size from the number of presently

significant others with whom one has social interacitons
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(Hirsch, 1979) to the requirement that the person be known
by name, have an ongoing personal relationship, and have had
contact for at least one year (Tolsdorf, 1976). Mitchell
(1982) 1limits this variable to individuals who are "most

important" to you, to whom you feel "closest."

2. Density (or connectedness) - defined as the number
of linkages between persons in the network divided by the
total number of possible linkages {which is n(n-1)/2 where n
is the network size]. Hirsch considers density the most

important structural feature of networks.

3. Frequency of Contact (Mueller, 1980) - how often you

have contact with each person in the network.

4. Proportion of Multiplex Relationships (Mueller,

1980) - proportion of persons with whom you have contact
concerning more than one content area (e.g., health matters
and finances); called multidimensionality by Hirsch to
distinguish from the term multiplex which is sometimes used
to define relationships which cut across formal roles, e.g.,

friends, neighbors, and relatives.

5. Directionality (Mueller, 1980) or Reciprocity

(McFarlane, et al., 1981) - A reciprocal or bi-directional
relationship is one in which you may also provide help to,

as well as receive help from, someone.
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6. Geographic Distribution (Mueller, 1980) - A measure

of how spread out geographically the persons in the network

are.

7. Satisfaction - Hirsch (1979) considers this variable
as determined by how much one would like to see his or her
social networks changed. Tolsdorf (1976) sees this variable
as a belief as to whether the network has the expertise to

help with a problem.

8. Average Amount of Support - Mitchell (1982) asked on
a scale of 1 to 3 how much help each person of the network

was for each of four content areas.

9. Other Variables extracted by Froland et al., (1979)

are ration of Relationships and Extent of Changes in th

Network (e.g., as a result of moves, deaths, or other

losses).

Some measurement instruments of social networks include
those used by Hirsch (1979, 1980), Mitchell (1982), Tolsdorf
(1976), Froland et al. (1979), and Mueller (1980). Hirsch
(1979) used a combination of two measures, the Social
Network Questionnaire (SNQ) and the Daily Interactions
Rating Form (DIRF), to measure social networks. In the SNQ,

subjects were asked to list up to 15 significant others they
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were likely to interact with during any two to three week
period, and also to mark off those who knew each other. The
DIRF was filled out by subjects over a two week period
indicating with whom time was spent during that period,
whether this time was spent in a group, and how satisfying
was the interaction. 1In a subsequent article, Hirsch (1980)
asserts that construct validity for the DIRF could be found
in his previous study (Hirsch, 1979). Despite careful
reading of the previous study, I could not find evidence of

construct validity for the DIRF in that study.

Mitchell (1982), in measuring social networks, asked
subjects to list up to six individuals on whom they relied
for support in any of the four areas of material assistance,
emotional support, companionship, and information. Four
variables output from this questionnaire were number of
intimates; average support received, all sources; average
support received, family; and average support received,
peers; This measure was an ad hoc one used for the
particular study; no psychometric properties were reported.
Since the titlé of this article, as well as other work by
Mitchell, includes the words "social networks," I have
included his study in this section. However, it appears

that this measure gives no more information than do the
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sources of social support inventories discussed in the

following section.

Other measures of social networks have been employed by
Tolsdorf (1976), Froland et al., (1979), and Mueller (1980).
All are ad hoc measures with no reported psychometric
properties. So, while there have been a number of
questionnaires to measure persons' social networks, none
seems to have been created with appropriate psychometric
properties to allow for their continued use in future

studies on social support systems.

The Sources of Social Support

For the purposes of the present research, the
definition of the sources of social support, "the persons or
institutions whom we go to or use when we need assistance
with a personal problem." Once again, the goal of the
present research 1is the development of an inventory to
measure the sources of social support which possesses
appropriate psychometric properties to allow for its use in
future research. In so doing, we first must consider the
substantive component of construct wvalidity (Loevinger,
1957). That is, the questionnaire should be based on
previous relevant research on the sources of social support.

Examining this previous research, three important issues
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appear to emerge: (1) the distinction between relative,
friend, and community resources; (2) the issue of the
quantity versus the quality of supports; and (3) the
importance of neighborhood and wo;k satisfaction. Each of

these three areas will now be reviewed.

The Distinction Between Relative, Friend, and Community

Supports. Cauce, Zelner, & Primavera (1982), in a study
involving high school students wused three sources of
support: (1) family - parents or other relatives; (2) formal
- which possess a high degree of organization, e.g.,
guidance counselors and teachers; and (3) informal - more
spontaneous and unstructured sources; e.g., friends and
other adults. Differential uses of these three sources were
found depending upon the age, sex, and/or race of the
subjects. For example, younger males and older females
reported their families as being more helpful. Also,
concerning race, Hispanics had lower levels of informal
supporE than both Blacks and Whites. Procidano, Heller &
Swindle (1980) and Procidano & Heller (1983) also provide
evidence for the distinction between friend and family
support. They report that friend supports are more related
to social assets (e.g., the CPI impression scale, self-

confidence) while family supports are more strongly
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correlated with indices of psychopatholgy (e.g..,
schizophrenia, psychosthenia). Mitchell (1982) also found
significantly different correlations with outcome measures
for friend and family supports. First, support from peers
correlated negatively with psychopathology (r=-.41, p<.01)
while family support had a positive, though not significant,
correlation (r=.12). In addition, independence correlated
positively with peer support (r=.43, p<.0l), but virtually
not at all (r=-.02) with family support. Finally, Froland
et al. (1979) cited four sources of support: family,
friends, agency or professional, and relatives or
acquaintances. In a result contrary to that of the
Procidano et al. and Mitchell studies, Froland et al. found
that when more emphasis is given to family support there 1is
less psychological distress while a greater emphasis on
friend support relates to greater psychological distress.
In any event, it appears from this overall body of research,
that there should be a distinction between relative, friend,
and community sources of support in a questionnaire

measuring the sources of support.

The 1ssue of Quantity Versus Quality of Supports. In

examining the issue of quantity versus quality of support,

it seems that both quantity and quality are important when
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measuring the sources of support. Krauss & Perrotta (1980)
reported that discrepancy scores between what support was
available and what was needed were better indicators of
stress than the amount of support. Procidano & Heller
(1983), in measuring "perceived social support," which they
define as the extent to which a person believes his or her
needs are satisfied, found such support to be correlated
with anxiety, measures of social compeéence, and several
indices of psychopathology. These relationships also
existed after controlling for social desirability. Cohen &
Hoberman (1982) conclude that there is consistent evidence
that perceived availability of support rather than the
actual level of past support seems to protect persons from
the deleterious effects of stress. Finally, Abbey, Abramis,
& Caplan (1981), in a very ingenious study, administered
three forms of a social support questionnaire to three sets
of subjects. Version 1 asked how much support "people"
gave, version 2 asked about "some one person" in your life,
and version 3 asked about "the person closest to you."
Relationships with anxiety, depression, interpersonal
sensitivity, and quality of 1life were strongest for the
"people" version (r's about .4), as compared with the "some

one person" (r's about .2), and "person closest to you"
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version (r's close to 0). This finding provides evidence

for the importance of the overall amount of support one

receives.

The Importance of Neighborhood and Work Satisfaction.

In a general population study ’already cited, Biegel,
Naparstek, & Kahn (1980) found that a measure of
neighborhood satisfaction was most correlated with mental
health status, more so than was direct support. The
correlations obtained here were highest for the elderly,
ethnics, and those persons of higher socioeconomic status.
Also, work satisfaction overall had higher correlations with
mental health status than did direct support in this study.
Here the correlations were strongest for ethnics
experiencing high stress, younger subjects under low stress,
and non-ethnics regardless of stress level. 1In addition, in
the previously mentioned Lin et al. study (1979), social
supports contributed significantly more to explaining
psychiétric symptoms than marital status, occupational
status, and stressful life events combined, and three of the
nine questions of the social support measure involved
neighborhood satisfaction while a fourth was an indicator of
work satisfaction. Also, in the more recent Lin et al. 1981

study, four social support scales accounted for 66 percent
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of the explained variance for a criterion variable of
depression, and two of these four scales were community
satisfaction and neighborhood satisfaction. Hence, these
findings taken together provide evidence for the importance
of both neighborhood and work satisfaction as sources of
social support.

Two Measures of the Sources of Social Support Which

Have Tried to Meet Certain Psychometric Criteria

The Social Relationship Scale (SRS) of McFarlane,
Neale, Norman, Roy, & Streiner (1981) attempts to some
extent to meet appropriate psychometric criteria. For this
inventory, subjects were asked to list to whom they have
gone for each of six types of problems - work, money and
finances, home and family, personal and social matters,
health, and issues relating to society in general. Subjects
were also asked to rate the helpfulness of each source of
support and whether the relationship was reciprocal. The
sample'for this study consisted of 518 general population
subjects, though the manner in which these subjects were

chosen was not provided.

The substantive component of construct validity, which

the researchers call content validity, was evaluated by a
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panel of four senior clinicians who judged the content
adequate except for the inability to ask for three or four
key or modal support figures. As a result, questions to
elicit this information were added to the questionnaire. No
literature review to justify the types of questions used in
the inventory were included, though had such a review been
included, the inventory would, I believe, have stood up

reasonably well,

The external component of construct validity, which the
authors «call «criterion wvalidity, was obtained by a
comparison between therapists who were parents, and parents
coming into treatment with therapists. Significant
differences were found for two of three measures. No
evidence of the structural component of construct validity
was provided. Finally, test-retest reliabilities were
obtained for two of the measures of the questionnaire,
number of supports and helpfulness. The figures over a one-

week period were .91 and .78 respectively.

A second measure which may be considered under the
sources of social support and which has tried to meet
appropriate psychometric criteria 1is the Social Support
Scale of Lin, Dean, & Ensel (1981). The initial formulation

of the items of this inventory was based on two previous
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questionnaires, some formerly used neighborhood and
community satisfaction items from another study of the
authors, and some newly constructed instrumental-expressive
items. Basing the inventory on only two previous measures
other than their own makes these researchers' inventory
somewhat weak with respect to the substantive component of

construct validity.

The internal consistency of the items of this inventory
was examined by a factor analysis of the newly constructed
instrumental-expressive items. Five factors were obtained,
four of which correlated significantly with a measure of
depression, and hence were retained in the inventory. Also
retained were the community and neighborhood satisfaction
items and a set of items from one of the two previous
inventories, both of which correlated significantly with

adjustment.

One problem with the Social Support Scale, besides its
somewhat weak substantive wvalidity, is that many of the
items of the scale could be considered symptoms, causing a
confounding of independent variable (social supports) and
dependent variable (some measure of psychological or
physical adjustment or maladjustment). In fact, in a recent

study examining this question of confounding, Dohrenwend,
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Dohrenwend, Dodson & Shrout (1984) found that more than two
thirds of the items of +the Social Support Scale were
considered more likely than not to be symptoms by clinical
psychologists. The reason for this is that many of the
items of this inventory are not purely sources of support.
For example, the instrumental-expressive items are those
aspects of support "focusing on the activities and aspects
which provide (or Jjeopardize) either instrumental or
expressive support to the respondent" (Lin, Dean, & Ensel,
1981, p. 78). Examples of some of these items are "problems
managing money," "no close companion," "too many

responsibilities," and "problems communicating."

Overall then while the substantive component of
construct validity appears adequate for the Social
Relationship Scale, evidence for the external component of
construct validity is quite limited, and for the structural
component no evidence is provided. Finally, while the test-
retest reliabilities appear adequate, they have only been
obtained for only two of the output variables of the

questionnaire.
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Some Other More Informal Helpers

Cowen 1in his article, "Help is Where You Find It,"
(1982) discusses the helping activities of hairdressers,
divorce lawyers, industrial supervisors, and bartenders.
The most used helping skills of these informal helpers were
found to be (1) offering support and sympathy; (2) asking
questions and pointing put the consequences of bad ideas;
and (3) Jjust 1listening; hence, these skillé appear very
similar to those used by helping professionals. The
importance of these findings is in emphasizing that support
may be available in many informal settings, not only from
traditional mental health workers or facilities. These
informal support sources may be particularly important for
persons who do not have the monetary resources to use more
traditional community sources of support, or the knowledge

of how to avail themselves of such traditional sources.

Additional research on the use of these informal
sources of support could be quite enlightening. Some
questions which could be addressed are: (1) the frequency
of use of these informal helpers by persons, and (2) the
relationship between use of these informal helpers and
physical or psychological health. One possible limitation

on the availability of these informal helpers should be kept
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in mind. For example, when I have an appointment with a
divorce lawyer or a hairdresser, I may talk about being
depressed, but if I feel depressed some evening, I am much
more likely to call a friend or relative than my lawyer or

hairdresser.

Some Problems in the Measurement of Social Supports

There' have been many problems encountered by
researchers in the measurement of social support systems.
The major problems appear to be: (1) the definition and
operationalizing of social support; (2) the confounding of
social support as both an independent and dependent
variable; (3) the guestion of whether social support has a
main effect or an interaction effect on health; and (4)
problems with measures used in conjunction with social
support measures, e.g., the use of physical criterion
measures in some research and psychological ones in other

studies. Each of these problems will now be discussed.

The Definition and Operationalizing of Social Supports

Many recent researchers on social support have tried to
divide social support into certain categories or types.
First, Cobb (1976) described social support as actions

leading a person to believe he or she is cared for
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(emotional support); esteemed or valued (esteem support);
and a member of a network of communication and material
support (common support). This last category also involves
the availability of information and services. Kahn and
Antonnucci (as cited by Leavy, 1983) list the three A's -
affect, or emotional caring; affirmation, or feedback; and
aid, or direct tangible help. House (as cited by Leavy,
1983) lists four types of support: emotional - (1) caring,
intimacy; (2) instrumental - or direct  help; (3)
informational - giving relevant information or teaching a
skill; (4) appraisal - feedback to evaluate one's
performance. Thoits (1982) 1lists only two categories of
support: (1) socio-emotional - understanding, acceptance,
warmth; and (2) instrumental - giving help, information or
advice. Cohen & Hoberman (1982) list four functions of
one's interpersonal ties: (1) tangible support - or
material aid; (2) appraisal -~ having someone to talk with
about problems; (3) self-esteem maintenance - by comparing
oneself to others; and (4) belonging - availability of

people with whom one does things.

Gottlieb actually carried out an empirical study (1978)
to discover the categories of social support. He found two

main and two smaller categories. The main categories were
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emotionally sustaining behaviors - those which promote
emotionally supportive conditions; and problem solving
behaviors, e.g. focused talking, referral. The smaller
categories were indirect personal influence, i.e. knowing
one would be there if needed; and environmental action, or
advocating. Pearson (1982), in another empirical study,
listed 329 descriptions of supports which were put into 13
categories and then factor analyzed. Three factors emerged:
(1) emotionally oriented support - 1love, initimacy,
acceptance, and help (explaining 64.3% of the common
variance); (2) cognitively oriented support - encouragement,
comfort, guidance, knowledge, and honesty (21% of the common
variance explained); and (3) idealized support - admiration
and satisfaction (accounting for 14.7% of the common

variance).

Hirsch (1980) has, I believe, up to now the most
complete list of categories of social support. He lists
five forms of interaction: (1) cognitive guidance -
providing information or advice, an explanation of
something; (2) social reinforcement - praising or
criticizing a specific action; (3) tangible assistance -
helping to carry out some task; (4) socializing - e.g. going

to the movies with someone; and (5) emotional support -
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interacting to relieve emotional feelings. To make this
list even more complete I would add two more categories:
(6) indirect support - as stated already by Gottlieb (1978),
this involves a knowing that one would be there if needed,
and (7) sense of belongingness - a feeling that one is part
of a neighborhood or work setting or a social organization.
As I have already stated, from the earlier work of Biegel,
Naparstek, & Kahn (1980), such attachments may be highly

correlated with outcome measures of stressful life events.

Unfortunately even the most competent researchers on
social supports have provided definitions which can be
considered vague. Three such examples follow: (1) an
"enduring pattern of continuous or intermittent ties that
play a significant role in maintaining the psychological and
physical integrity of the individual over time" (Caplan,
1974); (2) "that subset of persons of an individual's total
social network upon whom he or she relies for socio-
emotional aid, instrumental aid, or both" (Thoits, 1982);
and (3) "support accessible to an individual through social
ties to other individuals, groups, and the larger community"

(Biegel, Naparstek, & Khan, 1980).

The definition of Sarason et al. (1983) starts well -

the "existence or availability of people on whom we can
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rely" - but ends in a rather limited way - "people who let
us know they care about, value, and love us." I would
modify and expand this last definition of Sarason et al. to
include the seven categories of social support - "the

existence or known availability of persons or institutions

on whom we can rely to relieve our emotional feelings and
our needs for tangible assistance, informational guidance,
reinforcement or criticism, socializing, and/or to provide

us with a sense of belongingness."

With regard to the operationalizing of social support,
as has been already stated, most of the inventories
developed have fallen into one of the three categories:
behavioral interactions during which support is provided;
social network measures, and the sources of social support.
Sometimes it 1is not evident into which of these three
categories an inventory falls. For example, the
questionnaire of Mitchell (1982) is categorized as a social
network measure because the author refers to his work as
involving social networks, but the variables extracted give
no more information than do sources of social support

inventories.

Three other problems in operationalizing social support

are the following. First, the variations in the defining of
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social support can lead to differences in operationalizing
support. For example, since Cohen & Haberman (1982) listed
four functions of social support - tangible, appraisal,
self-esteem maintenance, and belonging - their developed
measure of support contains four subscales, one for each
function of support. Second, there has been much
variability in the social network variables extracted from
inventories measuring s;ch networks. As already stated, the
main variables which have been extracted are size, density,
frequency of contact, directionality or reciprocity,
satisfaction, and average amount of support. Third,
sometimes extreme care must be taken as to the exact wording
used in social support inventories. As has already been
stated, Abbey et al. (1981) found very different results
for correlations between social support and «criterion
variables depending upon whether the words "people," "some
one person," or "the person closest to you" were used in her

inventory.

The Confounding of Social Support as Both an Independent
and Dependent Variable

This problem appears to be the most often mentioned and
most serious of those cited in social support research. 1In

examining life events surveys, many stressful life events
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involve losses or gains (that is <changes in social
supports), so it is difficult to tell whether a lack of
social supports is a cause or an effect of stress (Thoits,
1982). For example, did one's lack of friends cause one's
depression or did the depression lead to a reduction one's
friend supports? Or are both of these forces operating?
For example, in one study by Mitchell, Billings & Moos
(1982), greater strain led to more family conflict which in
turn led to depression. So support may serve as both a
dependent variable for one stressor and an independent
variable for a second stressor. The importance of this
confounding problem is further underscored by Thoits' (1982)
point that social relationships are more amenable to change
during times of crisis than other relevant factors such as

coping mechanisms or personality traits.

In addition, for some measures there may exist a
confounding between the social support items and the
criterion variable of psychological or physical health or
illness. For example, as previously stated, the Social
Support Scale of Lin et al. (1981) has more than two thirds
of its items rated as more likely than not to be symptoms
according to clinical psychologists. Fortunately, this type

of confounding is less likely to exist with strict measures
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of social support sources (i.e., the persons or institutions
to whom we go for support) as in the present research.
However, the problem of the extent to which level of support
is the cause or the effect of psychological or physical
criterion measures still does exist- for such strict measures

of social support sources.

Does Social Support Provide a Main or Interaction Effect
on Health?

Another problem which must be considered 1in the
relationship between social supports and psychological or
physical outcome variables is the question of whether social
supports have a main or an interaction effect on health. If
a main effect exists, more (or 1less) adequate social
supports would have a direct effect on psychological or
physical health. If an interaction effect is found, then
social supports have an effect on health only under certain
circumstances, for example, for those persons under high
stress or for only those persons with certain personality

characteristics.

In examining the question of a main versus an
interaction effect of social supports on health, Lin et al.
(1979) asserted that the presence of social supports may

serve either as an antecedent factor or a buffering factor
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in ameliorating the effects of stress. In the former case,
they asserted, the presence of supports would reduce the
likelihood of occurrence of stressful life events. In the
latter situation, social supports would help to control the
interpretation of and the emotional response to stressful
life events. Since both Lin et al. (1979) and Gore (1978)
found no relationship between the amount of support and
number of stressors, the evidence seemed to favor the
buffering hypothesis or an interaction effect, over the

antecedent or main effect, interpretation.

Another examination concerning whether an interaction
or buffering effect of social support exists for persons
under high stress was carried out by LaRocco, French & House
(1980). In reviewing three previous studies, they found
that for two of them, levels of social support interacted
with job stress 1level to reduce anxiety, depression, and
somatic complaints. Concerning the interaction effects of
social supports and locus of control on health, Lefcourt
Martin, & Saleh in a recent study (1984) found that social
supports provided more benefits for persons with an internal
locus of control, and more specifically, for persons who
were more autonomous and 1less affiliative. Higher order

interaction effects of social supports and other variables



52

on health have also been found. 1In the previously mentioned
Biegel et al. (1981) study, three-way interaction effects of
social supports, stress level (high or low), and demographic
variables (ethnicity, age,‘and socio~-economic status) were
obtained for the outcome variable, frequency of
psychological symptoms. Finally, in another study in which
higher order interaction effects were found by Turner
(1981), social support was found to be important for upper
and middle class persons at all stress levels, but for lower

class individuals only at high stress levels.

Possible Problems with Measures Used in Conjunction with
Social Support Measures

In addition to the problems concerning social support
measures cited above, there are possible problems with other
measures utilized in the study of the stress-illness
relationship of which we should be aware. The problems
have, I believe, made it more difficult to establish
consistent findings and to generalize results in this area

of research.

The first problem is that criterion variables used may
be measures of physical well-being in some studies and of
psychological health in others. As previously stated, of

four recent studies concerned with locus of control, only
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one yielded no significant finding (Cooley & Keesey, in
press), and this was the only one utilizing a physical
criterion measure. However, this one study also differed in
other ways from the three yielding significant findings,
e.g., it was the only one to use 5 total life events score
rather than a score based on negative events. The earlier
work on stressful life events and their effects (e.g. Rahe,
et al, 1964) was most striking I believe for the findings of
physical detriments which can occur. as the result of stress,
rather than the psychological consequences. Intuitively,
this is not surprising, as it is more striking and less

obvious that stress can lead to heart attacks, skin disease

or tuberculosis than depression or anxiety.

Another possible problem with 1life events surveys 1is
that some studies consider total 1life events as an
independent variable while others use only negative life
events., Also, some studies employ idiographic life events
measures while others use normative scales. For idiographic
measures, subjects provide their own ratings of the
dimensions of stressful events (e.g. desirability), while
for normative scales, dimension ratings have been obtained
from previous samples. The advantage of 1idiographic

measures is that their wuse highlights the 1issue of
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meaningfulness of 1life events, but also introduces a
possible confounding problem. With idiographic scales it is
possible that a relationship between stressful life events
and some criterion measure is the result of the way in which
the events are rated by persons rather than because of the

occurrence of the events.

Another possible problem with life events scales, like
social support inventories, is a possible confounding with
the dependent variable, some measure of physical or
psychological well-being. For example, in the previously
mentioned Dohrenwend, et al. study (1984), the Kanner et al.
Hassles Scale (Kanner, et al., 1981) was rated by clinical
psychologists to have almost one third of its items as more
likely than not to be symptoms, and almost one fifth of the
items of the Holmes and Rahe Social Readjustment Rating
Scale (Holmes & Rahe, 1967) were also so rated. The problem
of the confounding of inéependent and dependent variable is
especiélly important because most studies involving the
stress—-illness relationship are cross-sectional in nature.
Most researchers, (e.g. Lin et al., 1979, Mueller 1980,
Thoits, 1982) advocate the'necessity of longitudinal designs
for untangling the independent and dependent aspects of

appropriate variables in the stress-illness relationship.
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Finally, one final problem which has not received
sufficient attention in previous literature is the possible
confounding of results with response styles. A relationship
between number of stressful 1life events and number of
psychological symptoms could, for éxample, be the result of
both responses being affected by an acquiescent response
style. Greater concern should be paid to the response style
tendencies of acquiescence and social desirability in future

research on stress, illness and social support systems.
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CHAPTER 3

METHOD FOR STUDY 1

With consideration for the three issues discussed in
the previous chapter, namely: (1) the distinction between
relative, friend, and community supports; (2) the importance
of both quality and quantity of supports; and (3) the
importance of neighborhood and work satisfaction; the
inventory presented in Appendix A, called the Shaw-Denmark

Social Support Inventory (SDSSI), was designed.

This questionnaire asks two questions with regard to 13
possible sources of social support. The questions concern
the likelihood of going to each of the sources of support
for help with a problem and the perceived satisfaction of
previous help obtained from each of the sources. The 13
sources can be broken down into three broad sources of
support: (1) relatives, consisting of the five sources of
mother, father, sister or brother, spouse, and other
relatives; (2) friends, including boyfriend or girlfriend,
best friend, and other friends; and (3) community support
sources, consisting of teacher, doctor, religious 1leader,

therapist or counselor, and community group. In addition,
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space 1is provided to indicate other sources of support not
listed. Finally, two more questions asking for satisfaction
ratings of one's neighborhood and work are included because
of the relationships with mental health status fouﬁd for

these measures in the Biegel et al. study (1980).

It should also be noted that the S8DSSI has been
designed as a very concise instrument, one page in length,
wnich can be completed quickly by most subjects, in about
five minutes. It is hoped that this conciseness, along with
its meeting appropriate psychometric properties will allow
for the SDSSI's being an attractive research tool in many

future studies.

Subjects

Subjects for Study 1 were 137 daytime university
students in the New York City metropolitan area. Of these,
61 were graduate students enrolled in their first semester
of a masters in business administration program. The
remaining 76 subjects were undergraduate students enrolled
in either a first semester statistics course or an
introductory psychology course. Seventy of the subjects
were female, 64 were male; the three remaining subjects did

not specify their gender on the questionnaires completed.
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The age range of the subjects was 17 to 46, though only 3 of
the subjects were over 35. The mean age of the subjects was
23.1 with a median of 23. The males, with a mean age of
24.3, were slightly older than the females whose mean was

22.6.

Procedure

Subjects were asked to complete the SDSSI along with a
recently developed measure of psychological well-being, a 26
item subset of Dohrenwend's Psychiatric Epidemiology
Research Interview (PERI) (Dohrenwend, Dohrenwend, Kasl,
Warheit, Bartlett, Goldsteen, Goldsteen, & Martin, 1979).
This subset of items was utilized by the developers of the
interview in a study on the behavioral effects of the
nuclear accident at Three Mile Island. From the results of
that study, the 26 item subset exhibited construct validity
including a coefficient alpha of .91. Each of the 26 items
of the subset required that the subject rate on a five-point
scale /their assessment of how often they had experienced
some symptom in the past 12 months. The PERI Scale served
as a broad measure of health including both physical and
psychological factors. In fact, when three researchers
(including the present author) independently judged each of

the 26 items, upon combining their findings, it was agreed
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that 7 of the PERI items were clearly indicators of physical
health, 17 items were clearly related to psychological
adjustment, and 2 could be considered as either physical or

psychological.

The five-point scale used for the PERI items ranged
from 1 = "very often" to 5 = "never." Thus higher average
scores would indicate better psychological adjustment.

Examples of items asked are: "In the past twelve months how

often have you felt panicky?" "How often have you felt
lonely?" "How often have you had a poor appetite?" "How
often have you had headaches?" The entire PERI 26 item

subset is provided in Appendix B. In addition to completing
the SDSSI and the PERI scale subjects were asked to provide

their age and gender.

Questionnaires were distributed in classroom settings
and subjects were asked to record the number on their
questionnaire for a second part of the testing to be
conducted three weeks later. Neither names nor other
identifying information was requested to insure the
confidentiality of the responses. At the second testing, at
which 101 followup gquestionnaires were obtained, subjects
were asked to again complete the SDSSI without trying to

remember their answers from the initial testing. The
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purpose of this retesting procedure was to assess test-
retest reliability. All subjects were given the option of
not participating in the study or of discontinuing their

participation at any time, but none chose this option.
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CHAPTER 4

DATA ANALYSIS FOR STUDY 1

Variables Extracted
Fourteen 1independent variables and one dependent
variable were analyzed for each subject. The dependent
variable, ADJ, adjustment, was simply an average of the
ratings on the 26 items of the PERI measure of adjustment.

The 14 independent variables are each described below.

The first four wvariables (1 though 4), the "NW"
variables, concerned the number of supports one would
"probably" or "definitely"” go to for help with a personal

problem.

1. NWTOT - The total number of all types of support
sources (out of 13) which the subject indicated he or she
would " "probably" or "definitely" go to for help with a

personal problem.

2. NWREL - The number of relative sources of support
(out of 5) which the subject would ‘“probably" or

"definitely" go to for help with a personal problem.

3. NWFRD ~ The number of friend sources of support (out
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of 3) which the subject would "probably" or "definitely" go

to for help with a personal problem.

4. NWCOM - The number of community resources (out of 5)
which the subject would "probably" or "definitely" go to for

help with a personal problem.

The next four variables (5 through 8), the "NU"
variables, relate to the number of supports used by subjects

in the past.

5. NUTOT - The total number of all types of sources
which the subject indicated he or she had gone to in the

past for help.

6. NUREL - The total number of relative sources of

support gone to in the past for help.

7. NUFRD - The total number of £friend sources of

support gone to in the past for help.

8. NUCOM - The total number of community resources gone

to in the past for help.

The next four variables (9 through 12), the "AU"
variables, indicated average satisfaction ratings for
supports used by subjects in the past. Each satisfaction

rating was based on a scale of 1 to 5, where 1 denoted "very
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dissatisfied"; 2, "somewhat dissatisfied"; 3, "neither"; 4,

"somewhat satisfied"; and 5, "very satisfied."

9. AUTOT - The average satisfaction rating on a scale

of 1 to 5 for all sources of support used in the past.

10. AUREL - The average satisfaction rating for all

relative sources of support used in the past.

11. AUFRD - The average satisfaction rating for all

friend sources of support used in the past.

12. AUCOM - The average satisfaction rating for all

community resources previously used.

Finally, the last two variables (13 and 14), NRATE and
WRATE, respectively denoted subjects' satisfaction with
their neighborhood and work or job. The same five-point
scale as for the "AU" variables above was used for NRATE and

WRATE.

13. NRATE - The rating of neighborhood satisfaction on

a scale of 1 to 5.

14. WRATE - The rating of work satisfaction for aill

subjects who worked, also on a scale of 1 to 5.
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Analyses Performed

Scores on the SDSSI Variables

Average scores for all subjécts for each of the 14
variables extracted from the SDSSI, as described above, were
obtained. Results were broken déwn by sex and also by
whether subjects used or did not use any community resources
in the past.l T-tests were performed to compare male and
female ratings on each of the 14 variables. T-tests were
also used to compare .the ratings of users and non-users of
community resources. Finally, two-way analyses of variance
were carried out to determine whether any significant
interactions between sex and use or non-use of community

resources existed for any of the 14 variables.

It was expected here that females would have higher
utilization rates and higher satisfaction ratings than males
as previous research has found that women tend to have more
supportive relationships than men (Leavy, 1983) and women
receive more of both social and emotional support than men
(Hirsch, 1979). Concerning users versus non-users of
community resources, it was not clear how these two groups
might have differed on their use of other supports, namely
friends and relatives. A lesser use of or satisfaction with

friends and relatives by users of community resources could
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indicate inadequate supports from relatives and/or friends,
which caused persons to seek support from the community. On
the other hand, a. greater use of or satisfaction with
friends and/or relatives by users of community resources
could provide evidence of a "support-oriented personality."
That is, those persons who use supports more in one sphere
of their life (e.g., friends or relatives) are more likely
to use them in another sphere (namely the community). No

significant interaction effects were hypothesized.

Use of Individual Sources of Support

The proportion of subjects wusing each of the 13
individual sources of support (i.e. mother, father, sister
or brother, etc.) and the average satisfaction rating for
each of these individual sources were computed for all
subjects. Results for male and female subjects were
compared by z-tests for the difference between two
proportions. T-tests comparing the difference between two
means were again used to examine the satisfaction ratings of
males versus females. It was expected here that female
subjects would show higher utilization rates and higher
satisfaction ratings than male subjects, based on the

previously cited finding of Leavy (1983) and Hirsch (1979).
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Correlations with Adjustment

Each of the 14 variables extracted from the SDSSI as
well as age were correlated with the measure of adjustment'
obtained from the 26 item PERI scale. As stated previously,
the adjustment score for each subjéct was merely an average

of the ratings for the 26 items of the PERI subset.

Correlations were reported for both the total subject
pool and for the four subgroups of subjects broken down
according to sex and past use or non-use of community
resources. Since the overall research on social support
systems as reported in the previous chapter appears to
suggest strongly that the availability of sufficient support
systems ameliorates the negative effects of stress, it was
predicted in the presently proposed research that
correlations between the social support measures and the

adjustment score would by and large be positive.

One set of variables for which positive correlations
might not have occurred, or for which negative relationships
could conceivably have been found, was for the variables
relating to relative supports. While some research has
indicated that family or relative supports are negatively

related to indices of psychopathology (Garrison and Froland
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et al., as cited by Leavy, 1983; Procidano, Heller, &
Swindle, 1980), other studies have found a positive
relationship between family supports and negative outcomes
of stress. For example, Mitchell (1982) found that family
support correlated positively with psychopathology, though
the correlation was not significant, r=.12. Support from
peers, on the other hand, was negatively correlated with
psychopathology, r=-.41 (p<.0l) in that same study. Also,
Kobasa & Puccetti (1983) found that business executives with
high family support, low hardiness, and high stress were the
worst off of all subjects, scoring highest on 1illness
weights on the Seriousness of Illness Rating Scale. The
possible explanation for this finding was that high family
support might have prevented the development of hardiness.
In addition, Tolsdorf (1976) found that schizophrenic males
reported family dominated support systems, and Mueller
(1980) reported that for a psychiatric population, support
systems consisted of fewer friends and fewer contacts with
other outside persons and that psychotics' social networks
were very small, consisting mostly of family members.
However, while there 1is some evidence of a positive
association between family support systems and negative

effects of stress, if such a positive relationship does
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exist, the question of causality still remains. Do overly
strong family ties lead to problems or do psychological
problems lead one to withdraw from friends and seek refuge
in the family environment? Only a longitudinal, or at least
a prospective, study (which is beyond the scope of the

present one) will provide more information on this question.

Factor Analysis

To test Loevinger's substantive component of construct
validity (Loevinger, 1957), to determine how well the items
of the SDSSI cohere, a principal factor analysis was carried
out with a varimax rotation on 11 of the 14 variables of the
SDSSI. The three omitted variables were those which
represented total figures - NWTOT, NUTOT, and AUTOT - as
these variables are linear combinations (in this case, the
sum) of other variables and, hence, should not have been
included in the analyses (Messick, S., personal
communication, 1984). | It was hoped that the factor
structure after rotation would be a meaningful one,
especially with regard to the three issues on social support
sources resulting from previous research -~ the distincion
between relative, friend, and community sources; the
importance of both quantity and quality of supports; and the

importance of work and neighborhood satisfaction.
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Test-Retest Reliability

Test-retest correlations were obtained for the SDSSI
variables for all subjects %ho were present at the initial
administration of the inventory and at a second
administration three weeks after tﬁe initial testing. It was
hoped that test-retest correlations would all exceed .5 with
median and mean figures in the range of .6 to .65. These
figures would be comparable to the figures obtained by
Barrera, Sandler, and Ramsay for their Inventory of Socially
Supportive Behaviors (1981) where the median and mean test-
retest reliabilities were .623 and .640 respectively. In
the Barrera, Sandler, and Ramsay study, a test-retest period
of two days was used as opposed to three weeks for the

present study.
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CHAPTER 5

Results of Study 1

Scores on the SDSSI -Variables

The average scores for each of the 14 variables of the
SDSSI are given in Table 1. For all subjects, the average
number of friend supports used was 2.28 out of a possible
3.00. Obtaining the ratio 2.28/3.00=.760 we can say that
the subjects of this study had a utilization rate of 76.0%
for friend support systems. In 1like fashion, the
utilization rate for relative support systems was 59.8%
(2.99 out of a possible 5); for community support systems
this figure was 39.3% (1.18 out of 5). Thus, the
utilization rate was highest for friend support systems,
followed by relative supports and then community supports.
Regarding the ratings of satisfaction with support
previously received, friend supports again ranked first with
a 3.94 average (out of 5) followed again by relative

supports (3.70) and then community sources (3.52).

— —— v — - G —— —— — ———————— —

The overall results were also broken down by gender.
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Although females reported a higher number of support sources
to which they would "probably" or "definitely" go for help
for all three types of supports, and women also reported
greater use of relative supports in the past as well as
higher average satisfaction ratings for both relative and
friend supports, none of these differences between male and

female subjects was significant.2

The subjects were also broken down according to whether
or not they utilized community resources in the past, and
here some significant differences were found. Those who
reported using at least one of the five community resources
scored significantly higher on the measures NWTOT, NWCOM,
NUTOT, NUREL, (all p < .001) and NWREL (p < .05). The
result for NWCOM is not very surprising, as those who have
used community resources in the past would be more likely to
use them again in the future. Similarly, the results for
NWTOT and NUTOT are not very revealing since these measures
of totél supports include use of community supports. The
results involving NWREL and NUREL are of interest however.
These results indicate that those persons who have utilized
community resources in the past have used relative supports
- significantly more in the past and would also more likely

use relative supports in the future. In addition, the
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variables NWFRD and NUFRD are higher for those who have
previously utilized community support systems, though the
results here are not significant. A possible explanation
for these findings is that use of community support systems
may lead to greater use of support systems in the more
immediate environment, namely friends and family. Another
possible explanation, previously mentioned in Chapter 4, is
that people may’ be considered either support-oriented or
not. There may be a "support-oriented personality"; those
wﬁo are more likely to utilize one type of support may also
be more likely to utilize other types. A third possible
explanation is that persons who seek out community resources
for help with a problem may simply have more problems than
those who do not avail themselves of community sources of

support.

An explanation which would not be supported by the
findings of Study 1 is that people who seek out community
resources are those with a lower availability of other types
of support. It should also be pointed out that the
differences between subjects wutilizing community support
systems and those not utilizing such resources cannot be
attributed to age differences, as the average ages of both
subgroups were almost equal (23.2 for users of community

resources versus 23.0 for non-usersj.
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The breakdown of results between users and non-users of
community resources was also carried out for male subjects
alone and for female subjects alone. These results were
either significant (as in the case of NWTOT for females and
NUCOM for males, and NUTOT and NUREL for both sexes) or in
the same direction as the overall results (for NWTOT for

males, NWCOM for females, and NWREL for both sexes).

Two-way analyses of variances were also carried out for
each of the 14 SDSSI variables to determine whether there
were any significant interaction effects between gender and
use or non-use of community resources. Only one significant
interaction effect, for the variable NWFRD, was found. This
result was as follows. For those who did not use community
resources, males reported more friends that they would
"probably" or "definitely" go to for help, 1.44 to 1.14.
For users of community resources however, females reported a
higher number on this measure, 1.63 to 1.19. This
interaction was significant at the .05 level of
significance. These results support a view that females who
seek out community sources of support tend to be more
outgoing (i.e. they are more likely to seek out friends,
too) than other females, while for males the reverse is

true. Males who seek out community sources of support are
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less outgoing (with regard to friends at least) than other

males.

Individual Sources of Support

Analyses were also carried out on the proportion of
persons who used each of the lé individual sources of
support specified on the SDSSI - mother, father, brother or
sister, spouse, other relative, boyfriend or girlfriend,
best friend, other friend, teacher, doctor, religious
leader, therapist or counselor, and community group. The
most often used sources and most highly rated according to
satisfaction are listed in Table 2.3 Of the six most often
used types of support, all are either friend or relative
supports, with best friend and mother the two most often
cited, by 86.1% and 83.2% of the subjects respectively.
With regard to satisfaction ratings, best friend, spouse,
and boyfriend or girlfriend are rated most highly with
ratings of 4.16, 4.06, ané 4.05 respectively. Two community
resoutées also appear, religious leader and therapist or

counselor, with ratings of 3.73 and 3.67 respectively.

o —————— —_—— ———— —— — —— —— o — g —{—
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The extent of the use of each of the thirteen support

systems and the satisfaction ratings were also analyzed by
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gender. Four significant differences were found. Females
were more likely than males to go to their mothers (94.3% to
71.9%, p<.001) and to their brothers or sisters (8l1.4% to
62.5%, p<.05) than males. , Females also rated their
satisfactions higher than males for other friends (3.86 to
3.43, p<.05) and for religious leaders (4.20 to 3.27,
p<.05). These results support the hypothesis of the
previous chapter, that if there were significant differences
between males and females on utilization rates or
satisfaction ratings, that results for females would be

higher than those for males.

Correlations with Adjustment

The correlations for each of the fourteen independent
variables with the dependent variable, adjustment (ADJ) as
measured by the 26 item PERI Scale, and the correlations
between age and adjustment are provided in Table 3. The
results are given for the overall sample and also are broken
down by gender and use or non-use of community sources of

support.

Looking at the overall sample, four results reached

significance. The first was a significant negative
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relationship between NWCOM, the number of community
resources one would "probably" or "definitely" go to with a
problem, and adjustment. In fact, all of the correlations
involving number of supports (NWTOT to NUCOM) are negative
for the overall sample except for NWREL, which is virtually
zero (.008). However, looking at the results for the four
sub-samples, these findings seem to apply only to the one
subgroup of males who have not used community resources.
For these male subjects, three of the seven measures
involving number of supports are negative and significant,
while a fourth, also negative, approaches significance. For
females who have not used community resources, however, all
seven of the correlations involving number of supports are
positive, with one, NWTOT, reaching significance and two
others, NUTOT and NUREL, approaching significance. Only one
correlation involving the number of social supports reached
or appproached significance for subjects who used community
resources. NUREL, the number of relatives used previously,
was positively related to adjustment for males who had used

community resources (p<.05).

With regard to the satisfaction ratings for social
supports (AUTOT to AUCOM) and their correlations with

adjustment, for the overall sample, only AUREL was
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significantly related to adjustment, and the relationship
was a positive one. Looking at the sub-samples, the only
éignificant results were for the female subjects who used
community resources, for whom AUTOT and AUREL, satisfaction
ratings for all supports and ‘relative supports, were
positively and significantly correlated with adjustment

(both p<.05).

WRATE, the rating of work satisfaction was also
positively and significantly correlated with adjustment for
the overall sample, but these relatiogships were only found
to be significant for the subjects, both male and female,
who used community resources. Finally, age was
significantly and positively correlated for the overall
sample as well as for females who used community resources

and males who did not use community resources,

Looking at the four columns corresponding to each of
the four sub-samples, for males who did not use community
resources, adjustment appears most related to number of
resources, and this relationship is negative. For females
who did not utilize community resources, again adjustment
relates most to number of support sources used, but now the
relationship is positive. For females who do use community

resources, the quality of their support seems most
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important; again, the relationship with adjustment is
positive. Finally, for males who avail themselves of
community resources no clear pattern of relationships with
adjustment appears, with number of relatives used and work
.satisfaction rating being significantly and positively

correlated.

Overall, then, there appear to be two interesting
findings in these results. First, the correlations between
the SDSSI variables and adjustment vary to quite an extent
among the four subgroups of subjects broken down according
to gender and use or non-use of community resources.
Second, all of the correlations which approach or reach
significance for any of the subgroups, except for males who
have not used any community resources, are positive, as

hypothesized in the previous chapter.

Factor Analysis

The eleven independent variables of the SDSSI (all but
the total figures of NWTOT, NUTOT, and AUTOT) were factor
analyzed by a principal factor analysis using a varimax
rotation. The results of this factor analysis are given in
Table 4. All loadings exceeding .3 are provided in bold
type. Four factors with eigenvalues greater than 1 were

extracted. These factors accounted for 65.6% of the total
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variance. For the first factor, accounting for 21.5% of the
total variance, the items with the highest loadings were
AUREL (.724), AUCOM (.645), AUFRD (.599) and WRATE (.340).
Since all of the ratings of support satisfaction loaded
highly on this factor, this factor has been named "Quality
of Support." The second factor, explaining 18.1% of the
total variance, was named "Friend Supports." The highest
loaded items here were NWFRD (.926), NUFRD (.664), and AUFRD
(.317). "Relative Supports" appears to be an appropriate
name for the third factor whose highest loadings were for
the items NUREL (.915), NWREL (.537), and AUREL (.333).
This factor accounted for 14.6% of the total wvariance.
Finally, the fourth factor, whose highest loaded items were
NUCOM (.552), NWCOM (.543), AUCOM (.441), and WRATE (.406),
appears to represent "Community Supports." This last factor

accounted for 11.4% of the total variance.?

- ——— - — —— g ———— T — - —————

Thus, the factor structure obtained appears quite
meaningful in terms of the substantive issues concerning the
sources of social support discussed in Chapter 2. There is
a clear distinction between relative, friend, and community

sources of support as evidenced by the presence of factors
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2, 3, and 4. Also, the importance of quality of support is
evidenced by factor 1. However, a separate factor for
quantity or number of supports was not obtained for this
sample of subjects. Finally, the concept of neighborhood
satisfaction (NRATE) loaded on factor 1 along with the other
satisfaction ratings while work satisfaction (WRATE) loaded

on factor 4 with the other measures of community support.

Test~Retest Reliability

The correlations for the eleven independent variables
of the SDSSI (all except for NWTOT, NUTOT, and AUTOT)
between the initial administration of the SDSSI and the
second administration three weeks later are provided 1in
Table 5. These figures are available for 101 of the 137
subjects who were present at both the initial and second

administration of the SDSSI.®

——— ——— T — i —— — —— T - ———— ——

For the overall sample of 101 subjects who re-took the
SDSSI, test-retest correlations ranged from .424 to .815
with a mean of .612 and a median of .636. Only three of the
correlations, those for NWCOM, AUFRD, and WRATE, were below
.5. In order to further investigate the stability of

responses on the SDSSI measures, the results were broken
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down by whether the 101 subjects were undergraduate or
graduate students. Each of the three measures which had a
correlation of under .5 for the overall sample had a value
of less than .5 for only one of the undergraduate or
graduate subgroups. The test-~retest correlations for NWCOM
and AUFRD were under .5 only for the graduate students. 1In
addition, the correlation for AUREL was less than .5 for
only the undergraduates. Thus, every one of the eleven
measures of the SDSSI had a test-retest correlation above .5
for at least one of these subgroups. Also there are
possible explanations for those results which yielded
correlations of less than .5 . For the undergraduataes, for
NWCOM, the number of community resources one would
"probably" or "definitely" go to for a problem, it is not
surprising that younger subjects such as undergraduates
might be somewhat uncertain about their possible use of
community resources. Also, the low correlations for AUREL
and AUFRD for the undergraduates probably represent some
lack of stability in how younger persons feel about their
relatives and friends. For the graduate students, the low
test-retest correlations for the item WRATE, rating of work
satisfaction, may reflect an ambiguity in the wording of the

question for that item. During the administration of the
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questionnaire, a few subjects asked whether "work" meant
"graduate work"; thus the occurrence of alternative
interpretations of the meaning of the word "work" for the

two test administrations is not unlikely.

Thus, the test-retest reliabiiities of the independent
variables of the present study appear quite satisfactory.
In fact, our median reliability coefficient of .636 and mean
coefficient of .612 compare favorably with the corresponding
figures of .623 and .640 for the Barrera, Sandler, and
Ramsay Inventory of Socially Supportive Behaviors (1981),
where the the test~retest period was two days compared with

three weeks in the present study.
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CHAPTER 6

DISCUSSION OF STUDY 1

The main goal of the present research was to develop a
reliable, concise, and valid measure of the sources of
social support. To begin to assess whether these goals were
met, we will first look primarily at the results of Study 1
as they relate to previous relevant findings on the sources

of social support.
Relationship of Results to Previous Relevant Findings

The results obtained in Study 1 were very much in
accord with previous relevant findings. First, in Study 1,
the subjects reported using an average of 2.99 relatives,
2.28 friends, and 1.18 community resources. The figures for
friends and community sources are very close to that
reported by McFarlane et al. (1981) who used their Social
Relationship Scale and found on a general population an
average number of 2.21 friends and 1.14 professionals used
as supports. In addition, McFarlane et al. reported a 3.71
average number for relatives supports (2.24 for close

family; .82 for spouse, and .65 for other relatives). They
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also reported average support figures of 1.43 for work

related persons and .17 for neighbors.

Concerning satisfaction ratings, in Study 1 the
subjects reported a general satisfaction with their
supports, giving average ratings oﬁ a l to 5 scale of 3.94
for friend supports, 3.70 for relatives, and 3.52 for
community resources. These results are in accord with those
of Lewis & Jones (1980) for pregnant and non-pregnant
adolescents. In that study both subgroups utilized and
rated friend supports most highly, followed by relative
supports, and then community sources. Also, for the Lewis &
Jones study, the mean satisfaction ratings for mother,
father, boyfriend, and best friend using the same five-point
scale as in Study 1 were: (1) boyfriend, 4.38; (2) best
friend, 4.37; (3) mother, 4.26; and (4) father 3.63. In
Study 1, the order of results for these four groups was
quite similar: (1) best friend, 4.16; (2) boyfriend or

girlfriend, 4.01: (3) mother, 3.89; and (4) father, 3.48.

Concerning the correlations with adjustment, in Study 1
different patterns of relationships were found for both
males and females depending upon whether they utilized
community resources. For males not utilizing community

resources, all seven measures relating to number of supports
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were negatively correlated with adjustment, three of which
reached significance with a fourth approaching significance.
For males who did previously use community resources, the
only significant relationship for these measures was a
positive one, for NUREL. For females not avaiiing
themselves of community sources, adjustment was positively
related to number of social supports while for other females
the satisfaction with the total of all supports and with
relative supports were positively correlated with
adjustment. The finding of differential patterns of
adjustment are in 1line with the findings of Biegel,
Napastek, and Khan (1980) who found different correlations
with adjustment, depending upon the socio-economic status,
ethnicity, and 1level of stress of the subjects. Thus in
both the present study and the one of Biegel et al. (1980),
higher order interaction effects between social support and
adjustment were found. In the present research, the
different patterns of correlation between the four subgroups
indicated a social support by gender by community resource

effect.

One interesting finding of the present study which
differs from many previous findings is that for some groups

number of supports is more related to adjustment than
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guality of support. In Study 1, of the four subgroups
examined -~ males who had previously utilized community
resources, males who had not previously utilized community
resources, and females and males who had not used community
sources in the past - only for the females who used
community resources previously was quality of support more
highly correlated with adjustment. Subjects who had not
used community resources, both males and females, exhibited
stronger relationships between number of supports and
reported adjustment than between quality of supports and
adjustment. In any event, the pattern of correlations among
the four groups is so different, especially between users
and non-users of community resources, that a four subgroup
analysis such as that carried out in the present study would
be reéommended for future studies over the traditionally

used simple comparison between males and females.

The significant negaﬁive correlations between number of
supports and adjustment for males who had not used community
resources in the past was surprising. However, such a
negative relationship is not the first of this type.
Sandler and Barrera (1980) found that stress correlated more
with disorder for a high rather than a low social support

group. Their possible explanation was that those under high
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stress may feel a greater need to seek support systems;
thus, under times of high stress persons mobilize their
support systems and hence use a greater number of supports
than during times of low stress. (This explanation implies
that the negative relationship between stress and nuber of
supports occurs from the dependent nature of social supports
on stress level rather than that a greater number cf
supports leads to more stress.) This explanation applied to
our results may mean the following. For males who have not
previously used community resources, these subjects rate
themselves as less well-adjusted when they call on a greater
number of supports, because the less well-adjusted may need
more supports. However, the question remains as to why
these findings were obtained only for males who did not
utilize community resources. An alternative explanation,
which seems more feasible for our results, is that for males
who do not use community supports, adjustment may be
positively correlated with independence and autonomy and,
hénce, a low use of social supports. That is, such males
may consider themselves well-adjusted if they live up to the
traditional societal norms for males of independence and
autonomy. On the other hand, for females who do not use

community resources, considering oneself well-adjusted may
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in part include having relationships in which some
dependence is involved. Again this may be considered a more
traditional societal norm for females. It is interesting in
our study that the relationships between number of social
supports and adjustment appear clearly only for the subjects
who did not use community resources, and it 1is quite
possible that traditional sex~role models are more likely to

apply to such subjects.

A second alternative explanation for the negative
correlations between number of supports and adjustment for
male subjects who did not previously use community resources
is that, for this group, the males who used the fewest
number of social supports may have been exhibiting some form
of social desirability response style. That is, these male
subjects may have said that they were both well-adjusted and
also used a 1low number of supports because both of these
responses are considered desirable in society, especially
for males. A third explanation, which would be more
difficult to test empirically, is that these subjects may
have been exhibiting repression in their responses. If this
explanation is true, it could indicate that members of this
male subgroup with the lowest number of supports may be most

in need of psychological assistance. Along these 1lines,
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Lewis & Jones (1980) asserted that those who report 1low
stress may be most in need of help if they are unrealistic
in their reporting. These researchers point out that a
prerequisite for the appropriate use of social supports is

recognizing that one is in a stressed state.

Test-Retest Reliability, Neighborhood Satisfaction,
and Factor Analysis

As stated previously, the test-retest correlations for
the SDSSI appear quite satisfactory. The median and mean
reliability coefficients of .636 and .612 respectively
compare very favorably with the corresponding figures of
.623 and .640 for the Barrera, Sandler and Ramsay Inventory
of Socially Supportive Behaviors (1981). The correlations
of Study 1 look particularly good when we consider that the
test-retest period was three weeks compared with two days in
Barrera et al. study. In addition, in Study 1 three of the
four Low test-retest correlations (under .5), number of
community resources undergraduates would use for help with a
personal problem and undergraduates' satisfaction ratings
for relatives and friends, were probably indicative of
measures which were in fact less stable over time than the
other measures. The 1low test-retest correlation for

graduate students for WRATE, work satisfaction rating, was
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probably the result of a lack of clarity about the term
"work." In future administrations of the 8DSSI, to help
reduce ambiguity about the term work, it is recommended that
the question on work be replaced by the following one: "Do
you work 20 or more hours per week? If yes, how would you

rate your satisfaction with your work or job?"

Finally, the factor .analysis of the eleven independent
variables of the SDSSI (except for the three total
variables) vyielded four factors which seem to represent
quality or satisfaction with supports, friend supports,
relative supports, and community resources, indicating a

strong internal consistency of the items on the SDSSI.

Conclusion from Study 1

In summary, since the findings of the present study
appear to be for the most part in accord with previous
relevant findings, and since the results from the test-
retest correlations and factor analysis appear adequate, the
SDSSI of Study 1 does appear to be a measure of the sources
of social supports which is both wvalid and reliable. Our
third goal of conciseness was met since the inventory fits
easily onto one page and can be completed by most subjects

in five minutes or less.
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Lastly, the category "other" was used sparingly by
subjects, with the sources of "co-worker" and "myself" used
once or twice. A further review of the 1literature to
determine possible other sources of support to be included
for groups other than full-time students was considered
before final acceptance of the form of the SDSSI used in
Study 2 of the present research. Further discussion of this
issue is found in Chapter 7, Rationale and Method for Study

2.

Concerning neighborhood satisfaction, in the Biegel et
al. (1980) study, this wvariable was positively and
significantly correlated with adjustment, while in Study 1
the correlations Dbetween adjustment and neighborhood
satisfaction did not reach significance for any group.
These different results can probably be attributed to the
different samples used in the two studies, college students
in the present study as compared with urban residents in the
Biegel, et al. study. It is thus recommended that a rating
of neighborhood satisfaction remain in the SDSSI even though
it was not significantly correlated with adjustment in the
present study, as for some groups this measure may be a

significant correlate.
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One Other Additional Finding

The most interesting additional result obtained from
the findings of Study 1 involved the role of community
resources. Although used less often than friend or relative
supports, the use or non-use of community supports appears
in part to moderate the relationships between other support
measures and adjustment. Whereas Cobb pointed out that
social supports may act as moderators for the effects of
stressful life events (1976), the results of the present
study suggest that the use of one type of support source,
namely community resources, may act as a moderator for the
effects of other types of social supports. It is also
interesting to note that those who use community supports do
so not because of a lack of other supports since use of
relative supports and friend supports was found to be higher
for users of community resources than for non-users.
Possible explanations for these findings of the present
study are (1) use of community resources could lead to
increased use of friend and relative sources of support; (2)
there is a ‘"support-oriented" personality, meaning that
persons who use social support more in one sphere of their
lives (e.g., community sources) tend to also use a greater

number of supports in other areas of their 1lives (i.e.,



93

friends and relatives); or (3) persons who use community
resources may merely have more problems, and hence use a
greater number of supports, than persons who do not utilize

community supports.
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CHAPTER 7

RATIONALE AND METHOD FOR STUDY 2

Changes in the SDSSI
Three changes to the Shaw-Denmark Social Support
Inventory were implemented for Study 2. First, as stated in
the previous chapter, the Gquestion concerning wOork
satisfaction was preceded by the question of whether the
subject worked 20 or more hours per week. A work
satisfaction rating was thus only asked for from subjects

who replied that they worked 20 or more hours in a week.

Second, three additional sources of support were added
to the SDSSI. Two of them were "boss or supervisor" and
"co-worker." The rationale for the inclusion of these two
sources was the finding of McFarlane et al. (198l1) whose
general population subjects reported an average of 1.43 work
related persons used as supports. (This figure exceeded the
1.14 average figure for professional sources found in that
same study.) These two additional sources of support were
both considered friend supports; thus there were now a total
of five friend sources of support on the SDSSI used in Study
2 - Dboyfriend or girlfriend; best friend; boss or

supervisor; co-worker; and other friend.
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The other added source of support for Study 2 was
"child or grandchild.” Although none of the subjects of
Study 1 mentioned children or grandchildren as sources of
supportf discussions with colleagues led to the suggestion,
and it seems to be a very appropriate one, that for an older
non-student subject pool, children or grandchildren could be
a very likely source of support. Inclusion of this
additional support as a relative source of support meant
that there were now six relative supports in the version of
the SDSSI used in Study 2 - mother; father; sister or

brother; child or grandchild; spouse; and other relative.

The third change in the SDSSI concerned the addition of
a question on the reciprocity of support. A reciprocal
relationship, according to social network theory, is one in
which you may also provide help to, as well as receive help
from, someone (Mueller, 1980; McFarlane, et al., 1981).
Serving as rationale for inclusion of a Qquestion on
reciprocity was a finding of the Froland et al. (1979) study
compéring outpatients (least impaired «clinically), day
treatment patients, and state hospital patients (most
impaired clinically). 1In that study it was found that with
increased pathology the extent of reciprocal support

decreased. Also, Tolsdorf (1976) found that, for
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psychiatric patients, relationships were primarily with
family members who were in a dominant position; 1i.e., the
relationships were not reciprocal. Once again, we should
remind ourselves that these findings for severely
pathological subjects leaves open the question of whether
the lack of reciprocity was a cause or an effect of the
pathology. However, the_possibility that reciprocity may be
a céuse (or a correlate) of pathology makes it a variable
worthy of further study and calls for its inclusion in the

inventory since it can be added without major modification.

The revised Shaw-Denmark Social Support Inventory
(SDSSI) for Study 2 is given in Appendix C, page C-2. The
added question concerning reciprocity is question 3, "Please
place a check mark to the left of each of the above persons
who have gone to you for help with a personal problem."
Space to the left of each of the sources of support listed
in the second question, directly above question 3, has been
providéd for the check marks. Pre-testing of this revised
version of the SDSSI on a small sample (about 15 to 20) of
New York City jurors indicated that the instructions of
question 3 were clear to persons completing the

questionnaire.
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Other Changes in the Total Test Battery

In addition to the above mentioned changes to the
SDSSI, there were two other major changes to the total test
battery for Study 2: (1) measures to test for the response
styles of social desirability "and acquiescence were
included; and (2) questions on the nature of the actual type
of support (e.g. emotional, tangible assistance, etc.) for
the most often used and most helpful cited sources of
support were added. Each of these changes will now be

discussed.

Measures of Response Stvyles

The two most often cited types of response style are
social desirability and acquiescence. Social desirability,
first discussed by Edwards (1957), 1is the tendency to
respond in a way which would tend to present oneself in a
favorable or socially acceptable manner to others.
Acquiescence (Couch & Keniston, 1960) involves a tendency by
persons to respond in the affirmative (i.e., to say "yes" or
to use the upper end of a scale, e.g. "agree") to questions
asked of them. Since construct wvalidity involves an
examination of both convergent and discriminant wvalidity
(Campbell & Fiske, 1959), i.e., constructs should not only

relate to other constructs to which they are supposed to
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relate, but also not relate to constructs which
theoretically should be unrelated, any complete attempt at
construct validity should include an investigation to insure
that the findings obtained are not resulting from answers to
questions primarily evoked by response styles. Relating
this point specifically to social support systems and the
Shaw-Denmark Social Support Inventory, it should be
ascertained that correlational values between social support
variables and the measure of adjustment obtained from the
PERI scale can not be attributed to both of these wvariables

being correlated with social desirability or acquiescence.

To assess social desirability response style, two
measures were used in Study 2. The first was the Crowne-
Marlowe Scale (Marlowe & Crowne, 1961). This questionnaire
consists of 33 statements for which subjects are asked tc
determine the truth or falseness of each as it applies to
themselves. The Crowne-Marlowe Scale has the advantage of
being éomewhat balanced as to keying (19 of the 33 socially
desirable answers are keyed true and 14 are keyed false) and
also of having been used somewhat extensively in previous
research. It also has the advantage of including both of
the orthogonal factors of social desirability as cited by

Damarin & Messick (1965): (1) the Edwards type of social
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desirability, or need for social approval; and (2) faking

and impression management.

A disadvantage of the Crowne-Marlowe Scale is that many
of the questions might seem somewhat obvious in their intent
to the somewhat more sophisticatéd subjects of 1984 as
opposed to subjects of 1961 when the scale was first used.
This is especially true when all 33 items are presented
together. The complete Crowne-Marlowe scale is presented in
Appendix C, pages C-6 through C-7. Examples of items which

are quite likely to evoke the idea that social desirability

is being investigated are: (1) "Before voting I thoroughly
investigate the qualifications of all the candidates."” (2)
"I never hesitate to go out of my way to help someone." (16)

"I'm always willing to admit it when I make a mistake."
(33) "I have never deliberately said something that hurt

someone's feelings."

In order to obtain a second and more covert measure of
social desirability, the 20 neutral items of the Bem Sex-
Role Inventory were used. These neutral items. are items
which, according to a 1large subject pool, have been
determined not to be more desirable for either a male or a
female (Bem, 1974). Of these 20 items, 10 are socially

desirable characteristics and the other 10 are undesirable.
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The desirable adjectives are: helpful, conscientious,
happy, reliable, truthful, sincere, 1likable, adaptable,
friendly, and tactful. The undesirable characteristics are:
moody, 'theatrical, unpredictible, jealous, secretive,
conceited, inefficient, solemn, unsystematic, and
conventional. Subjects were asked to rate themselves on
each of these adjectives on a scale of 1 to 7, where 1 stood
for "never or almost never true" and 7 denoted "always cr
almost always true." The order of presentation of these 20
adjectives for Study 2 was determined by use of random
numbers. The full 1list of the adjectives, in the order
used, together with the associated instructions for

describing oneself, are given in Appendix C, page C-7.

A score of social desirability from these 20 adjectives
can be obtained by averaging the 10 ratings for the socially
desirable adjectives and the 10 reversed ratings for the
undesirable descriptions. By reversed ratings, it is meant
that 1's are converted to 7's, 2's to 6's, and so on. Since
10 or half of these 20 adjectives are socially desirable and
the other 10 are undesirable, the list of 20 adjectives is

balanced as far as keying is concerned.

As a measure of acQuiescence, that is, the tendency to

respond affirmatively, an average score for the 20 Bem
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neutral adjectives can also be wused, this time without
reversing any of the ratings. 1In addition to being a covert
measure, another advantage of using this aQerage as an
indicator of acquiescence is that it is balanced for social
desirability, since half of the items are socially desirable

and the other half undesirable.

Measuring the Tvpe of Social Support Provided by the
Most Often Used and Most Helpful Sources of Support

Before discussing the different categories or types of
social support provided, it should‘be stated that this part
of the research extends beyond examining the SDSSI for
construct wvalidity and involves 1linking up the present
research with another area of research on social support
systems. Reviewing the types or categories of support from
the literature review of Chapter 2, the following seven
categories of support were noted: (1) emotional support -
making one feel 1loved and cared for or allowing one to
express emotional feelings; (2) cognitive guidance - the
giving of information or advice on what to do about a
problem; (3) social reinforcement - giving praise or
criticism for the way one was handling a problem; (4)
tangible assistance - giving financial assistance or doing

some other task to make things easier; (5) socializing -
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e.g. going to the movies; (6) indirect support - knowing one
would be there if needed; and (7) a sense of belongingness -
being part of a neighborhood, work setting, or social

organization.

The sense of belongingness aépect of social support
appears to be addressed by the gquestions of the SDSSI
concerning neighborhood .and work satisfaction, and the
inclusion of community group as a source of support. Based
on the other six categories, subjects in Study 2 were asked
which of the following nine types of support were provided
by the source from whom they received help most often and
the source whom they considered most helpful. Nine types of
support were included because three of the six categories
above were compound in nature, and hence, had to each be
divided into two types (e.g., tangible assistance included
the giving of financial assistance or the carrying out of
some other task). Specifically, the subjects of Study 2
were asked for each of the nine types of supports whether or
not that type was or was not received from the most often
used and from the most helpful source of support. These

nine types of support were the following.

1. Made me feel that I was 1loved and cared for

(emotional support).
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2. Allowed me to express my emotional feelings

(emotional support).

3. Gave me information concerning what to do about the

problem (cognitive guidance).

4. Gave me advice on what to do about the problem

(cognitive guidance).

5. Gave me praise or criticism for the way I was

handling the problem (social reinforcement).

6. Did some task for me to help make things easier

(tangible assistance).
7. Gave me financial help (tangible assistance).

8. Spent time with me socially; for example, went to

the movies (socializing).

9. Helped me just by knowing he or she would be there

if needed (indirect support).

The exact form in which these questions were asked is

given in Appendix C, page C-3.
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Method for Study 2

Subjects

Subjects for Study 2 were 151 evening graduate students
at New York University's Graduate School of Business
Administration. All of the subjécts were enrolled in a
Masters in Business Administration (M.B.A.) degree program.
Of these subjects 67 were males and 84 were females. The
average age of the males was 26.8; for the females, the

average was 27.2.

Since Study 2 was designed in part to test the SDSSI on
a population other than a full-time student one, information
about each subject's occupation was requested. Of the 148
subjects (out of 151) who provided this information, only 14
(or 9.5%) listed student as their occupation. Also, only 2
(or 1.4%) said that they did not work or that they were
unemployed. The remaining 132 subjects were fully employed
in a variety of occupations. Not surprisingly for students
enrolléd in an M.B.A. program the most listed occupations
were: (1) and (2) (tie) Investment or Financial Analysis,
and Management or Administration - 18 subjects (or 12.2%)
each; (3) Accountant - 16 (or 10.8%) of the subjects; (4)
Marketing or Sales - 15 subjects (10.1%); (5) Programmer or

Systems Analyst - 14 subjects (9.5%); and (6) Banking - 13
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(or 8.8%). Also listed quite frequently was Engineer, by 11
(or 7.4%) of the subjects. Lawyer was cited by 3 (2.0%) of
the subjects. The remaining occupations listed were cited
by two or fewer subjects: Real Estate Work, Consultant,
Journalist or Editor, Economist, Professor, Advertising,
Training, Public Relations, Communications, Nurse, Social
Worker, Musician, Writer, and just plain working. Thus the
subjects certainly appeared to represent a non-student
population though the majority of jobs were in business or

business related areas.

Procedure

The entire research instrument used in Study 2 is found
in Appendix C. The first page 1is a brief set of
instructions. Page 2 is the revised Shaw-Denmark Social
Support Inventory (SDSSI). The third page provides the
additional questions on the types of support for the most
often used and most helpful sources of support. Pages 4 and
5 comp}ise the 26 item PERI scale of adjustment and also
provide the space for subjects to indicate their age, sex,
and occupation. Finally, pages 6 and 7 contain the Crowne-
Marlowe Scale of Social Desirability and the 1list of 20

neutral adjectives of the Bem Sex~Role Inventory.

Of the 151 subjects, 50 completed the gquestionnaires
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during the 1last half hour of one class session. The
remaining 101 subjects were obtained from five other classes
in which the questionnaire packets were distributed and
collected during the following two class periods.7 Since the
number of students in these five classes totaled about 225,
the return of 101 questionnaires represented a response rate
of approximately 45%. Following two class periods, an
explanation of the study was given to all students in each
of the five classes in which the subjects filled out the
questionnaires at home. A copy of this explanation can be

found in Appendix D.
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CHAPTER 8

ANALYSES FOR STUDY 2

The first analysis for Study 2 was a comparison on the
variables extracted from the SDSSI between the subjects who
filled out the questionnaire battery in class as opposed to
those who completed their questionnalires at home. If the
number of significant differences obtained had been more
than that expected by chance, all other analyses would have
been performed separately for these two groups. However,
since the number of significant differences was not more
than that expected by chance, the other analyses were
carried out for all 151 subjects combined. (This finding is

discussed in more detail at the beginning of Chapter 9.)

Variables to Be Extracted for Study 2
The variables extracted for each subject of Study 2

were as follows.

1-14. The same 14 variables as extracted in Study 1
from the SDSSI with the exception that all wvariables
concerning relative supports were based on 6 individual

supports instead of 5 (with child or grandchild added) and
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variables relating to friend supports were based on 5
supports instead of 3 individual supports (boss or

supervisor and co-worker having been added).

In addition, three more variables were extracted from
the SDSSI in Study 2 as a result of the added question on
reciprocity.

15. NGONTU - The number of persons who have "gone to

you" for help with a personal problem.

16. NRECIP - The number of reciprocal relationships;
i.e., the number of individual supports to whom you have

gone to and who have also gone to you for help.

17. ARECIP - The average satisfaction rating for
reciprocal relationships, on the scale of 1 to 5, as used

for other satisfaction rating variables.

In addition, an adjustment score as in Study 1 was

obtained for each subject.

18. ADJ - The adjustment score obtained by averaging

the ratings of the 26 items of the PERI scale.

Three additional wvariables obtained for Study 2

subjects involved response style responding.

19. SDPCMS - The percentage of socially desirable
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responses from the Crowne-Marlowe questionnaire. The
percentage figure, based on total number of items answered,
was used over the number of socially desirable responses
since, at times, some item or items might not apply to all
subjects. For example, "I never make a long trip without
checking the safety of my car" would not apply to subjects

who did not own a car.

20. SDBSRI - The measures of social desirability
obtained from averaging the ratings on the ten socially
desirable neutral traits of the Bem Sex-Role Inventory and
the reversed ratings for the ten socially undesirable

neutral traits.

21. ACBSRI - The measure of acguiescence obtained from

averaging all 20 Bem Sex-Role Inventory neutral traits.

Finally, 24 additional variables were extracted for
each subject based on the questions on the types of support
for the most often used and most helpful source or sources

of support.

22. MOSTOF - The most often used individual source of

support (e.g. mother, father, etc.).

23. MOSTHL - The individual source of support

considered most helpful.
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24, OLOV - A "yes" or "no" variable based on whether
the most often used source of support "made the subject feel

loved and cared for."

25. HLOV - The same as OLOV for the most helpful source

of support rather than the most often used source.

26. OEMO - The same as OLOV except for the category of

support, "Allowed me to express my emotional feelings."

27. HEMO - The same as OEMO for the most helpful source

of support.

28. OINFO - The same as OLOV except for the type of
support, "Gave me information concerning what to do about

the problem."

29. HINFO - The .same as OINFO for the most helpful

source of support.

30. OADV - The same as OLOV except for the type of

support, "Gave me advice on what to do about the problem."

31. HADV - The same as OADV for the most helpful source

of support.

32, QEVAL - The same as OLOV for the type of support,
"Gave me praise or criticism for the way I was handling the

problem."
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33. HEVAL - The same as OEVAL for the most helpful

source of support.

34, OTASK - The same as OLOV for the type of support,

"Did some task for me to help make things easier."

35. HTASK - The same as OTASK for the most helpful

source of support.

36. OFIN - The same as OLOV for the type of support,

"Gave me financial help."

37. HFIN - The same as OFIN for the most helpful source

of support.

38. 0OSOC - The same as OLOV for the type of support,
"Spent time with me socially; for example, went to the

movies."

39. HSOC - The same as 0OSOC for the most helpful source

of support.

40. OBTHR - The same as OLOV for the type of support,
"Helped me 3just by knowing he or she would be there if

needed."

41. HBTHR - The same as OBTHR for the most helpful

source of support.

42. OQTHR - The same as OLOV for any other specified

type of support.
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43. HOTHR - The same as OOTHR for the most helpful

source of support.

44. OTOT - The total number of types of support cited

for the most often used source of support.

45. HTOT - The same as OTOT for the most helpful source

of support.

Analyses Repeated from Study 1
Most of the analyses carried out 1in Study 1 were
repeated for Study 2. In fact, the only analysis from Study
1 which was not repeated in Study 2 was the computation of
the test-retest correlations, as the results of Study 1

indicated that the correlations were sufficiently high.

Those analyses which were repeated as in Study 1 are as
follows. First, the average ratings for all of the
variables from the SDSSI were computed for all subjects, and
also for the four subsets of subjects broken down according
to sex and past use or non-use of community resources. The
variables from the SDSSI now included the 14 variables of
Study 1 plus the three variables obtained from the question
on reciprocity - NGONTU, NRECIP, and ARECIP. Once again, if

there were significant differences between males and females
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on any of these variables it would be expected that females
would have the higher scores. Concerning differences
between users and non-users of community resources, if the
results of Study 2 were in accord with those of Study 1,
users of community resources would have greater utilization
of friends and relatives. Two way analyses of variance were
also computed for each of the SDSSI variables to examine
whether there were any significant interactions between sex

and past use or non-use of community resources.

Second, utilization rates and average satisfaction
ratings were computed for all of the individual sources of
support. The utilization rate for each source of support
was the percentage of persons who indicated that they had
used that source of support in the past. The individual
sources of support were the 13 sources of Study 1 plus the 3
supports added for Study 2 - child or grandchild, boss or
supervisor, and co-worker. Sex differences were again
examinéd, and it was again hypothesized that, if any
significant differences were found, female utilization rates
or satisfaction ratings would be higher than the

corresponding values for males.

Next, correlations between the SDSSI variables and the

measure of adjustment from the PERI scale were computed for
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all subjects and for each of the four subgroups of subjects
- males who used community resources in the past, female
past users of community resources, and male and female past
non-users of community resources. Most, if not all,
significant correlations were expected to be positive. The
correlations for males who had not used community resources
in the past, which had_ been negative and significant in
Study 1, were examined to see 1if thesé findings were
replicated in Study 2. Correlations between age and

adjustment, as in Study 1, were also computed for Study 2.

In addition, a factor analysis of the eleven
independent variables of the SDSSI was carried out as in
Study 1. The variables representing total figures - NWTOT,
NUTOT; and AUTOT -~ were once again omitted as these
variables are the sums of other variables. Also, the
variables concerning reciprocity - NGONTU, NRECIP, and
ARECIP - were not included in the factor analysis as these
measures are not independent from other SDSSI variables.
(For example, NGONTU will tend to be higher when other
measures of number of supports are higher.) As in Study 1,
it was hoped that factors obtained from the factor analysis
would be at least somewhat representative of the substantive

issues underlying the research on the sources of social
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support. As previously cited in Chapter 2, the three main
issues which have emerged from this body of research are the
distinction between relative, friend, and community sources
of support; the importance of both quantity and quality of
support; and the importance of work and neighborhood

satisfaction.

Additional Analyses for Study 2

Factor Analysis of Individual Supports

In addition, in Study 2, a factor analysis of the 16
individual supports (e.g., mother, father, etc.) was carried
out to determine whether these individual items do in fact
cluster into the categories of relative, friend, and
community resources. This factor analysis yielded four
factors three of which did indeed represent relative,
friend, and community sources of support. The fourth factor
appeared to represent marital status. To further
investigate marital status, two additional analyses were
performed. First, a t-test was carried out comparing
adjustment scores from the PERI scale for married versus
unmarried subjects. Second, factor analyses for the 16
individual items of the SDSSI were carried out separately

for married and unmarried subjects. Since the factor
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structures for these two subgroups were almost identical,
married and unmarried subjects were included together in all

other analyses.

Analyses Relating to Response Style Measures

Since one of the main reasons.for carrying out Study 2
was to examine the relationship of variables of the SDSSI
and response style tendencies, correlations were computed
between all 17 variables extracted from the SDSSI and the
three response style measures - the social desirability
score from the Crowne-Marlowe Scale, and the social
desirability and acquiescence scores from the 20 neutral
adjectives of the Bem Sex-Role Inventory. Correlations
between these response style variables and age and the
measure of adjustment from the PERI scale were also
computed. It was expected that most correlations obtained
would be close to zero, or at least be non-significant. &
comparison of the patterﬁ of correlations between the SDSSI
variablés and the two different measures of social
desirability, the one from Crowne-Marlowe Scale and the one
from the Bem Sex-Role adjectives, was also carried out. If
there were differences here, it was predicted that the
correlations would be stronger for the Bem Sex-Role

adjectives as this measure is a more covert one of social
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desirability. Correlations among the three response style
measures were also computed for all subjects and for each of
the four subgroups of subjects - males who have used
community resources in the past, females who have used such
resources, and males and females who have not used community

resources in the past.

Use of Composite Measures from Factor Analyses

To further investigate the relationship between
adjustment and the three main issues which have emerged from
the research on the sources éf social support - the
distinction between friend, relative, and community sources
of support; the issue of quantity versus quality of support;
and the importance of work and neighborhood satisfaction -
correlations were computed between adjustment scores and
composite measures obtained from the factor analyses of the
SDSSI variables (e.g. NWREL, NWFRD, etc.) and of the 16
individual supports of the SDSSI. A total of five composite
measures were computed from the factor analysis of the SDSSI
variables as five factors emerged from this factor analysis.
Three composite‘measures were used as a result of the factor
analysis of the 16 individual SDSSI items. The correlations
between adjustment and the composite measures were computed

both for all subjects and for the four subgroups of subjects
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- males who had used community resources in the past,
females who used such resources in the past, and males who

had not previously used community sources of support.

In addition, correlations were computed between these
eight composite measures and the three measures of response
style to futher investigate the relationship between
response style patterns and results obtained from the SDSSI.
Once again, these results were carried out for both the

total group of subjects and the four subgroups.

Analyses Relating to the Types or Categories of Support

Four different analyses were carried out for the
responses to the questions on the types or categories of
support obtained from the most often used and the most
helpful source of support. First, frequencies for the 16
individual sources of support (e.g. mother, father, etc.)
were obtained to determine how many times each of these
sources had been cited as the most often used and most
helpful source of support. Second, frequencies were
obtained for each of these types or sources of support (e.g.
made me feel that I was loved and cared for, etc.) to
determine how many times each of these categories was cited
as being provided by the most often used and the most

helpful sources of éupport. Third, t-tests were performed



119

for each of the sources to determine whether there were
significant differences in adjustment between recipients and
non-recipients of each of the types of support. Finally,
totals of how many categories of support were provided for
each subject by the most often used and the most helpful
sources of support were computed, and correlations were
computed between these totals and the PERI measure of

adjustment.

It was hypothesized that if any significant results
were obtained from the t-tests mentioned above, that
recipients of a particular category of support would have
higher adjustment scores than non-recipients. It was
expected that if any significant correlations were obtained
between adjustment and the total number of categories of
support cited for the most often used or the most helpful
source of support, that these significant correlations would
be positive, indicating that a receipt of more types or an
overall broader support was associated with better

adjustment.

One Final Analysis for Study 2

One final analysis for Study 2 was to compute
correlations for each of the 16 individual supports (e.g.,

mother, father, etc.) between the satisfaction rating for
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past usage of that support and the PERI measure of
adjustment. Since this particular analysis had not been
carried out 1in previous studies, it was difficult to
formulate a hypothesized result. One possible formulated
hypothesis was that correlations between satisfaction
ratings and adjustment would be strongest for friend
supports, as these supports have seemed most important for
young subjects as evidenced by higher utilization rates in

Study 1 and in the previous study of Lewis & Jones (1980).
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CHAPTER 9

RESULTS OF STUDY 2

The first analysis for Study. 2 was a comparison of
scores on the 17 SDSSI variables between subjects who had
completed their questionnaires in class as opposed to those
who had filled out the test batteries at home. Only one
significant difference was found, for the variable NUCOM
(1.42 average for classroom subjects as opposed to 1.31 for
at home subjects, p,<.03). Since one significant difference
out of 17 1is just about the number we would expect by
chance, results for classroom and at home subjects were

combined for the remaining analyses of Study 2.

Analyses Repeated from Study 1

Frequencies of SDSSI Variables

The average scores for each of the 17 variables output
from the SDSSI are given in Table 6. Concerning the total
number of supports used for all subjects, the average total
number of supports used in the past was 7.81, somewhat
higher than the figure of 6.47 for subjects of Study 1.

This difference may in part be accounted for by the three
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added supports included in the version of the SDSSI used in
Study 2 - child or grandchild, boss or supervisor, and co-
worker. Subtracting out the instances of these three
supports for Study 2 subjects, the average figure for NUTOT
becomes 6.69 which is still slightly (3.4%) higher than the
6.47 average for Study 1 subjects. This difference may in
fact have been greater had exactly the same inventory been
used for both studies as some of the indications of use of
the three added supports may have been cited under "other

friend"” or "other relative" by Study 1 subjects.

——— ———— - —— —— —————— ——— o ——

Looking at the past wusage of relative, friend, and
community supports, the average figure of 1.14 for community
supports for Study 2 subjects was almost the same as the
1.18 figure for Study 1 subjects. Concerning relative
supports, subtracting 6ut the past wuse of <child or
grandchild, the figure for Study 2 subjects of 3.20 is still
a bit higher (by about 7%) than that for Study 1 subijects,
2.99. The average past number of friend supports used for
Study 2 subjects after subtracting out the newly added
supports of boss or supervisor and co-worker is 2.35, very

slightly higher than the 2.28 figure for Study 1 subjects.
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Thus, concerning number of supports used in the past, the
figures for Study 2 subjects are a little higher than for
Study 1 subjects with regard to friend and relative
supports, a not too surprising finding in view of the fact
that Study 2 subjects were older than Study 1 subjects, 27.1

to 23.1, on the average.

A similar pattern of results appears to have occurred
for the "NW" variables, the number of supports one would
"probably or definitely" go to for help with a personal
problem. The average number of community resources one
would probably or definitely use for help with a personal
problem is about the same for Study 2 subjects, .37, as for
Study 1 subjects, .34. The number of relatives and friends
one would probably or definitely use is higher for Study 2
subjects, 1.56 and 1.60 respectively, as opposed to 1.36 for
both relatives and friends for Study 1 subjects; once again
some of this increase may be attributable to the three
additional supports for the version of the SDSSI used in

Study 2.

Concerning satisfaction ratings, in Study 1, friend
satisfaction ratings were highest, 3.94 out of 5.00,
followed by relative ratings, 3.70, and then ratings for

community resources, 3.52. In Study 2, however, while
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friend support average ratings are still highest, 3.97,
relative ratings, 3.96 average, and ratings for community
sources, 3.92 average, are at just about the same level as
friend ratings. Perhaps with increasing age persons either
are able to develop more satisfying supports or they view

their support relationships as more satisfying.

Concerning NRATE, rating of one's neighborhood, it is
not surprising that the average rating of subjects of Study
2, 3.93, is somewhat higher than that for Study 1 subjects,
3.47. All of the subjects of Study 2 compared to about 45%
of the subjects of Study 1 attended a private university
rather than a public institution. Also, as previously
stated, aproximately 90% of the subjects of Study 2 were
employed full-time, and many were in somewhat lucrative jobs

in business or finance.

With regard to WRATE, work satisfaction rating, it is a
bit surprising that the average fiéure for Study 2 subjects,
3.63, was lower than that for Study 1 subjects, 3.88. One
possible explanation is that the figure for Study 2 subjects
was based on jobs which, for the most part, seemed to be
full-time jobs, while the jobs for Study 1 subjects may have
consisted more of part-time jobs. Perhaps resentment

towards full-time jobs, and hence less positive satisfaction
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ratings, may have occurred more for full-time rather than
for part-time jobs. Another possible explanation is that
Study 2 subjects may have had jobs which required too much

responsibility.

Concerning the three additianal variables extracted
from the revised SDSSI, first, NGONTU, the number of persons
who have gone to the subject for help with a personal
problem, had an average value of 5.97. Interestingly, this
figure is almost a full 2 points below the total number of
supports used by subjects in the past, 7.81. Hence our
subjects of Study 2 seem to be more users than providers of
social support. This 7.81 figure is reduced to only 6.67,
still somewhat greater than 5.97, when the 1.14 figure for
community resources is subtracted.® Of the 7.81 total number
of their supports used in the past, 5.22 sources on the
average involved reciprocity (NRECIP), that is, both the
providing and receipt of support. The average satisfaction
rating.of these reciprocal relationships was 4.03, slightly,
but not appreciably, higher than the average rating for all

supports, 3.95.

With regard to gender differences, in Study 1 females
scored higher than males on seven of the eight SDSSI

variables involving number of supports and five of the six
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variables relating to satisfaction ratings, but none of the
differences was significant.9 In Study 2, females again
scored higher than males on seven of the eight measures
concerning number of supports, but here there were three
significant differences. On NWTOT, total number of sources
subjects would ‘"probably or definitely" go to with a
personal problem, females cited 3.85 sources as opposed to
3.13 for males (p<.02). Concerning NWFRD, the number of
friends one would probably or definitely seek out for help
with a personal problem, females again were significantly
higher than males, 1.79 to 1.36 (p<.02). Also, for NUFRD,
the number of friends used in the past, females cited a
significantly higher number than males, 3.64 to 3.18
(p<.04). The two added variables for Study 2 relating to
number of supports, NGONTU and NRECIP, were also
significantly higher for female than for male subjects. The
average female rating for NGONTU, number of persons who have
gone to you for support, was significantly higher than that
for males, 6.36 to 5.48 (p<.02). This finding was also true
for NRECIP, number of reciprocal relationships, with a 5.60
average for females as opposed to a 4.73 figure for males
(p<.02). Concerning satisfaction ratings in Study 2, four

of the seven variables were higher for females than males,
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but these figures were all quite close with no significant

differences obtained.

With regard to a comparison between users and non-users
of community supports, the finding of Study 1 that users of
community resources also tend to Qtilize other sources of
support more occurred again in Study 2. The 1less
interesting findings here are that users of community
resources have a far greater number of total supports, 4.05
to 2.86, (p<.001) and community supports, .64 to .03,
(p<.001) that they would probably or definitely use for help
with a problem in the future, and a greater number of total
supports that they have used in the past, 9.27 to 6.00
(p<.001). Of more interest are the results that past users
of community resources also have used friends more in the
past, 3.81 average to 2.98 for past non-users of community
resources (p<.001), as well as relatives, a 3.41 average to
3.02 (p<.04), and have more friends that they would probably
or definitely go to for help with a problem in the future,
1.74 to 1.41 for past non-users of community resources
(p<.07). The figure for relatives one would probably or
definitely go to for help with a personal problem was also
higher for past users of community resources, 1.67 to 1.42,

but this difference did not reach or approach significance.
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Finally, both the number of persons who had gone to the
subject for support and the number of reciprocal
relationships were significantly higher for past users of
community supports than for non-users. The figures for
- NGONTU were 6.50 for past community support users to 5.35
for non-users (p<.001). For NRECIP, the corresponding
figures were 5.96 to 4.36 (p<.001). No significant two-way
interactions were obtained for any of the 17 SDSSI variables
according to sex of the subjects and past use or non-use of

community resources.

Use of Individual Supports

The proportion of persons going to the most often used
of the 16 individual sources of support (mother, father,
etc.) and the individual supports with the highest average
satisfaction ratings are given in Table 7. The two most
often used sources of support, as in Study 1, are best
friend and mother, citea by 90.1% and 86.8% of subjects
respectively. Once again, the other most often used
individual sources consist entirely of either friend or
relative supports - brother or sister (78.9%), father
(76.8%), other friend (72.2%), boyfriend or girlfriend
(68.6%), and co-worker (63.6%). The use of spouse, cited by

33.1% of all subjects, increases to 78.1% when based only on
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the number of persons married, 64, rather than all of the

subjects, 151.

- — - — o — i ——— —— ——— ——— — - — — " ——

With regard to satisfaction rétings, again as in Study
1, the three highest individual supports were spouse,
boyfriend or girlfriend, and best friend, with almost
identical ratings of 4.28, 4.27, and 4.25 respectively.
Once again, two community supports appear on this 1list -
therapist or counselor which had appeared in Study 1, witﬁ
an average rating of 3.91; and teacher, which had not
appeared in Study 1, with a rating of 3.79. The community
resource religious leader, which had been found among the
highest satisfaction ratings in Study 1, was ranked 12th in

Study 2 with an average rating of 3.58.

Concerning gender differences, if we exclude community
group, which was utilized by only 8 subjects (4 males and 4
females) and child or grandchild, cited by only 4 subjects
(3 males and 1 female), of the remaining 14 supports, all of
which were used by at least 33 subjects, females had higher
utilization rates on 12 of these 14 supports. This number
of higher values for females was significantly more than we

would expect by chance (n=14, p<.02, according to use of the
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binomial theorem). In addition, the female utilization rate
for best friend, 95.2%, was significantly higher than that
for males, 83.6% (p<.03), and the differences for other
friend, 78.6% for females to 64.2% for males, and boyfriend
or girlfriend, 75.0% to 61.2% with female rates higher,
approached significance (p<.06 and p<.07 respectively).
Finally, when including oply the number of subjects who were
married, females went significantly more to their spouses
for help than males, 85.2% to 73.0% of the the time, with
this difference approaching significance (p<.10). Thus the
hypothesis that females would have higher utilization rates

than males if gender differences existed was supported.

With regard to gender differences on satisfaction
ratings of individual supports, excluding the infrequently
used sources of community group and child or grandchild,
females gave higher ratings than males to 10 of the
remaining 14 individual sources. The occurrence of 10 out
of 14 higher ratings by females is not more than could be
predicted by chance (p=.18 by use of the binomial theorem).
Also, none of the differences between males and females on
satisfaction ratings was significant or approached

significance.
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Correlations Between SDSSI Variables and Adjustment

The correlations between the 17 variables extracted
from the SDSSI as well as age and the PERI measure of
adjustment for all subjects and for subjects broken down
according to gender and past use .or non-use of community

resources is given in Table 8.

——— T — T ——— ——— ———— o S - — -

If we look carefully at this table and, at Table 3,
which provides the corresponding results for Study 1, there
is a fair amount of replication of results. ~First, looking
at all subjects, the variables relating to the number of
supports in Study 1 were all negative except NWREL which was
virtually 0 (.008), although only 1 <correlation was
significant (NWCOM=-.174, p<.05). In Study 2, of 10
correlations involving variables relating to the number of
supports, the 8 from Study 1 plus the 2 added variables of
NGONTU'and NRECIP, 7 of these were negative with 2 of these
results reaching significance( NWCOM=-.19 (p<.02) and
NUCOM=-.21 (p<.0l1), and one approaching significance,
NUFRD=-.12 (p<.08). However, in Study 2, two of the three
positive correlations between number of support wvariables

and adjustment were significant, those for NWREL (.21,
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p<.01) and NUREL (.17, p<.03). Thus, overall, the two
studies seem to provide evidence that the fewer number of
supports one uses outside of the family, the better adjusted
one is. In addition, for Study 2 subjects, a greater use of
relative supports is associated with higher adjustment. The
importance of relative supports for Study 2 subjects is also
highlighted by the significant correlation between
satisfaction with relative supports and adjustment, r=.22
(p<.0l). This finding replicated the results of Study 1

where the corresponding figure was .175 (p<.05).

Observing the correlations of the SDSSI variables with
adjustment, we see that for all subjects, each of the seven
variables indicating satisfaction with supports is
positively correlated with adjustment, with four of these
results reaching significance and one more approaching
significance. Of these findings the highest correlation is
for ARECIP, r=.29 (p<.00l), the average satisfaction rating
for reciprocal relationships. This 1is also the only
variable which vyielded a significant or approaching
significant result for all of the four subgroups of
subjects; the figures ranged from .24 (p<.10) for females
who had not used community resources in the past to .38

(p<.02) for males with no prior community resource use.
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The other significant results between satisfaction
ratings and adjustment for Study 2 subjects were for total
supports, r=.18 (p<.02), and neighborhood rating, r=.1l7
(also p<.02). Work satisfaction rating, which was
significantly correlated with adjustment for Study 1
subjects, r=.27 (p<.0l1), only approached significance for
Study 2 subjects, r=.11 (p<.10). So it appears overall that
satisfaction ratings, especially for relatives and for
reciprocal relationships, are positively correlated with

adjustment.

To further investigate the relationship of the
satisfaction ratings for supports and adjustment,
correlations between these satisfaction ratings and
adjustment were computed for each of the 16 individual
sources of support of the SDSSI (e.g. mother, father, etc.)
and adjustment scores. The results are given in Table 9.
Each correlation was based on the subsample of persons who
had used that individual support in the past. Ignoring the
results for child or grandchild and community group, which
were based on only four and six subjects respectively, all
of the correlations for relative supports except for other
relative were positive and significant. The highest

correlation obtained was for spouse, .38 (p<.0l), followed
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by mother and father, both .19 (p<.02), and sister or
brother, .15 (p<.05). The only other significant result for
any of the individual sources was for best friend, .19
(p<.02), another support which most persons could consider
quite important. Thus it appears that most supports which
we intuitively feel might be most important (close family
and best friends) do indeed seem to be most important for
Study 2 subjects. However, one other support which we might
have thought to be important for Study 2 subjects, boyfriend
or girlfriend, was not significantly related to adjustment
(r=0). - possible reason for this is that a
boyfriend/girlfriend relationship 1is 1less 1likely to be

stable than those of a best friend or relatives.

—— v ——— —— i — ——— i —— T —— — " —— - —

Concerning the four subgroups of subjects, there
appears to be some repliéation of results from Study 1 in
the Study 2 findings, and some differences as well.
Starting with the females who had not used any community
resources in the past, in Study 1 this subgroup had three
correlations which either reached or approached
significance, and all of these involved number of supports -

NWTOT (r=.420, p<.05), NUTOT (r=.339, p<.10), and NUREL
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(r=.325, p<.10). The finding for NUREL, number of relatives
used in the past, was replicated in Study 2, r=.36 (p<.03).
However, in Study 2, the other finding involving these same
NW and NU variables which reached or approached significance
was negative, for NUFRD, r=-.28 (p<.07). Also, the non-
significant correlations for the other NW and NU variables
in Study 2 are a mix of positive and negative values making
the relationship between number of supports and adjustment
less clear for Study 2 females whq had not previously used
community resources than for their Study 1 countérparts.
However, the importance of number of supports over
satisfaction ratings for this subgroup, as had been the case
in Study 1, is also supported by the significantly positive
correlation between adjustment and NGONTU, r=.37 (p<.02),
the number of persons who have gone to the subject for
support with a problem. This subgrdup was the only one of
the four to yield a significant correlation between NGONTU

and adjustment.

For females who had used community resources in the
past, in Study 1 three significant correlations between
SDSSI variables and the PERI scale of adjustment were
obtained - those for AUTOT, total satisfaction with past

supports, r=.454 (p<.0l); AUREL, satisfaction with support
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provided by relatives in the past, r=.415 (p<.05); and
WRATE, work satisfaction rating, r=.634 (p<.0l). In Study
2, the result for AUREL again reached significance, r=.28
(p<.03), while that for AUTOT approached significance, r=.19
(p<.09). The finding for WRATE was not significant, however
(r=.07). In addition, in Study 2, for females who had used
community resources in the past, three other results
approached significance. The correlation for NWREL, the
number of relatives one would probably or definitely go to
for help with a personal problem, was .22 (p<.07). Also,
the correlations for NWTOT, the total number of supports one
would probably or definitely go to for help with a personal
problem, and for NUFRD, number of friends used in the past,
approached significance, r=.19 and r=.21 respectively (p<.10
and p<.07). In addition, the correlation between ARECIP,
the satisfaction rating for reciprocal relationships, and
adjustment was significant for this subgroup of subjects,
r=.33 (p<.01). Age, which had been significantly correlated
with adjustment for this subgroup in Study 1, r=.425
(p<.01), was not significantly correlated with adjustment

for this or any other subgroup in Study 2.

The next subgroup of subjects, males who had used

community resources in the past, had in Study 1 only two
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significant correlations - for NUREL, number of relatives
used in the past, r=.349 (p<.05) and for WRATE, work
satisfaction rating, r=.444 (p<.05). In Study 2 the
significant correlation for NUREL was replicated, r=.33
(p<.04), but the one for WRATE was not significant, r=-.10
(n.s.). In addition, for this subgroup in Study 2, the
correlation for NRATE, neighborhood rating, was significant,
r=.36 (p<.02). It is interesting that neighborhood rating
was significant for both male subgroups in Study 2. Perhaps
for these subjects, who are for the most part in business
and finance careers, economic success may be more important
than for other subjects, and of a&all the SDSSI measures,
neighborhood ratings would most closely be related to
economic success. Two other correlations also approached
significance for this subgroup - those for NWREL, number of
relatives one would probably or definitely go to for help
with a personal problem, r=.28 (p<.06); and ARECIP,
satisfaction with reciprocal relationships, r = .28 (p<.08)

as well.

Finally, we turn to the males who had not used any
community resources in the past. In Study 1, this group had
yielded three significant and two approaching significant

results, all of which were negative. None of these findings
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was replicated in Study 2. 1In fact, this subgroup had the
highest number of significant correlations, five, and all
were positive - NWTOT, total number of sources one would
probably or definitely go to for help with a personal
problem, r=.39 (p<.02); ARECIP, satisfaction rating with
reciprocal relationships, r=.38 (p<.02); WRATE, work
satisfaction rating, r=.37 (p also <.02); NRATE,
neighborhood satisfaction rating, r=.32 (p<.04); and AUTOT,
the average satisfaction ratings for all supports used in
the past, r=.29 (p<.05). Another positive correlation
approached significance, that for NUREL, number of relatives
used in the past, r=.25 (p<.08). The only negative
correlation for this subgroup which reached or approached
significance was for NWCOM, number of community resources
one would probably or definitely use in the future, r=-.24
(p<.09). However, this 1lsat result can for all practical
purposes be ignored as the mean for this variable for this
subgroup was only .03, which for a subgroup size of 34,
indicates that the variable's value for one of these

subjects was 1, and for all other subjects, it was 0.

It is very difficult to say why the results for this
subgroup of subjects was so different from the corresponding

results of Study 1 and also why in both studies correlation
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patterns for this subgroup seemed most different from the
other three groups. The difference between males who had
not used community resources in the past and the other
subgroups can be observed further in Table 10, which gives
the average scores on all of the SDSSI variables and the
adjustment scores for subjects broken down both by gender
and past use or non-use of community resources. Looking at
the ten variables concerning number of supports, the males
who had used no past community resources were always lowest
of the four subgroups (except for NWCOM for which the
subgroup was tied with females past non-users of community
resources). In addition, males who had not used community
resources in the past rated themselves highest on adjustment
(3.82 average) compared with the other three subgroups
(3.67, 3.75, and 3.31 averages). These results, that one
subgroup of subjects had a low number of supports and high
adjustment scores, may in part explain the negative
correlations for all subjects between number of supports and
adjustment. Looking at Table 10 again, the satisfaction
ratings for males who had not used community resources in
the past do not seem very different from the other three
subgroups. In any event, the overall findings of Study 2

seem to provide furhter support that a four-way breakdown of
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subjects as has been carried out here seems more appropriate

than merely an examination of gender differences.

Factor Analysis

The factor analysis results for Study 2 are not gquite
as clear~cut as the results obtained in Study 1. 1In Study 1
(see Table 4), four factors with eigenvalues greater than 1
were extracted; these four factors accounted for 65.6% of
the total variance. In Study 2, once again a principal
factor analysis wusing a varimax orthagonal rotation was
carried out.10 Five factors with eigenvalues greater than 1
were extracted, accéunting for 71.2% of the total variance.
The results are given in Table 11. All loadings exceeding
.3 are once again in bold type. Factor 1, accounting for
21.0% of the total variance, is very similar to factor 1
obtained in the first study. The three highest loadings
were for AUREL, AUCOM, and AUFRD in both studies,
satisfaction ratings for relatives, community resources, and
friends. Thus, as in Study 1, this factor is named "Quality
of Support." The loadings for AUREL, AUCOM, and AUFRD in

Study 2 were .752, .742, and .527 respectively.

Insert Table 11 about here
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Factor 2 of Study 2 had as its two highest loading
variables NWREL (.773) and NUREL (.672). This factor
accounted for 16.1% of the total variance and was most
similar to factor 3 of Study 1 wheré the two highest loading
items were also NWREL and NUREL. However, in Study 1 the
next highest loading factor was AUREL (.333) leading us to
call this factor, "Relative Supports." In Study 2, the
loading for AUREL on factor 2 is.on;y .120; thus, we now

call this factor, "Quality of Relative Supports."”

Skipping to factor 4 in Study 2, this factor very much
resembles factor 4 of Study 1. In both cases the three
highest loading items are NWCOM, NUCOM, and AUCOM, all
measures relating to community supports. Thus, this factor
is appropriately named "Community Supports," as it was in
Study 1. The loadings for NWCOM, NUCOM, and AUCOM on factor
4 were .827, .426, and .226 respectively. This factor

accounted for 10.6% of the total variance in Study 2.

Factor 5 of Study 2 appears very similar to factor 2 of
Study 1. In both cases the three highest loading variables
are NWFRD, NUFRD, and AUFRD, all variables relating to

"Friend Supports," a seemingly appropriate name for this
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factor. The loading for these three variables in Study 2
are .823, .289, and .203 respectively. 1In Study 2, however,
this factor accounted for only 9.3% of the total variance as
opposed to 18.1% for factor 2 of Study 1. Some of this
difference may be explained by the presence of factor 3 in
the second study whose highest loading is for the item NUFRD
(.864), number of frien@s used in the past. The second
highest loading variable on this factor 1is NUCOM (.381).
This factor, which accounted for 14.2% of the variance in
Study 2, may be called, "Past-Use of Non-Family Supports."
The appearance of factor 3 in Study 2 seems to indicate a
greater tendency for Study 2 subjects than for Study 1
subjects to associate a use of community resources with a
greater friend support usage. This tendency was also found
in the result of Table 6 in which past users of community
resources used friends more in the past, a 3.81 average
number, as opposed to past non-users of community resources,
2.98 average (p<.00l1). While this finding was also true for
Study 1 subjects, in which a 2.38 average number of friends
used in the past was found for past community resources
users as opposed to a 2.14 figure for past non-users of
community supports, the difference for Study 1 subjects was

not significant.



143

New Analyses of Study 2

Factor Analysis of the Individual Supports

A factor analysis of the 16 individual supports of the
SDSSI (e.g., mother, father, etc.) was carried out to
determine whether in fact the usé of these supports does
cluster into the categories of relatives, friends, and
community sources. Sixteen dichotomous variables, one for
each support, were used as input to the factor analysis.
The variable for each individual support was equal to 1 if
that support had been used in the past and 0 if it had not
been previously utilized. A principal components factor
analysis with a varimax oblique rotation was utilized. Five
factors with eigenvalues greater than 1 were obtained. One
of these factors, however, factor 3, had as its highest
loadings the variables for community group (.90) and child
or grandchild (.55). Since only four subjects had utilized
child or grandchild as a source of support and only eight
had uséd a community group, it was thought that this factor
may have merely been representing the fact that most

subjects had used neither of these supports.

The analysis was rerun omitting the variables for child
or grandchild and community group. Four factors with

eigenvalues greater than 1 were obtained. These factors
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accounted for 54.5% of the total variance. The results of
this factor analysis are given in Table 12. The first
factor appeared to represent "Community Supports"; it
explained 23.3% of the total variance. The highest loading
items were for teacher (.77), doctor (.64), and religious
leader (.61). Also loading fairly highly on this factor
were the variables for therapist (.39), boss or supervisor
(.31), and other relative (.30). Factor 2 had as 1its
highest 1loadings those for spouse (.68) and boyfriend or
girlfriend (-.79); this factor accounted for 12.8% of the
total variance. An appropriate name for this factor appears
to be "Marital Status," as the results indicate that those
subjects who use their spouse as a support (most probably
married subjects) would not use boyfriends or girlfriends
(probably used by unmarried persons). The third €factor,
explaining 10.6% of the total variance, seems to represent
"Relative Supports"; the highest loading items here are for
mother (.61), father (.60), and sister or brother (.38).
Finally, the fourth factor, accounting for 7.8% of the total
variance, appears to reflect "Friend Supports." The highest
loading items for this factor are for other friend (.76),
co-worker (.54), and best friend (.53). The variable for

boss or supervisor also has a reasonably high loading (.28)
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on this factor. Overall, then, this factor analysis on the
individual items of the SDSSI appears to support the idea of
the three broad sources of support - relatives, friends, and

community sources.

Since one of the factors from the factor analysis of
the 16 individual items of the SDSSI represented marital
status, it was desired to determine whether the overall
factor structure of these items differed for married and
unmarried subjects. To accomplish this, separate factor
analyses were run for the married subjects (n=64) and the
unmarried subjects (n=87). One individual support, spouse,
was omitted from these analyses, since most married subjects
had used their spouse as a support and most unmarried
subjects had not, and hence, a "pseudo-factor" would have
been obtained if the item spouse had not been removed. For
the factor analyses for both the married and unmarried
subjects, factor 1 had as its four highest loading items the
community supports of teacher, doctor, religious leader, and
therapist. Factor 2 for the married subjects and factor 3
for the unmarried subjects both had as their three highest

loading factors the relative supports of mother, father, and
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sister or brother. Also, factor 3 for the married subjects
and factor 2 for the unmarried persons had the same three
highest 1loading factors - the friend supports of best
friend, co-worker, and other friend. Since these factors
were the same for both married and unmarried subjects, as
far as the highest loading items, and were also the same as
factors 1, 3, and 4 of the factor analysis for all subjects
combined (all but the one representing marital status), it
was concluded that the factor structure for married and
unmarried subjects were similar enough to permit these

subjects to be included together in subsequent analyses.

Relationship Between Composite Variables and Adjustment

To further investigate the relationship between the
sources of social support and adjustment, composite measures
obtained from the factor analyses of the SDSSI variables and
of the 16 individual supports were created, and correlations
between these variable and the adjustment score from the
PERI scale were obtained. A total of eight composite
variables were computed. The first five were obtained from

Table 11, the factor analysis of the SDSSI variables.

These variables are:

1. SATIS, the sum of AUREL, AUFRD, and AUCOM, the three
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highest loading items on factor 1 of Table 11, indicating a

measure of overall satisfaction with supports.

2. NUMREL, the sum of NWREL and NUREL, the two highest
loading items on factor 2 of Table 11; this variable denotes

the number of relative supports.

3. OTHNUM, the sum of NUFRD and NUCOM, the two highest
loading items on factor 3 of Table 11, indicating other
(namely friend and community) number of supports used in the

past.

4, COM, the sum of NUCOM, NUCOM, and AUCOM, the three
highest 1loading items on factor 4 of Table 11. This

composite variable represents community supports.

5. FRD, representing friend supports, this composite
variable is the sum of the three highest loading items on

factor 5 of Table 11 ~ NWFRD, NUFRD, and AUFRD.

From Table 12, the factor analysis of the 16 individual

supports, three more composite measures were obtained.

6. INDCOM, individual community supports, which is the
sum of the four community supports loading highly on factor
1 of Table 12 -~ teacher, doctor, religious leader and

therapist.

o
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7. INDREL, denoting individual relative supports, is
the sum of the items mother, father, and sister or brother,

the three highest loading items of factor 3 of Table 12.

8. INDFRD, standing for individual friend supports, and
is the sum of the three highest loading items of factor 4 of
Table 12 - the friend supports of best friend, co-worker,

and other friend.

First, to investigate the relationship between marital
status and adjustment, a t-test comparing married and
unmarried subjects on their PERI scale of adjustment score
was carried out. The results revealed that married subjects
scored significantly higher than unmarried subjects on
adjustment, 3.76 average to 3.48 (p<.00l). This result was
not surprising as previous research has shown marriage to be
an important correlate of adjustment. For example, as
stated in Chapter 2, Berkman & Syme (1979) found marriage
and contact with friends tc be the strongest predictors of
mortality in their nine year prospective study on a general

population (the relationship being negative of course).

Correlations between each of the eight composite
variables described above and the PERI scale of adjustment

are given in Table 13. Results are provided for all
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subjects and for the four subgroups of subjects broken down
according to gender and past use or non-use of community

resources.

‘Looking first at the composite variables from the
factor analysis of the SDSSI variables, we see that both
NUMREL, number of relatives used, ’and SATIS, overall
satisfaction rating with supports, are positively correlated
with adjustment for all subjects and for all subgroups of
subjects with most of the results reaching or approaching
significance. On the other hand, OTHNUM, indicating number
of friend and community supports, for the overall group and
for each subgroup negatively correlated with adjustment, the
result approaching significance (for females who had not
previously used community resources, (r=-.28, p<.07) and

reaching significance for all subjects (r=-.20, p<.0l)).

Tﬁese results are 1in accord with the correlations
obtained between adjustment and the composite variables
obtained from the 16 individual supports. For these
composite measures, INDREL, indicating number of relatives
used, is positively correlated with adjustment, and INDCOM

and INDFRD, representing use of community and friend sources
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of support respectively, are negatively correlated with
adjustment. These three results are all significant for the
overall sample of subjects (r=.21, p<.0l1, for INDEL; r=-.25,
p<.001, for INDCOM; and r=-.15, p<.04, for INDFRD). In
addition, the correlation for INDREL is significant for
males who had previously used community resources (r=.53,
p<.0l) and the correlations for INDREL and INDFRD both
approach significance for females who in the past had used
community resources r=,22 and r=.21 respectively (both

p<.07).

The results of Table 13 provide a convenient summary of
many of the results of Table 8, the correlations between all
of the SDSSI variables (plus age) and adjustment. Looking
back at Table 8, of 18 correlations between adjustment and
the wvariables AUTOT, AUREL, AUFRD, and AUCOM, 16 are
positive with 4 of these reaching significance and another 2
approaching significance, indicating an overall positive
relationship between adjustment and satisfaction with
supports for Study 2 subjects. For the variables, NWREL and
NUREL, in Table 8, all 10 of the correlations are positive
with 4 reaching significance and another 3 approaching
significance, thus indicating a positive relationship

between number of relatives used as supports and adjustment
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for these subjects. Finally, in Table 8, for NUFRD and
NUCOM, representing number of friends and relatives used in
the past, 7 of the 8 correlations obtained are negative,
(the 1last one being 0), with one of these reaching
signficance and three more approaéhing significance. So,
once again, the results of Tables 8 and 13 are in accord,
indicating that for Study 2 subjects, a negative
relationship exists between number of non-relative supports

used and adjustment.

Correlations of SDSSI Variables with Response Style
Measures

The correlations between the 17 variables extracted
from the SDSSI, as well as adjustment and age, and the three
response stylé measures - SDPCMS, SDBSRI, and ACBSRI - are
given in Table 14. Recall that SDPCMS is the percentage of
socially desirable responses given on the Crowne-Marlowe
Scale, and SDBSRI and ACBSRI are, respectively, social
desirability and acquiescence scores obtained from the Bem
Sex-Role Inventory neutral adjectives. Observing these
correlations, we see that most of the values obtained were
quite low. For the correlation of the 17 SDSSI variables
with SDPCMS, 9 were lower in absolute wvalue than .05 with 3

more lower than .10. Only 2 of the 17 results reached
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significance, those for NWREL, r=.15, and NUREL, r=.17 (both
p<.03). For SDBSRI, the relationships with the SDSSI
variables were a little stronger with 4 correlations
reaching significance, those for NWREL, r=.22; AUREL and
ARECIP, both r's=.21 (p<.0l1 for all three); and for NRATE,
r=.19 (p<.02). Once again, however, most of the
correlations were small, with 7 of them .05 or 1less in
absolute value and 5 of the remaining ones less ﬁhan .10.
In fact, the strongest correlate of these two measures of
social desirability was the PERI measure of adjustment which
had a .25 correlation with SDPCMS and .38 with SDBSRI (both

p<.001).

———— n —— ——— — ——— —— —— _— ——— T~ — -

Concerning acquiescence, only two of the SDSSI
variables had significant correlations with ACBSRI, the
measure of reciprocity - ARECIP, r=.15 (p<.04), and the
number of @persons who had gone to the subject for
help,NGONTU, r=-.14 (p<.05). The fact that one of these
significant correlations was positive and one negative leads
us to conclude that these two significant correlations may
have been spurious. For the other correlations between

SDSSI variables and ACBSRI, once again most values obtained
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were small, with five of them below .05 in absolute value
and eight more less than .10. Thus our hypothesis that most
correlations between the SDSSI variables and measures of
response - style would be small and non-significant was
supported. Also, as hypothesized, the correlations between
the SDSSI wvariables and the Bem Sex-Role measure of
adjustment appear a 1little higher than those between the

SDSSI variables and the Crowne~Marlowe measure.

‘Table 15 gives the correlations which reach or approach
significance between the SDSSI variables, and also age and
adjustment, and the three response style variables for
subjects broken down according to gender and past use or
non-use of community resources. Three interesting results
from this large number of findings are the following: (1)
There are only three instances in which an SDSSI variable is
significantly correlated with both SDPCMS and SDBSRI - NRATE
for males without past use of community resources, NGONTU
for females who had not used community resources in the
past, and NWCOM for males with prior use of community
resources. (In this third case, one of the significant
correlations was positive, .34, and the other negative,
-.34). (Adjustment was also significantly correlated with

both social desirability measures for males with no previous



154

use of community resources.) (2) The number of significant
or approaching significant results between SDSSI variables
and SDPCMS is 13 and between SDSSI variables and SDBSRI is
17, again indicating that the Bem neutral adjectives may be
a more sensitive measure of social desirability for this
subject pool than the Crowne-Marlowe Scale. (3)
Interestingly enough, all 6 of the significant or
approaching significant correlations between SDSSI variables
and ACBSRI are negative for male subjects while 9 of the 11
significant or approaching significant correlations for
female subjects are positive. It is somewhat difficult to
speculate on the reason for such a pattern of results. One
possible explanation 1is that acquiescence may have a
different social meaning for females than for males. For
females, being acgquiescent may be considered a desirable
characteristic, as would adequate support systems, and hence
the positive correlations. For males, however, being
acquiescent has more traditionally been considered
undesirable, and hence would be negatively correlated with

the desirable state of having adequate support systems.

To further investigate the relationship between the
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SDSSI variables and the three measures of response style,
correlations between these three measures and the eight
composite variables described in ‘the last section were
computed. These results are given for all subjects in Table
16 and for the four subgroups of subjects broken down by
gender and past use or non-use of community resources in

Table 17.

Observing first Table 16, the two composite variables
which correlate most strongly with social desirability are
NUMREL, number of relatives used, and INDREL, number of
individual relative supports used 1in the past. These
findings are in accord with those of Table 14 in which three
of the four correlation values between the variables NWREL
and NUREL and the social desirability measures were
significant. Thus, it appears for the total subject pool
that number of relatives has a small to moderate, yet
significant, correlation with social desirability, somewhere

in the neighborhood of .2.

The third composite variable of Table 16 which yields
significant or approaching significant relationships with

social desirability is INDFRD, individual friend supports
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used in the past, and here the result is negative. The
corresponding results in Table 14 are for the variable NUFRD
which also has negative correlations with SDPCMS (r=-.13)
and SDBSRI (r=-.04). However, for these values of Table 14,
the results for SDPCMS only approaches significance and the
one for SDBSRI 1is not significant. Thus, overall, it
appears that the number of friends used in the past has a
marginally significant negative relationship with social

desirability, somewhere in the neighborhood of .15.

With regard to acquiescence, for the eight composite,
one correlation value approaches significance, for INDREL
(r=.11, p<.09), just about what we would expect by chance.
These findings seem to be in accord with those of Table 14
which indicate overall no significant or approaching
significant relationship between the variables of the SDSSI

and acquiescence.

Looking at the Table 17 results for the four subgroups
of subjects, once again the composite variables having the
highest correlations with social desirability are INDREL,
for which 5 of 8 wvalues reach or approach significance
(though one is neéative, r=-,33, for SDPCMS for females
without prior community resourse use), and NUMREL, for which

4 of 8 correlations reach or approach signficance (all are
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positive here). Thus, further support of a small, but
significant, positive correlation between number of relative
supports and social desirability are provided by the results

of Table 17.

These results are in agreemen£ with those of Table 15,
the correlations for the SDSSI variables and response style
measures for the four subgroups of subjects. According to
Table 15, 2 of the 3 SDSSI variables most highly correlated
with social desirability are NWREL, for which 3 of 8
correlations are positive and significant, and nurel, for
which 4 of 8 correlations reached or approached significance
(with one of these negative, r=-.32, again for SDPCMS for
females without prior community resource use). The other of
the 3 SDSSI variables most correlated with social
desirability according to Table 15 in NRATE, neighborhood
satisfaction rating, for which 3 of 8 correlations were
positive and significant, and 1 correlation was negative and

significant.

Concerning acquiescence, the findings for the composite
variables in Table 17 once again are in accord with the
results of Table 15. For male subjects, 3 of 16
correlations between the composite measures and the

acquiescence measure were significant or approaching
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significance and all of these results were negative. For
females, 4 of 16 correlations between the composite measures
and acquiescence were significant and all were positive.
Also, only one of the composite figures, SATIS, had a
significant or approaching significant result for more than
one subgroup, and in this case, the result for males without
prior community resource use was positive, while that for
females without previous use of community supports was
negative. Thus, overall, the findings of Table 17 indicated
that correlations between the SDSSI variables and
acquiescence were opposite in sign for male and female
subjects and also supported the hypothesis that overall the
SDSSI responses were not significantly correlated with

acquiescence.

Finally, Table 18 gives the ccrrelations among the two
measures of social ldesirability and the measure of
adjustment for all subjects and for subjects broken down by
gender and past use or non-use of community resources. There
is a moderate significant correlation of .30 (p<.001) for
all of the subjects between the two measures of social
desirability. This figure varies from .19 for the subgroup
of males who had used community resources to .41 for males

with no prior use of community resources. There is also a
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significant correlation of .49 (p<.00l) for all subjects
between SDBSRI and ACBSRI, the measures of social
desirability and acquiescence obtained from the Bem Sex-Role
Inventory neutral adjectives. However, this correlation
value held only for one of the four subgroups - females who
had used community resources, r=.74 (p<.00l1); for the other
three subgroups this result was negative, though not

significant.
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Results Concerning Individual Categories or Types of
Support

As stated in the previous chapter, in Study 2 each of
the subjects was asked to state the person he or she goes to
most often for assistance with a personal problem and the
person who has been most helpful when it comes to obtaining
help with a personal problem. Also, for these persons,
subjects were requested to denote which of nine types of
support were received. These nine types of categories of

support are listed on page 2 of Appendix C.

The number (and percentage) of subjects who said they
had received each of these individual types of support from

the most often used and most helpful source of support is
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given in Table 19. For the most often used source of
support, those types of support cited most were: (1) Allowed
me to express my emotional feelings (91.4%); (2) Helped me
just by knowing he or she would be there if needed (86.1%);
(3) Gave me advice on what to do about the problem (83.4%);
and (4) Made me feel that I was loved and cared for (80.8%).
The two lowest cited types of support were: (1) Gave me
financial help (28.5%); and (2) Did some task for me to help
make things easier (48.3%). In between in frequency the
three types of support found were: (1) Gave me praise or
criticism for the way I was handling the problem (74.8%);
(2) Gave me information concerning what to do about the
problem (71.5%); and (3) Spent time with me socially
(66.9%). Thus, the most cited types of support generally
involve emotional support with the added cognitive support
of advice giving. The more tangible types of support, such
as financial aid or carrying out some task, are lowest for
Study 2 subjects, not a very surprising finding in view of
the overall high socio-economic status of the subjects (as
evidenced by their occupations), and their high level of
overall functioning (mostly full-time workers attending

graduate school at night).

Insert Table 19 about here
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The results for the most helpful source of support were
almost the same as those for the most often used source.
This is not unexpected when we consider that 114 of the
subjects (or 75.5%) listed the samé source as the most often
used and the most helpful. The only difference in the order
of the frequencies of the types of support between the most
often used and the most helpful source was for "Gave me
information concerning what to do about the problem" and
"Gave me praise or criticism for the way I was handling the
problem," which were fifth and sixth ranked for the most
helpful source of support, while these rankings were
reversed (sixth and fifth) for the most often used source.
Another finding possibly worthy of note is that the greatest
difference in frequencies between the most often used and
the most helpful source of support occurred for "Spent time
with me socially," 66.9% for the most often used as opposed
to 58.9% for the most helpful support. This finding could
indicate that this type or category of support may in some
way be different from the other categories. The fact that
the frequency for the most often used support here is higher
than for the most helpful source in this case could mean

that this type of support is more of a time filler and less
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of a transformational (as Kobasa, 1983 has stated) type of

support.

To further investigate the importance of these nine
categories of support, t-tests were performed comparing the
adjustment scores obtained for reciéients and non-recipients
of each of the categories of support for both the most often
used and the most helpful sources of support. None of these
18 t-tests produced differences which were significant or
approaching significance. Next, the total number of
categories cited for the most often used and the most
helpful source of support was computed for all subjects.
These results are given in Table 20. Looking at these
figures we see that the most often used and most helpful
sources of support in general appear to be providing broad
support to the subjects of Study 2 as is indicated by the
finding that almost 80% of the subjects indicated receiving
five or more of the nine types of support from the most
often uged support (78.7% exactly) and most helpful source

of support (78.6%).
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One further analysis carried out on the categories of

social support was to compute correlations Dbetween
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adjustment and the number of categories of support provided
by the most often used and the most helpful sources of
support. These results, provided for all subjects and broken
down according to sex and past use or non-use of community
resources, are given in Table 21. .For all subjects and for
subjects who had used community resources in the past, there
was virtually no <correlation between the number of
categories of support received and adjustment. For subjects
who had not used community resources in the past, however,
the correlations were far more substantial, approaching or
almost approaching significance. Also, these correlations
were opposite in sign for female and for male subjects. For
females the correlation was .27 for the most often used
source of support (p<.07) and .21 for the most helpful
source (p<.13). For males, however, the figures were
negative, -.23 for the most often used source of support
(p<.10) and -.26 (p<.08) for the most helpful cited support.
These findings for the subjects who had not previously used
community resources seem somewhat similar to the
correlations obtained between the SDSSI wvariables and
acquiescence, positive correlations for females and negative
results for males. An explanation similar to the one used

for those results may apply here. The positive correlations
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with adjustment for female past non-users of community
resources indicate that for these females subjects a greater
use of support is associated with higher adjustment. Since
females have traditionally used support more than males,
according to past research, greéter use or breadth of
support by females may be more in accord with a traditional
female sex role, and hence, associated with higher
adjustment. For males, on the other hand, a more
traditionally sex typed role involves autonomy. Hence, less
reliance on social supports, indicated here by a lower
number of categories, would be related to higher adjustment.
The question remains as to why this pattern of results was
obtained only for past non-users of community support
systems. Perhaps the non-users of community support of
these subjects are more bound by traditional sex roles than
the users of community supports. This explanation seems
more plausible for Study 2 subjects who are primarily
business oriented and have full-time employment in corporate

environments than it might be for other subject pools.
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Finally, analyses of the 16 individual sources of

support (e.g. mother, father, etc.) were carried out to
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determine which of these sources was cited most frequently
as the most often used and the most helpful sources of
support. For the most often used source, of the 148
subjects (out of 151) who cited only one source as most
often used, 70 gave relative sources of support, the leading
ones being spouse (by 38 subjects), mother (17 subjects),
and sister or brother (10 subjects). Of the 69 subjects who
chose a friend support as most often used, 32 chose
boyfriend or girlfriend, and 31 gave best friend. Of the 9
sﬁbjects who cited a commﬁnity source of support as most
often used, 8 of them listed a therapist or counselor with
the last one choosing religious leader. These results were
mirrored for the most helpful source of support. Of the 148
subjects who cited one source here, 74 subjects gave
relative supports including 34 citings for spouse, 20 for
mother, and 12 for sister or brother. Of those 64 subjects
who cited a friend support as most helpful, 30 each chose
boyfriend or girlfriend and best friend. All 10 of the
subjects who gave a community support as most helpful chose

therapist or counselor.

Lastly, t-~tests were performed comparing adjustment
scores for those subjects who chose friend supports as

opposed to those who cited relative sources as most often
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used and most helpful. For the most often used source of
support, those subjects who chose friend supports had an
average adjustment score of 3.71 as opposed to those who
chose relatives, whose average was 3.53, and the difference
between these two averages was significant (p<.04). The
direction of the difference was the same for the most
helpful source of support with a 3.67 average for those who
chose friends compared to a 3.59 figure for subjects who
chose relatives, but here the results neither reached nor

approached significance.
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CHAPTER 10

DISCUSSION OF STUDY 2

AND OVERALL DISCUSSION

The discussion of Study 2 and the overall discussion of
Studies 1 and 2 together will be divided into four sections.
First, the question of whether an inventory with appropriate
psychometric properties has been developed will be
discussed. Second, some other relevant findings of Studies
1 and 2 will be addressed. Included in this section will be
a discussion of the findings for quantity versus quality of
support, the different effects of relative, friend, and
community supports, the importance of the Study 2 finding
for the wvariable of reciprocity, the breakdown of the
subjects into the four subgroups, and the use of the Bem
Sex-Role Inventory neutral adjectives as a measure of the
response style of social desirability. The third section of
this chapter will address some limitations of the present
research. Finally, possible directions for future research

will be discussed.

Has an Inventory with Appropriate
Psychometric Properties Been Developed?

While there are certainly some limitations to the
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present research, which will be discussed later in this
chapter, the overall evidence seems somewhat extensive that
the SDSSI has now been sufficiently tested to allow for its
more general use in future research. Let us review the
evidence of the psychometric propérties of the SDSSI. In
Study 1, which was carried out primarily with full-time
college students, the initial version of the SDSSI was based
on appropriate past research on social support systems which
had elicited three basic concepts: (1) the distinction
between relative, friend, and community sources of support;
(2) the importance of both quantity and quality of supports;
and (3) the ihportance of work and neighborhood
satisfaction. Basing the inventory on these concepts
satisfied Loevinger's (1957) substantive component of
construct validity. As evidence of the structural component
of construct validity, a factor analysis of the subjects'
responses in Study 1 yielded four very clear factors
representing satisfaction with support, friend supports,
relative supports, and community resources. Evidence of
external validity was obtained by computing correlations
between the SDSSI variables and a measure of adjustment from
the PERI Scale (Dohrenwend, et al., 1979). With the

exception of one of the four subgroups of subjects - males
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who had not used community resources in the past - all
correlation values which reached or approached significance
were positive, as hypothesized. Finally, test-retest
correlations of the SDSSI variables appeared adequate,
comparing favorably with the Inventory of Socially

Supportive Behaviors of Barrera, Sandler, & Ramsey (1981).

In Study 2, three additional individual supports -
child or grandchild, co-worker, and boss or supervisor -
.were added to the inventory along with a question on
reciprocity. This additional question was included as a
result of the importance of the variable of reciprocity from
prior research (e.g., Froland et al., 1979; Mueller, 1980;
McFarlane et al., 1981). In addition, two measures to
examine for social desirability response style and one
variable to measure acguiescent responding were included in
Study 2 to investigate whether answers to the SDSSI
questions were based on either of these response styles.
Also, questions on the types of support received from the
most often used and most helpful source of support were
included in Study 2. However, these last analyses were not
considered part of the initial testing of the psychometric
properties of the SDSSI, but rather an attempt to begin to

connect the SDSSI research to another area of recent work on
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social supports, namely the categories of social support.
Study 2 was also carried out with a different subject pool
from Study 1, part-time graduate students most of whom

(87.4%) were fully employed.

The results of Study 2 were'also quite encouraging.
For the total subject pool, of the 17 correlations of SDSSI
variables with adjustment, 5 were significant and positive
with 1 more positive and approaching significance. In
addition, 2 correlations were significant and negative with
1 more negative and approaching significance. The 3
negative correlations were all associated with wvariables
related to number of supports, so it is conceivable that for
the subjects of Study 2 a lower number of supports is
related to better adjustment. When examining correlation
coefficient values for the subjects broken down according to
sex and past use or non-use of community resources, of 68
values, 10 were positive and reached significance, another 9
were positive and approached significance; only 2 were
negative and approached significance, and none were negative
and reached significance. So, overall, the hypothesis of a
positive relationship between SDSSI variables and adjustment
was supported. Many of the significant correlation results

of Study 2 were replications of Study 1 results. However,
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the significant negative correlations of Study 1 for males
who had not previously used community resources were not

obtained again in Study 2.

The factor analysis results of Study 2 were not quite
as clear-cut as those of Study 1, bﬁt the results of Study 2
were still quite similar to those of the first study and
representative of the distinction between relative, friend,
and community supports. As in Study 1, factors representing
satisifaction with supports, friend supports, and community
resources were obtained. Another factor representing
relative supports had high loadings for the wvariables
representing number of relatives, but a comparitively low
loading on satisfaction with relatives (.12), and was thus
called "Quantity of Relative Support." Also, an additional
factor from those obtained in Study 1 emerged with the
highest loadings for number of friends and number of
community resources used in the past. This additional
factor.could represent a greater merging or combining of
friend and community supports by Study 2 subjects who were
older (by about five years on the average) and more worldly

(87.4% working full-time) than Study 1 subjects.

In addition, in Study 2, a factor analysis of the

variables representing past wuse of the 16 individual
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supports of the SDSSI (e.g. mother, father, etc.) yielded
four factors - community supports, relative supports, friend
supports, and marital status. Concerning marital status, a
t-test revealed that married subjects had a significantly
higher adjustment score than unmarried subjects, as
hypothesized. The other three factors from this factor
analysis - community supports, friend supports, and relative
supports - confirmed the distinction of these three sources
of support, which had been one of the underlying concepts
behind the development of the SDSSI. Also, in Study 2,
correlations were computed between adjustment and the
composite measures developed from the factor structures of
the SDSSI variables and the 16 individual supports. These
results indicated a positive correlation between
satisfaction with supports and adjustment, as had been
consistently found in previous research. Concerning number
of supports, for Study 2.subjects, number of relatives used
was positively correlated with adjustment, while other
number of supports (i.e., friends and relatives) were
negatively related to adjustment. Previous research had
indicated a mix of findings between number of supports and
criterion measures (i.e., some positive findings and some

negative ones). Perhaps the distinction between relative
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supports and other sources of support is important to keep
in mind in future research concerning the sources of
supports, especially for subjects like those of Study 2 who

were not undergraduate students.

Overall, the somewhat clear;cut factor analyses of
Studies 1 and 2 indicate that the SDSSI has met the
structural component requirement of construct validity as
set forth by Loevinger (1957). Also, the predominantly
positive correlations between the SDSSI variables and
adjustment mean that the external component of construct

validity has been satisfied.

To test the discriminant as well as the convergent
validity of the SDSSI (Campbell & Fiske, 1959), correlations
between the SDSSI variables and the two measures of social
desirability and one measure of acquiescence were computed
in Study 2. Only 2 of the 17 correlations obtained were
significantly correlated with social desirability scores
obtained from the Crowne-Marlowe Scale and only 4 were
significant for the social desirability scores obtained from
the Bem Sex-Role neutral adjectives for the total subject
pool. Most correlations obtained were quite low (less than
.1). Concerning acquiescence, there were only 2 significant

correlations (one positive and one negative) out of 17
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between SDSSI variables and the measure of acquiescence,
also obtained from the Bem Sex-Role Inventory. Once again
most correlations were quite low (less than .1). Also,
correlations between the composite measures derived from the
factor analyses of the SDSSI variables and individual
support sources and the measures of social desirability and
acquiescence were computed. These correlations revealed a
small to moderate, yet significant, correlation between
number of relative supports and social desirability (about
.2), and a small, marginally significant negative
correlation between number of friend supports and social
desirability (about -.15). No significant or approaching
significant results were obtained between social desirabilty
and either satisfaction ratings or any SDSSI measures
involving community supports. Also, no significant
correlations were obtained between acquiescence and any

composite measure.

Thus, from the results of Study 2, the SDSSI appears to
possess appropriate psychometric properties by its having
satisfied the substantive, structural, and external
components of construct wvalidity, and by its having
exhibited both convergent and discriminant validity (from

Study 2) and appropriate test-retest reliability (from Study
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1l). There are only two recommended changes to the inventory
at this time. The first would be to change the column
headed by "None" in question 1 to "None or Deceased."
(Subjects of Study 2 were told to treat this column as "None
or Deceased" in their instructionﬁ.) Second, space should
be provided to indicate an answer to question 3 for the case
when no sources had gone to a subject for help with a
personal problem. Seven subjects (4.6%) of Study 2 placed
no check marks to the left of any of the sources listed in
question 2 and it was not clear whether in fact no sources
had gone to them, or they had simply omitted or
misinterpreted question 3. A copy of the Shaw-Denmark
Social Support Inventory (SDSSI) with these changes is given

in Appendix E.

One additional point for consideration in future
research involves the definition of a personal problem. One
subject of Study 2 asked after the research had been
complefed exactly what was meant by a personal problem. To
provide specific information about this question, students
of one of the classes used for Study 2 were asked how they
defined a personal problem. While there was some variation
in the total of responses, when the two definitions of

students given below were read, most subjects agreed that



176

these definitions described what they had been thinking of

when they had completed the questionnaries.

1. "A situation that you are facing that interferes
with your ability to conduct your life without distraction

or concern.,"

2. "A conflict, decision, or concern about something
affecting you about which you cannot speak openly to just

anyone."

If it is desired that subjects be perfectly clear about
the meaning of a personal problem in future studies, it is
recommended that these two definitions be included on a

cover page of instructions to be used along with the SDSSI.

Some Other Results Worthy of Discussion

The Distinction Between Number and Quality of Supports,
the Different Effects of the Different Sources of
Support, and the Importance of Reciprocity

Interestingly enough, as stated in Chapter 9, for the
overall subjects in Study 1, all correlations between SDSSI
variables which involve number of supportsvand adjustment
were negative with the one exception of NWREL where the
correlation was virtually 0 (.008) (see Table 3). Of these

negative correlations the ones involving community supports
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were strongest, for NWCOM (r=-.174, p<.05) and NUCOM
(r=-.133, p-.12, n.s.). In Study 2, again for all subjects,
three correlations between SDSSI variables which concerned
number of supports and adjustment were negative and
significant - for NWCOM, NUFRD, and NUCOM - while two
correlations involving this same set of SDSSI variables were
significant and positive - for NWREL and NUREL (see Table
8). Also, in Study 2, the composite variables NUMREL and
INDREL, which indicate number of relatives used, were
.positively and significantly correlated with adjustment,
while the composite variables OTHNUM, INDCOM, and INDFRD,
representing number of friends and community sources of
support, were negatively and significantly correlated with
adjustment. Thus, the results of both studies taken
together indicated for both studies' subjects a negative
relationship between number of conmunity supports and
adjustment, and for Study 2 subjects, both a negative
relationship between number of friend supports‘ and
adjustment and also a positive relationship between number

of relative sources and adjustment.

The negative findings for friend supports in Study 2
were somewhat surprising as previous research (e.g.,

Mitchell, 1982; Lewis & Jones, 1980) had indicated the
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positive importance of friend supports. The question
remains as to whether the results of the present research
are specific to the type of subjects used in Study 2. A few
of these subjects, in talking informally about the research,
commented in a half-joking manner that they had no time for
social supports in their lives. Perhaps, for persons with
full-time jobs and also in M.B.A. programs, this is true,
except for persons with extreme adjustment problems, who may
be forced to call on friends. If those persons of Study 2
subjects with extreme problems are most likely to use friend
supports, this would explain the negative correlations

between number of friend supports and adjustment in Study 2.

The positive findings for relative supports for Study 2
subjects were also somewhat surprising, as some previous
research had indicated negative relationships between family
supports and health (e.g., Tolsdorf, 1976; Mueller, 1980;
Mitchell, 1982; Kobasa & Puccetti, 1983), though in other
cases,'the relationship was in fact positive (e.g., Froland
et al., 1979; Procidano & Heller, 1983). For Study 2
subjects, the positive importance of relative supports
applies not only to the number of such supports, but also to
satisfaction ratings for such support, as was seen in Table

9 where satisfaction ratings for all but one of the six
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relative supports (other relative being the omitted one)
were positively and significantly corelated with adjustment.
In fact, overall Table 9 indicates the importance of those
supports which one would expect to be most important, or
core supports, for persons - moﬁher, father, sister or
brother, spouse, and best friend. Once again, these results
are open to the question gf generalizability. For example,
previous research has shown that persons who have
experienced an extremely stressful event, like the homocide
of a loved one, have actually often received more beneficial
support from those close to them, because the closest
supports were too involved (Bard, Arnone, & Nemiroff, in

press).

The results of the present research concerning
satisfaction ratings seem more clear-cut. For all subjects
in Study 1, both of the significant results between
satisfaction ratings and adjustment are positive, and in
Study 2, of the four results reaching or approaching
significance a}l are positive. Examining the subsample
results, for both studies together, 12 positive correlations
are significant with another 4 approaching significance;
only 1 negative correlation approaches significance. Also,

the composite variable, SATIS, indicating satisfaction with
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supports, is positively correlated with adjustment for all
subjects and for each of the four subgroups of subjects,
with one of these correlations reaching significance and two
more approaching significance. Thus it seems quite clear
from these results that greater satisfaction with supports

appears to be related to higher adjustment.

The results of Study 2 concerning the variable ARECIP,
satisfaction with reciprocal relationships, seem of
particular interest. This variable had a correlation of .29
with adjustment, the highest of any of the 17 SDSSI
variables. Also, this was the only variable in Studies 1 or
2 to have had significant or approaching significant
correlations for all four of the subgroups of subjects
(again see Table 8). Perhaps the fostering of satisfactory
reciprocal relationships where help can be both provided or
received is a key to establishing higher 1levels of

adjustment.

The Use of the Four Subgroups of Subjects

The use of the four subgroups - males who had not used
community resources in the past, males who had utilized
community sources in the past, and females who had either
used or not used past community resources - seems to have

been quite an important feature of the present research. 1In
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Study 1, while there were no significant differences between
males and females on any of the SDSSI variables, significant
differences were found between past community resources
users and non-users. These significant differences may
indicate the idea of a "support—oriented personality," that
users of community resources are more likely to utilize
relative sources of support as well. These same results
were obtained again in Study 2, but this time for friend
sources as well as for relative supports. In addition, in
Study 2, some significant differences were found for male
versus female subjects, with females scoring significantly
higher on the variables NWTOT, NWFRD, NUFRD, NGONTU, and
NRECIP. The last two of these variables, the number of
persons who have gone to you with a problem and the number
of reciprocial relationships, had not been included in Study

1.

With regard to the correlations between the SDSSI
variabies and adjustment, we saw in Study 1 that the pattern
of correlations was quite different for each of the four
subgroups of subjects. Of particular interest were the
significant negative correlations for the males who had not
used any community resources in the past. These negative

correlations were not replicated in Study 2, though once
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again there were some differences in the <correlation
patterns for the four subgroups. The possible explanation
for the Study 1 finding, that males who had not used
community resources in the past may be responding according
to social desirability, was thus. not borne out by the
correlation values obtained for this subgroup in Study 2.
In addition, this subgroup did not exhibit stronger
correlations than the other three subgroups between the
SDSSI variables and the response style measures in Study 2.
One interesting finding of Study 2, however, was that males
who had not used community resources in the past had a
somewhat lower number of supports compared to the other
three subgroups for friends and relatives as well as
community sources (see Table 10), indicating that this
subgroup, as in Study 1, provided a contrast to the other

three subgroups.

In any event, the differences in results among the four
subgroués of this study appear to call for more than a mere
examination of male-female differences. The 1idea of
possible interaction effects between sex and other relevant
variables, such as use or non-use of community resources,
should be considered in future research. Previous research

on interaction effects found in social support research were
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discussed in Chapter 2. Some significant interaction effects
found in the past were between sex and age by Cauce, Zelner,
& Primavera (1982), in which younger high school males and
older high school females reported their families to be more
helpful, and by Biegel, Naparstek,'& Kahn (1980), who found
differential correlational patterns depending upon the age,
ethnicity, socio-economic status, and stress level of

subjects.

The Importance of Relative Supports Versus Friend
Supports

As previously stated in Chapter 4 some past studies
(Mueller, 1980; Mitchell, 1982; Kobasa & Puccetti, 1983)
have indicated a positive relationship between family or
relative supports and possible negative outcomes of stress.
In Study 1 of the present research, evidence for the
importance of friends over relative sources of support was
provided by the higher overall satisfaction rating for
friends (3.94 average) as opposed to relatives (3.70
average). However, the correlation between relative
satisfaction and adjustment in Study 1 was positive and
significant (r=.175, p<.05) while that for satisfaction with
friends was not significant (r=.052). In Study 2, carried

out with older subjects, overall levels of satisfaction for
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friends (3.97 average) and relatives (3.96 average) were
almost the same, but once again only the satisfaction rating
for relatives was significantly correlated with adjustment
(r=.22, p<.0l1, as opposed to r=.07, n.s., for satisfaction
with friends). Also, in Study~ 2, the two variables
concerning number of supports, NWREL and NUREL, were
positively and significantly correlated with adjustment,
r=.21, (p<.0l) and r=.17 (p<.03) respectively, while the
corresponding measures for friend supports were negatively
correlated, r=-.12 (p<.08) for NUFRD, and r=-.04 (n.s.) for
NWFRD. Further evidence for the positive importance of
relatives for Study 2 subjects was obtained from the
correlations between the satisfaction ratings for the
individual sources of support and adjustment. Significant
positive correlations were obtained for mother and father
(both r's =.19, p<.02), sister or brother (r=.15, p<.05),
and spouse (r=.38, p<;01). The positive significant
correlation between best friend and adjustment (r=.19,
p<.02) provides evidence of the positive importance of

friend supports.

The only finding of Study 2 which appeared to provide
evidence of the importance of friend supports over relative

supports was the significantly higher adjustment ratings for
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those subjects who cited friends as their most often used
support (3.71 average) as opposed to those who used a
relative (3.53 average) (p<.04). For the most part,
however, the present research provides evidence of the
positive importance of relative supports especially for

Study 2 subjects.

The Use of the Bem Sex-Role Neutral Adjecti&es as _a
Measure of Social Desirability Response Styles

Both the Crowne-Marlowe Social Desirability Scale and
Ehe Bem Sex-Role Inventory neutrai adjectives were used as
measures of social desirability response styles in Study 2
of the research. The Crowne-Marlowe Scale has the advantage
of having been used extensively in previous research, of
being somewhat balanced as to keying (19 items keyed true
and 14 keyed false) and including both of the two factors of
social desirability - need for social approval and
impréssion management (Damarin & Messick, 1965). A
disadvantage of the Crowne-Marlowe Scale is that the purpose
of the questions may be somewhat obvious, especially to
_sophisticated subjects.  The Bem Sex-Role neutral
adjectives, on the other hand, can serve as a covert measure
of social desirability and also are completely balanced as

to keying (10 socially desirable and 10 undesirable
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adjectives). The disadvantages of this measure are that it
has not been used for this purpose in previous research and
that there is no evidence as to whether it represents either
or both of the two factors of social desirability cited

above.

In the present research the Bem Sex-Role adjectives
appeared to be a morée sensitive measure of social
desirability than the Crowne-Marlowe Scale with 4 SDSSI
measures significantly correlated with the Bem adjectives as
opposed to only 2 with the Crowne-Marlowe Scale. In
addition, when results were broken down according to
subgroups, 17 results reached or approached significance for
the Bem adjectives while only 13 did so for the Crowne-
Marlowe Scale. Finally, overall there was a .30 correlation
between the Crowne-Marlowe Scale score and the social
desirability score from the Bem adjectives. These results
seem to imply that the Bem Sex-Role Inventory neutral
adjecti§es could certainly be a very reasonable candidate
for use as a measure of social desirability in future
research, but further investigations concerning this matter
should be carried out. Of particular concern in this future
research would be the question of whether the content of the

Bem adjectives reflects either or both of the two factors of
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social desirability as cited by Damarin & Messick (1965).
In addition, further research should be carried out on use
of the Bem Sex-Role adjectives as a measure of acquiescence,
as only 2 of the 17 SDSSI measures correlated significantly

with this measure.

Some Limitations of the Present Research
and Possible Directions for Future Research

While it is believed that the development of the SDSSI
provides the most extensive psychometric examination of any
inventory in the area of social support systems to this
time, some of the limitations of the present research should
be noted. First, testing of the inventory has so far been
carried out only on two subject populations both of which
have student status in some form or another. It is hoped
that future research will involve testing of the SDSSI on
other groups, in particular, on a general population and a
clinical group. Second, the only moderating variables
between support and adjustment considered in the present
research were sex and past use or non-use of community
resources. Other possible moderating variables to be
considered in future research include socioeconomic status,

race, religion, nationality, and even level of intelligence.
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Another limitation of the present research is that the
SDSSI asks only whether each source of support has 5een used
or gone to. (For the purposes of this research the terms
"used" and "gone to" have been considered'synonymous.) The
extent to which each of these sources have been used (e.qg..,
how often, how intensely) and the content areas discussed
with each of these sources of support (e.g., money, love,
health matters) were not considered in the present research.
One interesting future study could involve concurrent
examination of the source of support, the type or category
of support received, and the content area discussed.1! also,
support other than those sources actively sought out should
be considered. As we saw from the Bard et al. (in press)
work, at times those who are less close can provide the most
helpful support. Also, the work of Cowen (1982) indicates
that support can come from sources whom we may happen upon
in our daily undertakings, rather than from those we

actively seek out.

Finally, additional longitudinal studies are necessary
to help investigate further to what extent measured
relationships between outcome variables and social supports
are the result of different levels of social supports

affecting the outcomes of stress and to what extent stress
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and its aftereffects lead to changes in one's social
supports. Only 1longitudinal studies are capable of
unraveling the confounding of social support as both an

independent and dependent variable.

Last, the present research on social support systems
and much of the recent work on social supports is in accord
with two recent directions in social and community
psychology - (1) a greater concern for more practical real-
world problems, and (2) an emphasis on primary prevention.
Primary prevention is defined, according to Caplan (1964),
as the lowering of new cases of disorder by counteracting
harmful circumstances before they have had a chance to
produce illness. These two recent directions are
complimentary to one another, as put succinctly by Cowen,
that "primary prevention seeks to prevent dysfunction and/or

to promote health."

Recent work focusing on more practical, real world
problems includes the research on Type A behavior and heart
disease, weight control, and stress management. With
respect to primary prevention, the question remains as to
whether the fostering of support can actually 1lead to
meaningful changes in persons' support systems. It is hoped

that such changes can be effected, at least for some groups,
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including groups most in need of additional support.
Howwever, as we see from both past work and the present
research, the relationships among stress, social support,
and relevant criterion measures can be extremely complex,
involving interaction effects and differing results for
different groups and subgroups. Therefore, before
appropriate intervention strategies can be designed, much
further work on the role of different sources and types of

support for different subject groups must be explored.

Up to now, there has been a lack of social support
inventories with the psychometric properties to permit their
continued use 1in future research. It is hoped that the
present development of the SDSSI is sufficient to now allow
for its use in future research on the relationship between
stress, social supports, and physical and psychological
health, with the ultimate goal of designing intervention
strategies to help foster and strengthen the supports which
are mdst likely to promote increased psychological or

physical health.
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FOOTNOTES

1. The reason for this breakdown between users and non-
users of community resources is to provide some information
concerning whether social supports might differ between a
clinical and non-clinical population. In this case the
users of community resources would more likely reflect a
clinical group and the non-users of such resources a non-
clinical group. It is hoped that in a future study that the
SDSSI can be used to examine the social support systems of
an actual clinical group and that such support systems can
be compared with an equivalent non-clinical group.

2. In analyzing the results of this study, two-tailed
tests were always utilized.

3. The cutoff point of six for the most often utilized
types of support was chosen because after the sixth most
often used source, other friend (65.0% usage), a large gap
occurred before the seventh most often used source, other
relative (35.8%). The cutoff point of eight for the
satisfaction ratings was utilized because of the closeness
in ratings (3.67 to 3.64) of the sixth, seventh and eighth
most highly rated sources according to satisfaction -
therapist or counselor, other friend, and brother or sister.

4, One might at first be surprised by the relatively
favorable showing of religious leader on the satisfaction
ratings. These satisfaction ratings are based on averages
only from subjects who actually used each individual source
of support. Conceivably those persons who would go to a
religious leader with a personal problem probably have a
prior positive impression about that leader. For a
therapist, however, the prior impression is 1likely to be
more of an unknown, as the therapist is usually someone who
has not been met before by the person seeking help with a
problem.

5. Factor analyses carried out in conjunction with
Study 2 of the present research utilized both orthagonal and
oblique rotations. In all cases, the factor structure of
both rotations were quite similar. Because of the very
clear factor structure obtained in Study 1, only an
orthagonal rotation was carried out.
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6. The 101 of 137 subjects who took the SDSSI twice
represent 74% of the total subjects. The 74% figure implies
a presence rate of about 91% (or absenteeism rate of about
9%) at each of the two administrations, a rate which is
quite common in the classes at the wuniversities where
testing took place. ] '

7. The reason for this procedure was that the
increased length of the research instrument precluded using
class time in most cases.

8. Subtracting out the number for community supports
seems justified by the fact that these sources, much more so
than friend or relative supports, are 1likely to be
unidirectional in nature, involving only the provision of
support to the subject, and not being the recipient of
support from the subject.

9. As in Study 1, two tailed tests were always used
here.

10. An oblique rotation was also attempted, but the
result failed to converge.

11. An interesting initial attempt at developing a
questionnaire concurrently measuring the source, type, and
content area of the support received has been developed by
some students at the Graduate Center in conjunction with
their course in personality measurement with Professor
Messick.)
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TABLE 1
Average Ratings of the Fourteen Independent Variables
for All Subjects, and for Subjects Broken Down by
Sex and by Use of Community Resources!

Variable All Subijects Males Females Community No Community

(n=137) (n=64) (n=70) (n=70) (n=61)
NWTOT 3.06 2.83 3.29. 3.50%** 2.51
. NWREL 1.36 1.23 1.47 1.53* 1.14
NWFRD 1.36 1.31 1.42 1.41 1.30
NWCOM P8 ST
NUTOT 6.47 6.34 6.53 7.89u%¥ 4.69
NUREL 2.99 2.88 3.09 3.36%n® 2.54
NUFRD 2.28 2.28 2.27 2.38 2.14
NUCoM - 1. . e - LA 2.1 T
AUTOT 3.79 3.73 3.85 3.72 3.88
{n=135) {(n=62) (n=70) (n=76) (n=59)
AUREL 3.70 3.62 3.79 3.62 3.83
(n=132) (n=60) (n=69) (n=76) (n=56)
AUFRD 3.94 3.89 4.00 3.94 3.94
(n=129) (n=60) (n=66) (n=74) (n=55)
AUCOM 3.52 3.56 3.49 3.52 -———
e fmmT8) _(m=32) (m=dl)  nse) e
NRATE 3.47 3.47 3.49 3.54 3.39
WRATE 3.88 3.84 3.94 4.06 3.67
(n=93) (n=43) (n=47) (n=50) (n=43)

*** differs from no community group, p<.001
* differs from no community group, p<.05
1 Average satisfaction ratings are based on only the subjects
who used each type of support in the past. For example the
(n=129) under the figure for AUFRD for all subjects indicates
that this figure is based only on the 129 subjects who
indicated they had gone to friends for help in the past.
Similarly the number of subjects for WRATE, the work
satisfaction rating, excludes those who indicated that they
did not work.
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TABLE 2

Proportion of Persons Going to Most Used Sources

of Support Along with Highest Satisfaction Ratings

Proportion of Persons

Best Friend (86.1%)

. Mother (83.2%)

Brother or Sister (73.0%)
Father (69.3%)
Boyfriend/Girlfriend (65.7%)

Other Friend (65.0%)

(tie)

(tie)

Satisfaction Ratings

1.
2.
3.

Best Friend (4.16)

Spouse (4.06)
Boyfriend/Girlfriend (4.05)
Mother (3.89)

Religious Leadef (3.73)
Therapist/Counselor (3.67f-
Other Friend (3.67)

Brother or Sister (3.64)
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TABLE 3
Correlations of Independent Variables

and Age with Adjustmentlr2

Variable All Males Females Males Females
Subjects No Community No Community Community Community
(n=137) (n=32) (n=29) (n=32) (n=41)
NWTOT -.069 -.229 .420* -.085 -.112
NWREL .008 -.084 .213 .135 -.076
NWFRD -.015 -.339% .205 -.251 .032
NWCOM -.174% .239 .207 -.139 -.156
NUTOT -.077 ~.545%x .339% .247 .089
NUREL -.022 -.535%¥ .325% .349* -.022
NUFRD -.004 -.358% .158 -.165 .225
NUCOM -.133 -———- ——— .137 -.001
AUTOT .108 .194 -.179 -.001 L454%%*
AUREL .175%* .150 -.250 .240 .415%
AUFRD .052 .120 .034 -.045 .200
AUCOM -.087 -——-- ——— -.032 -.056
NRATE -.015 -.3247% -.066 -.179 .262
WRATE L274%x% .047 .213 L444% L634%%
AGE L295%* .373% .261 .012 .425%%

**p<. 01
*p<.05
+p<.10

l aAs in Table l,.the figures in this table for the satisfaction
ratings (AUTOT to AUCOM) are based on only those subjects
who utilized each type of support. Also the correlations
involving WRATE, the work satisfaction rating, exclude those
subjects who indicated that they did not work.

2 Because of the reduced sample sizes for the four sub-samples
used in this table, it was decided to indicate results which
approached significance (p<.10) as well as those which reached

significance.
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TABLE 4

Analysis of the SDSSI Items

Variable Factor I Factor II Factor III Factor IV
NWREL .175 -.072 537 -.106
NWFRD .174 -.926 -.120 .084
NWCOM .014 .074 -.045 .543
NUREL -.084 -.140 .915 .060
NUFRD . 045 .664 -.074 121
NUCOM -.205 .060 .264 .552
AUREL .724 .019 .333 -.013
AUFRD -599 .317 -.185 -.110
AUCOM .645 -.202 .087 .441
NRATE .340 .223 ~-.026 -.018
WRATE .110 .052 -.176 .406
Total Variance 21.5 18.1 14.6 11.4

n
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TABLE 5

Test-Retest Correlations of SDSSI Variables

Variable All Subjects Undergraduates Graduates
(n=101) " (n=52) (n=49)
NWREL .690 .748 .642
NWFRD .699 .707 .691
NWCOM .424 .325 .518
NUREL .710 ;724 .714
NUFRD .636 .642 .630
NUCOM .675 .702 .651
AUREL .522 .293 .715
AUFRD .480 .317 .645
AUCOM 617 .652 .537
NRATE .815 .805 .820
WRATE .464 .616 .330
Median .636 .652 .645
Mean 612 .594 627
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TABLE 6

Average Ratings of SDSSI Variables for all Subjects and
for Subjects Broken Down by Sex and use of Community Resourcesl

Variable All Males Females Community No Community
(n=151) (n=67) (n=84) (n=85) (n=66)
NWTOT 3.53 3.13 3.854 4. 05%** 2.86
NWREL l1.56 1.45 1.65 l1.67 1.42
NWFRD 1.60 1.36 1.792@ 1.747% 1.41
NWCOM .37 .33 .40 64w .03
NUTOT 7.81 7.46 8.10 9,27%*x 6.00
NUREL 3.23 3.28 3.20 3.41* 3.02
NUFRD 3.44 3.18 3.6448 3.8l%%x 2.98
NUCOM 1.14 1.00 1.25 2.05 ———-
AUTOT 3.95 4.00 3.91 3.95 3.94
(n=150) (n=66) (n=84) (n=84) {n=66)
AUREL 3.96 4.08 3.87 3.91 4.03
(n=146) (n=62) {n=84) (=82) (n=64)
AUFRD 3.97 3.93 4.00 4.04 3.88
(n=146) (n=62) (n=84) {n=84) (n=62)
AUCOM 3.92 3.97 3.88 3.92 e
_____________ (n=84) ____(n=32)_ ___(n=52) ____(n=84) _ _____ ______.___
NRATE 3.93 3.85 4.00 3.80 4.11
WRATE 3.63 3.62 3.63 3.73 3.51
(n=136) (n=60) (n=76) (n=73) (n=63)
NGONTU 5.97 5.48 6.362 6.50%%% 5.35
(n=144) (n=¢€3) (n=8l1) (n=78) (n=66)
NRECIP 5.22 4.73 5.60 5.96 4.36
(n=143) (n=62) (n=81) (n=77) (n=66)
ARECIP 4.03 4.01 4.04 3.99% 4.06
(n=143) (n=62) (n=81) (n=77) (n=66)

*differs from non-community group, p<.10

*significantly different from non-community group, p<.05
***xsignificantly different from non-community group, p<.00l

8significantly different from male group, p<.05
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1l As in Table 1, the figure in this table for the satisfaction
ratings (AUTOT to AUCOM) are based only on those subjects
who utilized each type of support. Also the values for WRATE
include only those subjects who indicated that they worked
at least 20 hours per week. Finally the results for NGONTU,
NRECIP, and ARECIP exclude those  few subjects who omitted
questions 2 or 3 of the SDSSI.
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TABLE

7

Proportion of Persons in Study 2 Going to Each Individual
Source of Support Along with Satisfaction Ratings
for Each Source

Proportion of Persons

O W W o U b W
e e e s & s o e

14.
15.
16.

Best Friend(90.1%)
Mother (86.8%)

Brother or Sister(78.9%)
Father (76.8%)

Other Friend(72.2%)

tie
Boyfriend/Girlfriend(68.9%)

Co~Worker(63.6%)

Boss or Supervisor(45.0%)
Other Relative(43.0%)
Spouse(33.1%)
Therapist/Counselor(30.5%)
Doctor (30.5%)

Teacher (27.8%)

Religious Leader(21.9%)
Community Group(5.3%)
Child/Grandchild(2.6%)

11.
12.
13.
14.
15.
l6.

Satisfaction Ratings

W N Ut b W
e e+ e 4 e s e »

Spouse(4.28)
Boyfriend/Girlfriend(4.27)
Best Friend(4.25)
Therapist/Counselor(3.91)
Mother(3.89)

Brother or Sister(3.89)
Father(3.83)
Teacher(3.79)

. Other Relative(3.75)

Other Friend(3.74)
Doctor(3.61)

Religious Leader(3.58)
Co-Worker(3.53)
Child(3.50)

Boss or Supervisor(3.46)

Community Group(2.63)
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TABLE 8
Correlations of SDSSI Variables and
Age with Adjustment - Study 21

All Males, Females, Males, Females,
Subjects No Community No Community Community Community
(n=151) (n=34) (n=32) (n=33) (n=52)
NWTOT .04 .39* -.04 .13 .19t
NWREL L21 %% .08 .14 .28% .22%
NWFRD -.04 .08 -.17 .02 .17
NWCOM  =-.19* ~-.24% -.04 -.16 -.08
NUTOT -.02 .07 .04 .18 .06
NUREL L17% .25% .36% .33% .01
NUFRD  -.12% -.11 -.28% -.09 .21
NUCOM  -.21%%* -——— ———- .00 -.09
AUTOT .18%* L29% .10 .17 .19%
AUREL L22%* .16 -.08 .20 .28%
AUFRD .07 .247% .14 .17 .02
AUCOM .04 ———— ——— -.03 .07
NRATE L17% .32% .22 .36% .00
WRATE A1t .37 .23 -.10 .07
NGONTU ~-.06 -.09 .37 -.18 .08
NRECIP =-.07 -.17 .21 .01 .13
ARECIP L20%*% .38* .24% .28% L33%%
AGE .01 .05 .23 -.15 ' .04
*p<.10
*p<.05
**p<.01
***xp<. 001

1l aAs in Table 1, the figures in this table for the satisfaction
ratings (AUTOT to AUCOM) are based only on those subjects
who utilized each type of support, and the average work
satisfaction rating, WRATE, is based only on those subjects
who indicated that they worked at least 20 hours per week.



Correlations of Each Individual Source
of Support with Adjustment

Mother

Father
Brother/Sister
Child/Grandchildl
Spouse

Other Relative
Boyfriend/Girlfriend
Best Friend

Boss or Supervisor
Co-Worker

Other Friend
Teacher

Doctor

Religious Leader
Therapist

Community Group2
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TABLE

9

.19%
.19%
L15%
.89+
.38*x
.09
.00
.19%
.02
.06
.15%
.09
.01
.11
.09

.63%

ln= 4 for this group
2n= 8 for this group
+p<.10

*p<.05
**p<.01
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TABLE 10
Average Values of SDSSI Variables and Adjustment
for Subjects Broken Down Acccording to Sex and
Past-Use or Non-Use of Community Resourcesl

Males Females Males Females
Variables No Community No Community Community Community
(n=34) (n=32) (n=33) (n=52)
NWTOT 2.44 3.31 - 3.85 4.17
NWREL 1.26 1.59 - 1.64 1.69
NWFRD : 1.15 1.69 1.58 1.85
NWCOM .03 .03 .64 .63
NUTOT 5.65 6.38 9.45 9,15
NUREL 2.97 3.06 3.61 3.29
{(n=31)
NUFRD 2.68 3.31 3.74 3.85
4 (n=31)
NUCOM 0.00 0.00 2.10 2.02
(n=31)
AUTOT 3.95 3.93 4.05 3.89
{n=34) (n=32) {n=32) (n=52)
AUREL 4.03 4.02 4.13 3.78
(n=32) (n=32) (n=30) (n=52)
AUFRD 3.86 3.89 4.00 4.07
{(n=30) (n=32) (n=32) (n=52)
AUCOM -———— - 3.97 3.88
(n=32) (n=52)
NRATE 4.06 4.16 3.64 3.90
WRATE 3.55 3.47 3.70 3.74
(n=33) (n=30) (n=27) (n=46)
NRECIP 3.79 4.97 5.86 6.02
ARECIP 4.06 4.07 3.94 4.02
NGONTU _ 4.71 6.03 6.38 6.17
ADJ 3.82 3.67 3.75 3.31

-—— - A A T - S o - - — G e - N W G = W S G Y G A GE G R G T GT G WA G e S T G S G G D G S I T SR e G G SR A G S G

As in Table 1, the figures in this table for the satisfaction
ratings (AULOT to AUCOM) are based only on those subjects who
utilized each type of support, and the average work satisfactinn
rating, WRATE, is based only on those subjects who indicated
that they worked at least 20 hours per week.
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TABLE 11

Factor Analysis of the Eleven Independent
Variables of the SDSSI - Study 2

Variable I _IT o _I11 IV v
NWREL .236 773 -.121 .007 .068
NWFRD -.028 -.040 .208 071 .823
NWCOM .054 030 -.004 .827 .045
NUREL -.135 .672 .09%6 .083 -.131
NUFRD .031 101 .864 -.021 .289
NUCOM -.073 .372 .381 .426 .098
AUREL .752 .120 -.076 -.191 -.038
AUFRD .527 ~-.108 -.127 .084 .206
AUCOM .742 -.361 ~-.189 .226 -.092
NRATE .184 .128 -.240 -.048 .027
WRATE 102 .028 .006 .004 -.016
Total .

Variance 21.0 16.1 14.2 10.6 5.
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TABLE 12

Factor Analysis of Individual Supports
of the SDSSI

Factor 1 Factor 2 Factor 3 Factor 4
Mother -.116 -.023 .608 .093
Father .013 .054 .598 -.043
Sister or Brother .107 -.069 .381 -.058
Spouse .125 .681 .000 -.014
Other Relative .300 -.077 .072 .125
Boyfriend/Girlfriend .158 -.791 .048 -.010
Best Friend -.065 -.103 .043 .532
Boss or Supervisor .314 .056 .118 .284
Co-Worker .151 .052 -.054 .542 -
Cther Friend -.002 .030 -.024 . 757
Teacher .766 -.127 -.038 .083
Doctor .637 -.099 -.052 .086
Religious Leader .612 .082 .014 -.106
Therapist .392 .076 .032 .010
TOTAL VARIANCE 23.3 12.8 10.6 7.8
Total: 54.5%
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TABLE 13

with Adjustment

Males No Females No Males Females

All Subjects Community Community Community Community
SATIS o+ .33* .03 .15 .20+
NUMREL L22%* .43%* .29+ .33* .17
OTHNUM .20** -.1 -.28+ -.05 .08
CcCOM 08 eeeaa — -.15 -.05
FRD .03 13 -.21 .04 .23
INDCOM L25% -.06 -.13
INDREL 27** 17 .15 53w 22+
INDFRD 15%* -.11 -.12 -.17 27+
+p<.10
+p<.05
**p<.01

***p<. 007
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TABLE 14

Correlations of SDSSI Variables
with Response Style Measures

SDPCMS SDBSRI ACBSRI
NWTOT .09 .06 -.02
NWREL .15* L22%» .08
NWFRD -.04 -.08 -.07
NWCOM .04 - 1T -.09
NUTOT .02 _ .05 -.03
NUREL 17 .09 o7
NUFRD -.13* -.04 -.08
NUCOM -.01 -.05 .02
AUTOT .04 .07 .00
AUREL .03 L21%* L1t
AUFRD .04 -.03 -.04
AUCOM .00 -.08 -.07
NRATE .03 .19* .2t
WRATE -.08 .04 -.08
NCONTU .01 -.02 -. 14"
NRECIP . -.06 -.01 -.09
ARECIP 11 .27%e .15*
ADJ 258 %s .38 %es .00
AGE .15 -.01 -.08
*p<.10
*p<.05
**p<.01

***p<.001
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TABLE 15

Significant or Approaching Significant Correlations
between SDSSI Variables and Response Style Measures
for the 4 Subgroups of Subjects

Males without Prior Community Females witlout prior

Resources Use Communitv Resources Use
{(n=34) (n=34)

SDPCMS  SDBSRI  ACBSRI SDPCMS  SDBSRI ACRSRI
NWTOT .34®
NWREL .39*
NWFRD -.24%
NWCOM . .28% .247%
NUTOT
NUREL .36* -.32*
NUFRD -.37*
NUCOM
AUTOT .30* -.33* -.27%
AUREL ~-.52%x% .267
AUFRD L2a%
AUCOM
NRATE .34* JS52k k% .33*
WRATE . '
NGONTU -.31* .34* L44%* - 33%
NRECIP .23%
ARECIP ' -.23%
AGE .29% -~,26%*
ADJ L41xx .53%* ' .26% L53%%
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TABLE 15 Con't

Males with Prior Community
Resource Use

(n=33)
SPBSRI

SDPCMS ACBSRI

NWTOT L31%
NWREL L42%
NWFRD

NWCOM .34*
NUTOT

NUREL .36*
NUFRD

NUCOM

AUTOT

AUREL

AUFRD

AUCOM

NRATE .33%
WRATE
NGONTU
NRECIP
ARECIP L52%% .30% ~-.247
ADJ -.35%
AGE ‘

-.34%
-.25%

.24%

-.27%

*#** p<.001

Females with Prior Community
Resource Use
(n=52)
SDPCMS SDBSRI ACBSRI
L27% .19%
197 .21t
.25%*
.32% .28*
_.32**
.29%* .30%*
c34%*
-.24*



TABLE 16

'qurelation of  Composite Measures with

SDPCMS, SDBSRI, and ACBSRI-All Subjects

SDPCMS . SDPSRI ACBSR|
SATIS .07 .06 .01
NUMREL .19* .18* .09
OTHNUM -.08 -.05 -.03
COM .07 -.09 .04
FRD -.05 -.05 -.10
INDCOM .01 -.05 .04
INREL .15* L Q5% %% L1
INDFRD - 19>+ -. 12+ -.08
+p<. 10
*p<.05
**p<.01

“+2p<,00]
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TABLE 17

Significant or Approaching Significant Correlations Between
Composite Measures and Response Style Measures for the

4 Subgroups of Subjects

Males Without Prior Community Females Without Prior Community

Resource Use - Resource Use
SDPCMS SDBSRI ACBSRI SDPCMS  SDBSRI ACBSR|
SATIS -.39* .34
NUMREL .30* .26+
OTHNUM -.37%*
CoM
FRD -.30+ -.25+
INDCOM
INDREL .26+ -.38* -.33*
INDFRD - 47%*
Males With Prior Community Females With Prior Community
Resource Use Resoufce Use
SDPCMS SDBSRI ACBSRI SDPCMS  SDRSRI ACBSRI
SATIS ‘
NUMREL L42% .30 .25
OTHNUM
CcoOM -.39*
L O NSO
INDCOM 35* 25*
INDREL .44 .28+ .25* 44> .37
INDFRD -.24+
+p<.10
*p<.05

**+p<.01
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All Subiects

(1) SDpPCMS
(2) SDBSRI

(3) ACBSRI
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TABLE 18

between SDBSRI,

(1)

" SDPCMS -

1.0

-.02

Males-No Prior Community Resources

(1)
(2)

(3)

(1)
1.0
c4lEx

-.18

Females-No Prior Community Resources

(1)
(2)

(3)

(1)
100
38*

-017

Males=-Prior community Resources

(1)
(2)
(3)

(1)

1.0
.19
.01

Females-Prior Community Resources

(1)
(2)

(1)
1.0
-30*

.03

ACBSRI and SDPCMS

(2)

SDBSRI

1.0

JAORk%

(2)

-.23%

(2)

-.ls

(2)

1.0
-.11

(2)

(3)
ACBSRI

(3)

(3)

(3)

(3)

*x*p<. 001
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TABLE 19

Types of Support Received from
Most Often Used and Most Helpful Source of Supportl

Most Often Used Most Helpful

Yes No Yes No
1. Made me feel that I was 122 29 121 29
loved and cared for. (80.8) (19.2) (80.7) (19.3)
2. Allowed me to express my 138 13 131 19
emotional feelings. (91.4) (8.6) (87.5) (1l2.5)
3. Gave me information concern-
ing what to do about the 108 43 116 34
problem. (71.5) (28.5) (77.3) (22.7)
4. Gave me advice on what to do 126 25 123 27
about the problem. (83.4) (16.6) (82.0) (18.0)
5. Gave me praise or criticism for 113 38 111 39
the way I was handling the (74.8) (25.2) (74.0) (26.0)
problem.
6. Did some task for me to help 73 78 78 72
make things easier. (48.3) (51.6) (52.0) (48.0)
7. Gave me financial help. 43 108 47 103
(28.5) (71.5) (31.3) (68.7)
8. Spent time with me socially. 101 50 87 63
(66.9) (33.1) (58.0) (42.0)
9. Helped my just by knowing .
he or she would be there 130 21 129 21
if needed. (86.1) (13.9) (86.0) (14.0)

lg figures are given in parentheses
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TABLE 20

Number of Categories Cited by Subjects for Most Often Used
and Most Helpful Source of Supportl

Number of Categories Number of Subjects Number of Subjects?

1 3 (2.0)° 4 (2.7)
2 1 (0.7) 2 (1.3)
3 13 (8.6) 14 (9.3)
4 15 (9.9) 12 (8.0)
5 23 (15.2) 18 (12.0)
6 15 (9.9) 21 (14.0)
7 28 (18.5) 26 (17.3)
8 28 (18.5) 30 (20.0)
9 25 (16.6) 23 (15.3)

TOTALS 151 (100.0) 150 (100.0)

1 ¢ figures are given in parentheses
2 total number of subjects for most helpful source
of support was 150 as one subject omitted this

gquestion.
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TABLE 21

Correlations between Adjustment and Number of Categories
of Support Provided by the Most Often Used and
Most Helpful Sources of Supportl

No Previous Previous
Community : Community
Resources Resources
Number of All -
Categories Subijects - Males Females Males Females
Most Often
Used Source -.04 -.23% 27 .01 .01
(.10) (.07)
Most Helpful
Source .03 -.26% .21 .03 .06
(.08) (.13)

1 p levels are given in parentheses

+ p<.lo
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FIGURE 1

Overall Mode! of Stress
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FIGURE 2

Dohrenwend & Dohrenwend (1981)

Vulnerability Model of Stress
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FIGURE 3

The Interaction Effect of Stress
and
Social Supports on Health
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APPENDIX A

The Shaw-Denmark Social
Support Inventory (SDSS!

Used in Study 1
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de 17 you had a personal protles, how likely ip 4t tlat you would go 10 eaclk of
the following persons for help with the prodlea?

Deafinitely Prouadly

. Bone Bot | I13 Bavbe Prodadly Defipitelv
Kotbsr ——
Fothes
Sister or Erother
Spoure
Other Ralative
Boyfraend or Qirlfriend —
Best Jriand
O4der Priend
Tescher
Doctor P PR
Religious Leadesr — e
Crerapist or Counzelor
Comz= ity Qroup

Otber, plexse Bpecify

Ze 1= the pest, wbez you have gozxe %0 each of the following personc for belp wit:k
& personal problem, lowv satisfied wars you with the holp you Teceived?

eligious lesder
frerapist ¢ Counseler
Community Cxoop
Ctiar, plewse specily

~ Did pot
g0 t¢ Very Dio- Somevhat Sopevhat Yerr
for helr patie’iod Dienatia?ied Jei<‘hor Setieafied Susircie?
Rother
Frther
ister or Erciher — — )
Spouse
Other Zelative
Boyfriexd or Oizlfriend
Bent Priend
Other Prientd
FTeazher
Dogctior

3o Bov would you rave your mstisfaction with the meighdorhood im whick you live?
Vory divantisfied Sopewhat dissaticfied Jeither

Somovhat satisfied Very satisfied

&. Bov would yta Tste ycur satisfaction with yourr work or Job?
Yooy dissatinsied Somevhat dissatisfied Neither

Somewhst satisfied Tery saticfied Do pot work
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APPENDIX B

The 26 ltem Subset
of the PERI (Psychiatric

Epidemiology Research Interview)
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Please answer eack of the follwoing questions by placing one of the nucbers
1, 2, 3, 4, or 5 ir the space provided where

very often
fairly often
sonetimes
almost pever
never

WU A W N
[ 25 BN B N |

1, In the past twelve monihs how often have you felt that nothing was
worthwhile?

2o In the paet twelve morihs bow oftan have you felt that mothing turns

out for you?

3., In the paet twelve months how often bhave you felt completely helpless?
4. In tte past twelve mozike how oftien have you felt completely bopeless?

5. In tke past twelve mozilc bow ofien khave you felt like you were going
cragy”

6. In the past twelve moniks bow oftex have'you felt panicky”

7. In the past twelve mozihe bow ofier did you feel that something territle
=t goirg to kappen?

B. In ite =5t twelve ccrilbe tow oftex have you felt confuced?
¢, Iz the past twelve mornths how often have youw hed {trouble concentrating?

70

1C. In the past twelve morihs how ofter kave you been bothered by eacness
or derressiozn?

11, In the past twelve months how ofter havé you been in low spirits?
12, Iz the pagt twelve mozils how ofier have you felt like erying?

13, Ir tbe paet tweive mozike how often bave you felt lonely?

14, Iz the pasti twelve mopibs how ofter have you had frighiening dreams?

15, In the p=zst twelve mcornike kew ofter bzve you fezred getting prysicelly
Bick? '

16, In th= past twelve montihs how ofiexn have you felt anxious?
17. In the past twelve mozihe bhow ©ften have you experienced recilemcnese”
18, In the pact twelve monihs how often have you feli abandoned?

19, In tte pze4t twelve monike bow ofien have you been bothered by a painful
stomack?



20, In the past
21, In the past
22, In the past
23. In the past
24, In the past

25. In the past
of physical

p
2
3
4
5
tvelve
twelva
twelve
twelve

twelve

twolve

ailments?

226

= very oftan

= fairly often

= sometimes

= almost never

= REVEr

months how often have you had g poor appstite?
months how often have yom broken out im cold sweats?
months how eftem hve your hards trembled?

ponths how often have you hed headaches?

months how ofter have you had comstipatiom?

months how often have you beemx bothered by other kinds

I ‘-l | | | l I
)

For itbe last question use the number 1, 2, 3, 4, or 5 wvhere

26, Think of a perscn who worries a lot. How much like you is this person?

a2

veTy ouck like you
such like you
sodewhat like you
very little like you
not at all like you
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APPENDIX C

The Entire Research.

Instrument Used in Study 2
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Could you please fill out the attached questionnaires concerning some

research I am carrying out for my Ph.D. in Psychology at City University.

The information obtained is completely confidential and cannot be traced

back to you. You are not asked to give your name. Please try to be as honest
as possible in all of your answers.

After you hand in the questionnaires, 1 ﬁill give you a brief explanation
of the study. If you would like to receive a copy of the overall resuits
after they are obtained, please submit your name and address on a separate
sheet of paper when you hand in tﬁe completed questionnaires and I will arrange
for these results to be sent to you.

It should take between 15 and 30 minutes to complete all of the
questionnaires. IT IS IMPORTANT THAT AS MANY PERSONS AS POSSIBLE RETURN
THE QUESTIONNAIRES TO ASSURE THE VALIDITY OF THE RESULTS.

Thank you very much.

PLEASE NOTE: 1In question #1 on the following page, if the person

referred to-is deceased, please check off the column headed by "none."



1.

U

4.
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If you had a personal problem, how likely is it that you would go to each of
the following persons for help with the problem?

Definitely Probadbly
None Not Not Maybe Probably Definitely

Mother

Father

Sister or Brother
Child or Grandchild
Spouse

Other Relative
Boyfriend or Girlfriend
Best Friend

Boss or Supervisor
Co-Worker

Other Friend

Teacher

Doctor

Religious Leader
Therapist or Counselor
Community Group

Other, please specify

. In the past, when you have gone to each of the following persons for help with

personal problen, how satisfied were you with the help you received?

go to Very Dis-  Somewhat Somewhat Very
for help satisfied Dissatisfied Neither Satisfied Satisfied

Mother

Father

Sister or Brother
Child or Grandchild
Spouse

Other Relative
Bovfriend or Girlfriend
Best Friend

Boss or Supervisor
Co~Worker

Other Friend

Teacher

Doctor

Religious Leader
Therapist or Counselor
Community Group

Other, please specify

RN

THEEEEETETTE

Please place a check mark to the left of each of the above persons who have
gone to you for help with a personal problem.

How would you rate your satisfaction with the neighborhood in which you live?
Very dissatisfied Somevhat dissatisfied Neither

Somewhat satisfied : Very satisfied

Do you work 20 or more hours per week? Yes No

If yes, how would you rate your satisfaction with your work or job?
Very dissatisfied Somewhat dissatisfied Neither

Somewhat satisfied Very satisfied
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6. Who is the person you go to most often for help with a personal problem?
(Check only one)

Mother Co-Worker

Father Other Friend

Sister or Brother _ Teacher

Child or Grandchild Doctor

Spouse Religious Leader
Other Relative Therapist or Counselor
Boyfriend or Girlfriend Community Group

Best Friend
Boss or Supervisor

Other, please specify

7. For the person you go to most often, put a circle around the letter "0"
for each kind of help you have received with a personal problem.
(Circle as many as apply.)

0

0

.

<]

Made me feel that I was loved and cared for.

Allowed me to express my emotional feelings.

Gave me information concerning what to do about the problem.

Gave me advice on what to do about the problem.

Gave me praise or criticism for the way 1 way handling the protler.
Did some task for me to help make things easier.

Gave me financial help.

Spent time with me socially; for example, went to the movies.
Helped me just by knowing he or she would be there if needec.

Other, please specify

Other, please specify

Of the persons listed in question 6, who is the most helpful to you when
it comes to obtaining help with a personal problem? (List only one)

If the person listed in question 8 is different from the one you chose.for
question 6, go back to question 7 and put a circle around the letter "H"

for each kind of help you received from the person who is most helpful to you.
(Again circle as many as apply.)
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Please answer each of the follwoing questions by placing one of the nuxbers
1, 2, 3, 4, or 5 in the space provided where

l. In the past
worthwhil e?

2. In the past
out for you?

3e
4.
5.

6.
Te

8.

9,
10,

1.
12,
13,
14.
15.

16.
17.
18,

19.

In
In

In

the past
the past

the past

cragy”?

U e N 42
[ I B

twelve

tvelve

twelve
twelve

twelve

In the past twelve

In the past twelve
was going to happen?

In
In

In
or

In
In
in

In

the =5t
the past

the past

twelve

twelve

twelve

depression?

the past
the past
the past

tkhe pa;t

In the past
sick?

In

ihe past

In the past

In the past

In

the past

etomach?

twelve
twelve
twelve
twelve

twelve

tuelve
twelve
twelve

twelve

monthe
months

ponths
months

monthe

montke

monthse

months

monihs

months

mon+the
morths
monthse

monthse

very often

fairly often
pometimes
almost never
Bever

bhow

how

how
how

how

how

bow

how
how

how

how
how
how

how

often
often

often
often

often

often

often

often

often

often

often
often
often

often

have

bave

have
have

have

have

did you feel that something terrible

have

have

have

have

have

have

hzve

yoﬁ felt that nothing was
you felt that nothing turns

you felt compleiely helpless?
you felt completely hopeleas?

you felt like you were going

.yon felt panicky?

you felt confuced?
you had trouble concentrating?

you been bothered by sadness

you been in low spirits?
you felt like erying?
you felt lonely?

you had frightening dreams?

months how often have you feared geiting physically

monthe
monthe
months

months

bow

how

how

bhow

often have you felt anxious?

often have you experienced restlescnese?

often have you felt abandoned?

often have you been bothered by a painful

—
Cn———
————
—————
———
Or———
S——tp—
—r—
—
——
S —
—————
——
——————
Oe——————
————
—————
Sm————
——
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21.
22,
23.
24.
25.

26,

In the past
In the past
In the past
In the past
In the past

In the past
of physical

232

l e very oftex

2 » fairly oftan

3 o sonetimes

4 » almost never

5 = never
tvalve months how often have you had a poor appetite?
twelve months how often have you broken out im cold sweats?
twelve months how ofter bve your bands trembled?
twelve months bhow often have you had headaches?
twelve months how oftem have you bad comstipation?
tvelve moniks bow often bave you beex boihered by other kinds
ailments?

For the last question use the number 1, 2, 3, 4, or 5 vhere

Ut h v -

very much like you
such like you
somewhat like you
very little liks you
Bot at all 1like you

Think of a-persom who worries & lot. How mmch like you is this person?

Your age pleanme

Your sex

Occupation

RN
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Please read each of the following statements and decide whether
true or false as it applies to you personally.

10.

11.

13.
14,
15,
16.
17.

18.

19.

20.

21.

. Before voting I thoroughly investigate the qualifications

of all of the candidates.

. I never hesitate to go out of my way to help someone in

trouble.

. It is sometimes hard for me to go on with my work if I am

not encouraged.

. I have never intensely disliked anyone.

. On occasion I have had doubts about my ability to succeed

in life.
I sometimes feel resentful when I don't get my way.
I am always careful about my manner of dress.

My table manners at home are as good as when I eat out in
a restaurant.

If I could get into a movie without paying and be sure I
was not seen I would probably do it.

On a few occasions, I have given up doing something
because I thought too little of my ability.

I like to gossip at times.

There have been times when I felt like rebelling against
people in authority even though I knew they were right.

No matter who 1I'm falking to, I'm always a good listener.
I can remember ''playing sick" to get out of something.
There have been occasions when I t;ok advantage of someone.
I'm always willing to admit it when I make a mistake.

I always try to practice what I preach.

I don't find it particularly difficult to get along with
loud mouthed, obnoxious people.

I sometimes try to get even rather than forgive and forget.

When I don't know something I don't at all mind admitting
it.

I am always courteous, even to people who are disagreeable.

. At times I have really insisted on having things my own way.

True

it

is

False
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True False

23. There have been occasions when I felt like smashing things.

24. 1 would never think of letting someone else be punished
for my wrongdoings.

25. I never resent being asked to return a favor.

26. 1 have never been irked when people expressed ideas very
different from my own.

27. 1 never make a long trip without checking the safety of my
car.

28. There have been times when I was quite jealous of the good
fortune of others.

29. I have almost never felt the urge to tell someone off.
30. 1 am sometimes irritated by people who ask favors of me.
31. I have never felt that I was punished without cause.

32. I sometimes think when people have a misfortune they only
got what they deserved.

33. I have never deliberately said something that hurt
someone's feelings.

Please describe yourself by placing the appropriate number

(1 through 7) next to each description.

1 2 ' 3 4 5 6 7
NEVER OR USUALLY SOMETIMES OCCASION- OFTEN USUALLY ALWAYS OR
AILMOST NOT BUT ALLY TRUE TRUE ALMOST
NEVER TRUE INFREQUENTLY TRUE ALWAYS
TRUE TRUE TRUE

Moody Truthful Friendly
Theatrical Jealous ’ Inefficient
Helpful Sincere Solemn
Unpredictible Secretive Unsystematic
Conscientious Likable Tactful
Happy Adaptable Conventional

Reliable Conceited
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APPENDIX D

Explanation of Study 2
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EXPLANATION OF STUDY

This study primarily invelves the development and testing of the
first questionnaire you filled out. It measures our social support systems,
the persons we go to for help with a personal problem and how satisfied
we are with the help we receive. Before a questionnaire can be used widely
on a general population, it must be tested on many subjects to make sure
that it is clear, complete, and that it is measuring what it is supposed
to be measuring.

Most of the previous research in this area has shown positive
relationships between support s8ystems and measures of adjustment. In
a previous study I carried out, with day undergraduate and graduate students
as subjects, such positive relationships were obtained except for one
subset of students, males who had never availed themselves of any community
resources in the past. These negative relationships may have been due
to some desire to respond in a socially desirable way (i.e.. "I have no
problems and need no supports.”") In the present study in which you were
subjects, tests for socially desirable responding have been provided in
the questions and adjective descriptors found on the last two pages of
the set of questionnaires.

For all those of you who took the time to complete the questionnaire,
1 very much appreciate your assistance. A summary of the major results
of this study will be provided by the end of the semester. If you would
like a copy of this summary, please leave your name and address with your
professor and I will send it to you. Also, if there is anything you would
like to discuss with me regarding the study, please feel free to leave
me a note in the Statistics/Operations Department (10th Floor, Merrill
Hall) or contact me by telephone on 285-6180.

Thanks again.

- o
Iy / 1
SR <‘7L e

Jeff Shaw
Instructor, Statistics and
Operations Research
Doctoral Candidate,
City University
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APPENDIX E

The Most Recent Version
of the Shaw-Denmark

Social Support Inventory (SDSSI)
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Shav-Denmark Social Support Inventory

1. If you had s personal problem, hov 1ikely 4s 1t that you would go to each of
the following persons for help with the problex?

None or Definitely Probably

Decaased Not Not Mavbe Probably Definitely
Mother
Father -
Sister or Brother
e

Child or Grandchild
Spouse

Other Relative
Boyfriend or Girlfriend
Best Priend

Boss or Supervisor
Co-Worker

Other Friend

Teacher

Doctor

Religious Leader
Therapist or Counselor
Comrunity Group

Other, please specify

2, In the past, when you have gone to each of the following persons for belp with
personal problen, how satisfied were you with the help you received?

Did mpot

Very Dis-  Somevhat Somewhat Very
saticfied Dissatisfied Neither Satisfied Satisfied

Mother

Father

Sister or Brother
Child or Grandchild
Spouse

Other Relative
Bovfriend or Girlfriend
Best Friend

Boss or Supervisor
Co-Worker

Other Friend

Teacher

Doctor

Religious Leader
Therapist or Counselcr
Comunity Group

Other, please specify

-
o ]
| | b= ]
(L)

—

gol

RInun

LT

3. Please place a check mark to the left of sach of the above persons who have
gone to you for help with a personal problem. If none of the above persons
have gone to you for help with a personal problem, check none. None

4. Bov would you tate your satisfaction with the neighborhood in which you live?
Very dissatisfied Somevhat dissatisfied Heither

Somevhat satisfied Very satisfied

S. Do you work 20 or more hours per week? Yes o

1f yes, hov would you rate your satisfaction with your work or job?
Very dissatisfied Somevhat dissatisfied Reither

Somevhat satisfied Very satisfied

Copyright 1964 by Jeffrey S. Shav and Florence L. Denmark
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