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Abstract

THE EFFECTS CF PARTNER SUPPORT AND PEER SUPPORT ON
PSYCHOLOGICAL DEMORALIZATION: A CCMPARATIVE ANALYSIS OF
YOUNG ADULT MEN AND THEIR VIETNAM VETERAN PEERS

T by
John L. Martin

Advisor: Professor David Rindskopf

Evidence from a variety of studies has indicated _that
romantic partners and close friends, considered separately,
are each capable of providing emctional social support
having direct and/or stress-buffering effects. on
psychological health. However, there has been 1little
systematic effort aimed at comparing these two sources of
support in terms of their relative effectiveness in
providing these salutary health effectse. This issue of the
relative effectiveness of partners and friends is considered
in terms of whether these two sources of support may act as
functional alternatives for one another, such that the lack
of support from one of these sources may be compensated for
by having support from the other source.

Based on a stratified sample of men (N = 910), aged 24 to
35, separate measures of partner support and peer support
were derived. & measure of demoralization was used to

represent psychological status. a4 subset of these



respondents (N = 185) were designated as having been exposed
to a previous 1life stressor due to their involvement in
combat in the Vietnam war. Thus, it was possible to test
for both direct effects and stress-buffering effects of each
type of social supporte.

When each measure of support was analyzed separately,
partner support was found to have both strong direct effects
and stress-buffering effects on demoralization levels, while
peer suppoft had only weak direct éffects. However, in
sugsequent analyses, the effects of each type of support
were re-examined while controlling for the 1level of the
other type of support. These results indicated that partner
support and peer support act as functional alternatives for
each other in terms of buffering effects; a high level of
either type of support reduces the negative impact of prior
exposure to the stressor of combat. In terms of direct
effects, however, the two types of support do not act as
functional alternatives for one another. Partner support
has strong direct effects ¢cn demoralization levels
regardless of the level of peer suppcrt, while peer support
has no such direct effects c¢n demoralization 1levels,
regardless of the level of partner support.

These results are discussed in terms of differences found
between respondents previously exposed +to the stressor of
combat and those not so exposed. Methodological issues

involvina the assessment of direct and buffering effects,

- iii -



and independent analyses versus simultaneous analyses of
support measures, are also considered. Finally, the
implication of these results for conceptualizing and

measuring social support is discussed.
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INTRODUCTION

In a growing effort to specify and determine the extent
to which social factors influence health status, social
support has become the focus of much recent research. The
results from studies which are methodologically diverse
have shown that social bonds and affective ties to other
individuals are important factors related to health for a
variety of populations, including animals (Cassel, 197&a;
Kaplan et al.,. 1977), young children (Bowlby, 1969,
1973), adult women (Brown, et al., 197S; Nuckolls et al.,
1972), medical patients (Berle, et al., 19523 Cobb, 1976),
the bereaved (Parkes,. 1972), the aged (Lowenthal & Haven,
1568), and the general population (Berkman & Syme, 1979;
Myers et ale., 1975; Srcle et al., 1962).

There is also "a broad range of health outcomes which
appear to be affected by, or at least related to, the
support characteristics of the social environment,
including hospitalization outcomes (Cobb, 1976), pregnancy
outcomes (Sosa et al. ,1980; Nuckolls et al., 1972), physical
health (Gore, 19783 LaRocco et 2al., 1980), emotional
health (Gore, 19783 Llin et al., 19793 Myers et al.,
1975), psychiatric status (Henderson, 1980; Lowenthal &
Haven, 1968) and mortality risk rates due to many

different causes (Berkman & Syme, 1979).

...1—



2

From the sample of evidence-cited above, it is not
surprising that the health effects of psychosocial factors,
such as social supports and life stressors, have taken an
important place in the study of disease etiology. However,
questions regarding the concepticn, measurement, and
function of social support have become particularly pressing
because of the current concern with illness prevention, As
Kaplan and his colleagues (1977, De 48) point out,
"strengthing social supports is more immediately practical
than attempting to reduce the occurrence of the stressor
situations.” This consideration forms the basic starting
point of the present study because the focus here is on the
psychological status of Vietnam veterans, in relation to
their counterparts who were fortunate enough to have avoided
involvement in Vietnam.

While there is no way to alter the experience of that war
for Vietnam veterans, it is still possible to modify and
improﬁe the interpersonal social context in which they
currently live. The impetus for doing this is to facilitate
the healing of those "invisibleY wounds so many of these men
continue to suffer (Williams, 1980; Boulanger, 1981;
Figley, 1978).

In order to make effective recommendations in this
regard, it is necessary to explore the guestion, Who in the
interpersonal environment is most responsive to, and capable

of meeting, the supportive needs of these men? The



3
importance of this question is obviously not limited to
Vietnam veterans but, in the present study, it also has
implications for this broader generation of young adult men.,

_In addition, Vietnam veterans and other people alike,
have interpersonal environments which are structured in
complex ways and made up of a diverse flow of individuals.
Thus, it is important that we try not only to specify
particular supportive types of individuals, but also to
explore the extent to which different types of people can
fulfill similar social support functionse. This may help
provide a basis for making alternative recommendations for
individuals 1lacking what might be c¢onsidered a primary
source of support, or whose primary source, (for whatever
reason), fails to meet supportive needs.

Thus, the main purpose of this study is to explore and
compare the effectiveness of two particular sources of
social support: romantic partners and friends. There is
prior evidence involving a number of theoretical issues
which must be addressed in order tc develop testable
hypotheses regarding each source of support and their
relative importance for health.

Before discussing evidence which is directly relevant to
to support sources, wve first consider an issue which
occupies a major place 1in the social support literature:
the extent to which the experience of 1ife stress influences
the relationship between social supports and health

outcomes.



Buffer Effects or Direct Effects

Probably the major current issue in this field 1is whether
the relationship between social support and health exists
only for individuals experiencing stressful life
circumstances, or whether the support--health relationship
exists for all individuals regardless of the presence or
abscense of stressful conditions.

That social support is significantly helpful for persons
in stressful situvations seems fairly well established
(Cobb, 19763 Dean & VLin, 1977). There are many
studies‘ which demonstrate that individuals experiencing
specific life stressors gain healthful benefits by having
other sﬁpportive individuals around. These 1include people
involved in combat (Rose, 19863 Swank, 1949), men
readjusting from war experiences (Lifton, 1973), people
undergoing the stress of 3illness and hospitalization
(Jessner, 19523 Chamber & Rieser, 1953; Mather et al.,
1971), mothers entering labor and giving birth (Sosa et al.,
.1980), and the Lereaved (Parkes, 1972).

Thus, there seems to be fairly consistent evidence
showing that those with some type of social support suffer
less deletericus health effects when experiencing a 1life
stressor, compared with those who have no support. However,
the main issue here is whether this relationship between
social support and health is also present for

subpopulations who are not experiencing stressful



5
circumstances. In order to evaluate this question we need
to look at evidence from studies, other than those
cited above, that include both Ystressed" and "non-stressed"
individuals. -

Nuckolls and her colleagues (1972) demonstrated that the
probability of having pregnancy complications was greatly
elevated only for those women who had a high level of
stressful 1life change 1in conjuction with having few
"psychosocial assetsY iﬁ their life. For women who had
siqilarly high stressful life change scores but who also had
a high 1level of psychosocial assets, the probability of
having pregnancy complications was no greater than it was
for women with a 1low 1eve1 of stressful 1life change.
Variation 1in the 1level of psychosocial assets made no
difference for those women whc were considered to have
experienced a low level of stressful life change.

A similar pattern of empirical results was reported by
Brown and his colleagues (1975). This study demonstrated
that the availability of a suppcrtive intimate person at a
time of high stress significantly reduced the probability
of the onset of depression. For women in this sample
who were not experiencing stressful circumstances, the
presence o©of such a person had 1little effect on the
probability of becoming depressed, which was low for this

group anywaye
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These two studies by Brown and his colleagues (1975) and
Nuckolls and her colleagues (1972) provide strong support
for what has come to be called the "Ybuffer effects"
hypothesis of social supporte. That 1is,’ the findings
demonstrate that exposure to streséful circumstances has an
impact on health outcomes only for individuals with a low
level of social support. Stressors have no impact on health
outcomes for those with a high level of social support,
relative to the non-stressed group. In statistical terms,
these studies demonstrate interaction effects between social
support and exposure to stressors, while showing that
neither independent predictor has a main effect of its own.

However , results from other studies are more mixed. The
pattern of results from Gore's (1978) study of
.unemployed 'meh support both a buffer effects interpetation
and a direct effects interpretation, depending on the
health outcome measure utilized. That 1is, social support
was related to the two outcome measures of depression and
a subjective sense of economic deprivation for all
respondents, regardless of the degree to which they
were stressed. However, suprort was related to serum
chelesterol levels and the number of somatic complaints
only for those men experiencing a relatively high level

of the stressor, (i.e. a prolonged period of unemployment

after dob loss ).
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.The findings reported by Lowenthal and Haven (1968) also
seem to be dependent on the outcome measure employed. The
results concerning depression clearly support- a buffer
effects hypothesis, in the manner reported by Brown and his
colleagues (1975). These findings are not, however,
obtained when either psychiatric. judgements of mental
impairment or a subjective sense of ‘Yrelative deprivation¥
are used as dependent outcome variables. It should also be
noted that Lowenthal and Haven found clear, direct
correspondences between high levels of social interaction
and positive values on all three measures of mental health
statuse.

Similarly, the results presented by LaRocco and his
colleagues,(iQBO) provide evidence consistent with both
a buffer effects interpretaticn and a direct effects
interpretation. In their reanalysis of data from three
previous studies, these authors found that the ‘number
of significant interactions between (Jjob) stress and
social support was greater than would be expectgd by chance,
given the number of modified regression equations
which were tested. ARdditionally, there was also a large
number of main effects attributable to social support,
regardless of the level of the stressore.

In addition to studies showing mixed results, there are
others that provide no evidence to support a buffer

effects interpretation at all. This evidence comes from
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studies reported by Lin and his colleagues (1979), Myers
and his colleagues (1975) and Andrews and his colleagues
(1978 ). Each of these studies showed a direct relationship
between at 1least one measure of social support and a
psychological status measure which was not affected by
the degree of stressful life change experienced by
respondents.

From this evidence it is clear that we can reject neither
the buffer hypothesis nor the direct effects hypothesis.
In some instances, different results appear to be due to
differences 1in the dependent variable used. In other
instances, both a main effect and a buffer effect are found
for the same dependent variable. It may be that the direct
effects hypothesis and the buffer effects hypothesis are not
mutually exclusive alternatives, but rather both types of
effects may potentially be found.

If we consider the qgquestion in statisticél term§, the
complexity of the issue btecomes clear. In those instances
in which only a significant interaction between social
support and a stressor is found, claiming support for the
buffer effects hypothesis requires a demonstration that the
source of the interaction is due to a very specific pattern
in the data: That 1is, that there is no effect on the
dependent variable associated with the stressor for
individuals with a "high" level of social support, but that
the stressor does have an effect on the dependent variable

for those with a "low"Y level of social support.
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While this pattern of results was clearly demonstrated by
Brown and his colleagues (1975) and Nuckolls and her
colleagues (1972), the patterns of results £from other
studies, (e.ge. Lin et al., 1979: LaRocco et al., 1980) are
less consistent by varying degrees and thus less easily
intérpretable in terms of either clear buffer effects or
clear direct effects.

Additional complexity is introduced in those cases in
which significant effects are found for both the interaction
as well as for one or both of the independent predictors.
Interpreting such results in terms of either a buffer effect
or a direct effect becomes difficult, if not innaccurate.
For example, there may be instances in which a high level of
social support does in fact reduce the impact of a stressor
on health, but not to the point were the effects of the
stressor are undetectable, i.e. to the level of those who
were not stressed. BAs another example, there may be
instances in which social support is significantly related
to health for all cases, but the effect is significantly
stronger for those who have experienced a stressor compared
to those who have note.

Thus, it is important to bear in mind that significant
interactions may arise for a variety of reasons, (depending
on the analytic strategy employed), ranging from unexpected
paradoxical effects of social sugpport, (i.e. detrimental

effects), to the presence of incomplete or vartial buffering
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ef fects. In any case, the pattern of effects predicted by
the buffer hypothesis is only one o¢f a few patterns which
may give rise to a significant interaction between measures
of social support and stress exposure.

We should also note that detecting a significant
buffering effect 1is often dependent wupon choosing an
appropriate'cutting_point on the social support scale score
distribution, for distinguishing between those "low" and
those "high" on social support. Many major studies which
focus specifically on mental status outcomes begin with
continuous measures of social support only to dichotomize
(e.g. Gore, 1978; Nuckolls et al., 19723 Andrews et al.,
1978) or trichotomize (Lin et al., 1979; LaRocco and Jones,
1978) samples based on variously derived cutting pointse.
The requirment that there be an adeguate number of cases in
a given category, (in order to obtain reliable statistical
results), may obscure effects which are a function of more
extreme, thcugh fewer, cases.

A complete discussion of the problems 1inherent in
interpreting statistical interactions is beyond the scope of
this paperl, That statistical issues are important is clear
from Tennant and Bebbington'®'s (1978) critigue, reanalysis,
and reinterpretation of Brown's wcrk (1975). In that paper,
Brown's data were reanalyzed using a log linear ratio model.

in place of a simple additive linear model. The results of

1 See Zedeck (1971) for a rather complete treatment of
problems with the use of moderator variables.
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this reanalysis provided no support for the buffer effect
which Brown had claimed to have cbtained. Thus, the
statistical method one chooses to use may have important
consequences for the findings which are obtained.

By way of summary we may simply say that given the
present state of the evidence regarding the relationship
between social support and various measures of mental
status, there is a reasonable basis for justifying
hypotheses for both direct effects and buffer effects. In
the present study,  these two effects are regarded as two
distinct ways in which social  support may eXxcerise a
beneficial influence on health. Thus, the general
hypothesis that social support will have salutary effects on
mental status may be domonstrated by either a direct effect,

a buffer effect, or both effects.

Defining the Population under Stress

Another problem in this area contributing to the
methodoloaical diversity and interpretive confusion involves
the manner in which the populaticn under stress is defined.
Two usual approaches are either to measure 1life change
using a stressful 1life events 1list (e.ge. Lin et 2ale.,
1979), or to focus on some discrete event, such as job loss
(eesge Gore, 1978). The former approach is vulnerable to a
serious methodological problem: confounding between the

stress and support measures. Gore (19281) points out that,
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A large number of life events are indicators of a
loss of potential support resources through death,
mobility or role change, or throuch a change in
content of relationships (e.ges 1increased fighting
with a spouse ). As assessments of these
dimensions of relationships are also typically
made in support measurement (e.g. stability,
number of roles and affiliations, quality of
relationships), there is an apparent operational
and conceptual confounding of stress and social
supports, with the latter being a simple converse
of the former. (pp. 5-6 of draft)

In response to this problem, Gore rec.ccmmends that
specific Yat risk" groups, who have'experienced a particular
stressful event, be studied rather than relying on stressful
life change 'scores as a basis for defining a group which has
experienced life stress.

The approach of using a stressful life events 1list has
the advantage of defining Vstress" as a continuous
construct. While such a continuocus measure allows for
refined analyses of the rglationship between stressor and
health outcome, this level of refinement also introduces a
degree of complexity which, given the state ¢f the current
evidence, may not be particularly desirable at this poinf in
clarifyinag issues involving the conditicns under which the
support--health relationship obtains.

The vpresent study is oriented toward examining the
relationship between social support and mental status as
that relationship 1is affected by exposure tc a stressor.
Although the approach of wusing a dichotomous variable to

represent the experience of life stress 1is more crude

compared with the use c¢f a continuous variable, it 1is
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expected that this approach will yield simpler and 1less
ambiquous findinas. That is, it will be possible to test
for significant support--health relationships under two
distinct conditions: a “stressed" condition and a “non-
stressed" conditon, rather than trying to assess changes in
the strength of this relationship over a continuously
increasing (or decreasing) level cf life stress.,

There is an additional factor which must be considered
regarding the relationship between the stressor and social
support: the temporal relationship between the two
variables. When social support is assessed within the time
period during which the stressor has occurred it becomes
difficult to disentangle the effects of each variable on the
other. The occurrence‘of the stressor may alter the level
of social support, . or the level of social support may
influence the occurrence of thé stressor; either or both of
these relationships are plausable.

This ambiguity is most problematic when stressful life
events are used as the stressor measure since these lists
include some events which can be either completely obviated
by the presence of suppcrtive others, or else may not be
appraised as stressful because of coping resources available
from supportive others. This ceausal ambiguity is reduced
when stressors of interest involve things such natural (or .
man-made) disasters, cr other fateful events, which are
obviously beyond the direct contrcl of either »potential

supportive others or the individual at risk.



14
The situation 'also becomes less ambiguous when the
stressor has occurred either prior to, or after, the time
period within which social support is assessed. . In either
base, if a relationship between the two variables is found a
clear specification of the direction of influence can be
made and taken into account when interpreting findingse.
Consideration of the temporal sequence is relevant to the
present study because the stressor to be examined involves
exposure to combat 1in the Vietnam War. This stressor was
experienced on the average of 10 years prior to the
assessment of social support. That negative psychological
effects due to this stressor continue to be manifest at this
time has been documented in previous analyses of this dataZ2,
(Kadushin, Boulanger & Martin, 1981). The important point
here is that it cannot be claimed that the 1level of social
support influenced the occurrence of combat exposure, 1i.e.
the stressor. While it is entirely possible that exposure
to this stressor itself may influence levels of social
support, it will at least be possible to clearly determine
the extent to which this influence has occurred.
We should also point out here that the nature of the
stessor and the rather long intervening time period between

its occurrence and the assessment of social support, places

2 See viong term stress reactions: Some causes,
consequences, and naturally occurring support systems¥.
Volume IV in Legacies ¢f Vietnam: Comparative Adjustment
of Veterans and Their Peers. Final report of the Vietnam

Era Research Project to the first session of the 97th
Congress, Committee on Veterans' Affairs, March 9, 1981. -
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this study in a somewhat different category from most other
studies in this field. The majority of research on life
stress has been concerned with either the effects resulting
from cumulative stressful events within a year of the time
of assessment (e.ge. Nuckolls et al., 1972; Lin et al.,
1979; Andrews et al., 1978; Myers et al., 1975) or with
specific stressors whose lmpact is more ;mmediately assessed
(e.g. Gore, 1978; LaRocco et al., 1980). Thus, it will be
instructive to determine whether the impact of a long past
stressor can be diminished by social support in the way that
the impact of more immediate or recent stressors has been

shown to be diminished.

Definitions and Measures of Social Support
While there has been a recent spate of work aimed at
determining how stressful environmental conditions
influence the relationship between social support and
health, considerably less attention has been given to more
clearly defining the construct of social support itself.
Kaplan and his colleagues (1977, p.47) make the following
critical observation regarding the current diverseness of
support measures:

Attempts at conceptualization and measurement have

been inadequate, discipline bound (or study

bound ), and usually formulated for post hoc

interpretation of unexpected but striking
findings.
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The situation is not totally without structure, however.
One general distinction which is often made 1is between
instrumental support and expressive support. Another
similar distiction which has been made is between "tangibleV"
and "appraisal" support (Kaplan et al, 1977, p. 52).

Instrumental support generally refers to the provision of
concrete resources which aid 1in sclving some problem (Lin
et al., 1978). This category 'of support can include
many specific things. For instance, in their work on mutual
help organizations, Caplan and Killilea (1976 ) describe at
least nine different functions of support which would fall
into ;his general category: as a collector énd
disseminator of -information, a feedback and guidance
center, a source providing beliefs, values and behavior
codes, a place for problem solving, a provider of
concrete aid, a context for rest and recuperation, a
reference group, an aid to mastering emctions, and a
source of self validation.

In contrast, the second general category, expressive
support, refers more to non-instrumental, affective
characteristics of social relations. The concern here is
not so much with identifying and measuring actual exchanges
of concrete resources but rather with determining the
extent to which meaningful affectional bonds are available.
Such bonds presumably provide an outlet for working out the

emotional responses which ray accompany stressful
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life circumstances. Thus, we may also call this type of
support Yemotional support™. This is the type of support we
are concerned with in the present study.
~There have been a few attempts to provide formal
definitions of emotional supporte. For . instance Cobb (1976,
p. 300) states that
Social support is conceived to be Jnformation
belonging to one or more of the following three

classes:

l. Information. leading the subject to believe
that he is cared for and lovede.

2. Information leading the subdject to believe
that he is esteemed and valued.

3. Information leading the subject to believe
that he belongs to a network of
conmmunication and mutual obligation.

Dean and Lin (1977) focus on similar characteristics when
they speak of intimacy, affection, and mutual identification
as being indicative of supportive relaticnships. A&nd again,
Moss (1973, p 237) defines support as “the subjective
feeling of belonging, of being accepted, of being loved, of
being needed all for oneself and not for what one can doVv.
Kaplan and his colleagues (1977, p. 50) focus more
explicitly on the Ymetness or gratification of a person's
basic social needs,Y which can be satisfied only through
social interactions with otherse. These authors provide the
following 1list of psycho-emoticnal needs which must be
socially gratified: security, affection, trust, intimacy,

nurturance—-succorance, belongingness, and approval (p. 58)e.
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In an effort 'to measure the suppertive qualities of the
interpersonal environment, a wide variety of social
relations and social sitwations have been studied, sometimes
by themselves, but more often in combination with other
relations and situations. That 1is, many support measures
differ in terms of‘the number and type of social relations
which are included as potential support sources. Some
measures involve only a single person (e.g. Lowenthal
and Haven, 19683 Brown et al., 19753 Sousa et al. 1980),
while other measures include many persons crosscutting
numerous levels of social interaction,” ranging from
intimate partners, friends, and relatives (ecg» Gore,
19783 Nuckolls et al., 1972) to involvement in formal
organizations, leadership activities, community
involvement, and employment satisfaction (e.g. Lin et al.,
1979; Myers et al, 1975).

One probiem which has devel%ped as a result of utilizing
such diverse neasures is a ‘conceptual Yblurring" between
measures of social support and measures more closely related
to, what may be considered, social integration or
sociability.

Sccial Integration versus Social Supporte. The approach

of combining numercus diverse sources of potential support
in 2 single index is especially prcblematic, The social
support scale constructed by Lin and his colleagues (1979)

is a prime example of thig approach. That scale included
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sources such as friends, neighbors, relatives,
organizations, and work satisfaction. The authors took a
psychometric scaling approach such that responses regarding
prgsumably supportive associations with each of these
sources were summed together for an overall index of
support.

The diversity of social contacts and the additive nature
of the scale suggest that "“sociabiltyY or social integration
is being measured. While this type of measure may be
predictive of social support, whether or not the level of
social support can accurately be  inferred from such a
measure remains an empirical guestion. As Kaplan and his
colleaques (1977, see footnote, p. U47) have pointed out,
this is the classic sociological question of, What is the
link between Ysocial integfation" and social support?

The work of - Myers and his colleagues (1975) reflects a
similar orientation. As a substitute for a direct measure
of social support, these investigators utilized a set
of wvariables involving the extensiveness of social
contacts, hospitalization history, social integration, and
role satisfaction, in order to examine the role of
(inferred) social support in reducing psychological symptoms
generated by stressful life events.

On methodological g¢grounds alone, a major problem with
both Myers' study and Lin's study is that the measures

which purportedly indicated the 1level of support,
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may very 1likely be confounded with other variables,
such as social class and marital status, which are
themselves important predictors of mental health
(Dohrenwend & Dohrenwend, 1969, p.138; Bachrach, 1975). 1In
fact, Eaton (1978) criticized Myers' work on these grounds,
and found a very different set of results when he controlled
for social classe. In this reanalysis, Eaton found two
specific conditions associated with vulnerability to the
impact of life stressors: being unmarried and living alone.

In addition, we should also note that Myers' use of
indicators such as hospitalization history and role
satisfaction, and Lin's use of items such as
leadership activities and work satisfaction, may easily
confound the support measure with the dependent measure of
mental healthe.

Thus, not only are the constructs of social integration
and social support mixed together in these measures, but
also their confounding with other predictors of health, as
well their confounding with measures of health outcomes
themselves, indicates that we should avoid using such broad
indices as measures of social support.

But there are also conceptual problems with these types
of measures. On the one hand, a broad and inclusive list of
social contacts 1is a reasonable approach to determining
the amount of support a person may have; the nmore

extensive one's social contacts the more opportunity one
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has for developing supportive bonds. However, simply
having extensive social contacts does not necessarily éssure
the provision of support. As one moves further towards
the periphery of the social field,. into more formal
areas involving group activities and role bound
interactions, the personal or emotional component of
. support becomes progressively less important (Henderson,
1980, ©pe. 63), and the ability to specify what type of
support is involved becomes difficult. In fact, as the list
of social contacts becomes more encompassing, the
likelihood that a number of different types of support
are being tapped also increases. Thus, there is no way of
determining which source of support, or what type of support
is responsible for the observed salutary health effects.

8 major issue involved here_concerns the possibility that
one partiular source or individual may be especially
important and sufficient as a source of emotional supporte.
This idea 1is based on evidence that a single supportive,
confidant-type, relationship is sufficient to buffer the
impact of life stressors on health (Lowenthal & Haven, 1968;
Brown et al., 1975). This possibility is made especially
clear in Lowenthal and Haven'®s study, in which having such a
confidant reduced the probability of becoming depressed at
the same time that social involvement was declining and

social roles decreasinge. That 1is, social support effects

—— s e e e e S o

due to a single individual were observed in the face of
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(what may be considered) a declining 1level of social
integration.

This evidence suggests that to the extent that supportive
needs are met by any one of the scurces included in a
composite measure, information regarding other potentially
supportive sources may become irrelevant, in terms of
producing health-beneficial effects. In fact, it 1is
possible that meaningful variance in the support measure may
be masked by including information about social contacts
other than those who meet health-relavant needs. Many
measures of social support, however, do not included
extremely diverse social contacts. Instead, they focus on

the individual's “Yprimary group¥.

Ihe Primary Group

For the present discussion, we may consider the primary
group as consisting of the nuclear family, friends, extended
kin, and neighbors, (Broom and Selznick, 1973). Dean and
Lin (1977, p. 407) expicitly state that the primary group is
the major source from which emotional support should come.
This is not surpising given the basic qualities which
underly and define, (in egocentric terms), primary group
relationships: (1) face-to-face interaction, (2) relative
permanance, (3) affective and non-instumental exchanges,
and (4) possible geographic diffuseness (Cooley,

1955).
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Ve can see that the primary group, (or some portion of
it), is treated as a unit or single supportive source in a
number of support indices constructed by various
researcherse. For instance, Gore's (1978) index of support
inﬁluded two egually weighted components: spouse support
and support through social contacts with friends and
relatives (see Cobb & Kasl, 1977). LaRocco and his
colleagues (1980) included perceived support £from spouse,
family, and £riends in their index of family supporte.
Nuckolls and her colleagues (1972) included relations
with the spouse and support from family in their measure
of psychosocial assets.

However, there is some recent speculation that an even
more refined approach involving the examination of specific
types of individvals within the primary group may be useful
for more clearly defining the concept and understanding the
function of social support. Fcr example, the idea of
exploring in greater detail the support capabilities of
particular individuals or segments.cf the primary group is
hinted at by Gore (1981) when she prcposes "dissaggregating"
measures of stress and measures of support:

In the measurement of support, however, most
recent large scale investigations have relied upon
indices which include a hodge-podae of cbijective
and subjective social relational variables. The
term disacarecation refers not only to the
problems posed by these indices, but also to the
use of more limited sets of social characteristics

or features of social roles as social support
indicators. (p. 19 of draft)
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In a somewhat more direct statement, Henderson (1980)
also proposes "systematically examining and quantifying the
elements within an individual®*s primary group" {p. 66), in
order to explore various hypotheses regarding the importance
of social bonds in psychiatric disorders.

Another recent indication that a more specific 1level of
- measuring social support should be employed comes from
LaRocco and his colleagues (1980, p. 214). In discussing
their findings these authors note that “different sources of
support havg differential effects with respect to different
variables and relationshipsv.

Given these considerations we may ask: On what support-
relevant dimensions might these varicus sources differ fronm,
and be similar to, one another? Findings reported by
network theorists provide a useful basis for beginning to
outline the kinds of support-relevant dimensions which are
particularly characteristic of, or salient to, various
segments of the primary grodp. The work of Fischer and his
colleagues (1975), Rosow (1967), and Wellman (1979) have all
indicated rather clear functional differentiation among
members of the primary group. Bn example of this kind of
work which is particulary applicable to the ﬁéesent
discussion is that of Litwack and Szelenyi (1969).

These investigators outlined not only functional
differences between members of the primary group, but also

functionzl similarities. In their analysis, it was shown
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that the most important providers of affection were friends
and members of the nuclear family (p. 471). This was in
constrast to extended kin and neichbcrs who were shown to be
more important for help in emergencies and other tasks
involving day-to-day contact. (BAlso see Wellman (1979) for
similar conclusions based on his Toronto sample).

If we consider the phenomenon of social support from the
individual's viewpoint, and conceptualize support in terms
of metness of needs such as affection, intimacy, trust, etce.
(Kaplan et al., 1977), this functional similarity between
family members and close friends suggests that both of
these sources are able to fulfill a similar type of support
need. That is, there may be a significant overlap between
these two sources in terms of the needs each 1is capable of
meeting; 'that area.of.common overlap being affection and
intimacy.

If it is the case that both of these sources, (the
nuclear family and friends), dc in fact fulfill similar
support needs, it would follow that having support from
either one of these sources would result 1in the same
beneficial health effects. In other words, so long as
support was available from at 1least one of these sources,
the salutary effects of social support would be present,
even though support from the other scurce was lacking. This

i=s the basic logic underlying, what from this point on will

n

be refered to as, the Yfunctional alternative" hypothesis.

o
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Testing this functional alternative hypothesis is one of
the major goals of this analysis. The interest here is not,
however, in comparing the nuclear family as a unit, with
friends. Instead, the interest here 1is to compare a very
unique member ' of the nuclear family, i.e. the spouse or
romantic partner, with friends, as functional alternatives
for one another. _
Before fully developing the functional alternative
hypothesis, some of the current evidence regardirg the
effectiveness of, (a) spouses or romantic partners and (b)

close friends, will be examined.

Partners and Erlendships
We begin with some observations regarding marriage. In
discussing the importance of beincg married for psychological
well-being, Campbell (1981) makes the following statement:
It is hard ¢to imagine an individuvual who is
immersed in an unhappy marriage living a pleasant
and satisfying life. It is difficult to believe
that people whose marriages are disolved by death
or divorce do not suffer damage to theilr feelings
of well-being. One may doubt that the minority of
women and men who never marry find the gquality of
their lives as fulfiling as those who do. (p.
73.)

Evidence from epidemiclogical studies would also suggest
that having a spouse plays a particularly significant and
unique role 1in a person's life in terms of health status.
That is, for unmarried men, (and 1less consistently for

unmarried women), there has been shcwn to be a consistently



27
higher rate of emotional problems (Gove, 1972), physical
problems (Bachrach, 1975), and mortality risk due to many
different causes (Kraus & Lilinfield, 1959; Berkman & Syme,
1979; Gove, 1973), compared with those who are married.
The married also report feeling happier and ha&e a higher
sense of psychological well-bkeing compared with the
unmarried (Gurin, Veroff, & Feld, 1960; Bradburn, 1969;
Campbell, 1981).

In the context of the present discussion these findings
on marital status must be interpreted with caution. It is
not clear that emotional support from the spouse is a major
factor contributing to the superior health status of married
people compared with other factors associated with the state
of being married, itself. While a number of investigators
have indirectly suggested spouse support as a possible
explanation, (Berkman, 1977; Gove, 1973) there are other
possible explanations for which there is substantiating
empirical evidence.

For instance, some 1investigators  have argqued that a
selection process is involved such that poorly functioning
individuals have a reduced chance of becoming married
(Rushing, 1979 Turner et al., 1970). Others have taken
an opposing veiw, arguing that health differences are due to
the fact that the married tend to be exposed to fewer
stressful experiences compared with the unmarried (Bachrach,

1975S).
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Cne recent study which seems to bear on this issue is
reperted by Kessler anéd Essex (1980). One purpcse of this
complex analysis was to examine the extent to which various
resources altered the strength cf the relationship between
various stressors (referred to as strains) and psychoclogical
status. Two of these resources were intimacy and social
'integration.

The measure cf intimacy for married respondents was
designed to assess the quality cf the marital relationship
in terms of feeling loved and cared for. The integration
measure was similar in content to that used by Lin and his
cclleagues (1979) . In discussing their results Kessler and
Essex (1980) state:

The most powerful resource found in our analysis
is associea ted with a confiding, intirate
relaticnship. ... We were somewhat surprised to
find that embededdness ir social networks of
various sorts, scmething we called integraticn and
earlier work has referred to as social sugport,
has as miniral a modifying 7role as it does (ppe
25-26 cf draft) .

In exeamining the results of this analysis one can clearly
see that a supportive relationship with a spouse is a strong
dzterminant of psychclecical status. In contrast, more
distal types of supgport are almcst uniformily unimportant,
except in the case ¢f househcld strain, and even here the
important effect was isolatsd to the employment ccmponent of
the intec¢ration irndex.

Ihe woxrk of Erown and his collea_ues (1975) 1is also

relevant here. Ihese investigators found that having
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a confiding relationship with a boyfriend or spouse was
the only source of supportive contact that significantly
reduced the probability of a hignly stressed woman
becoming depressed. That is, being married was not
necessary, but having a rcwmantic intimate relationship was
nacessarye. In addition, the relaticnship had to be a
supportive cne in the sense that problems could be discussed
czenly. Brown also reports that having a confiding
relationship with a sister, parent, or £friend failed to
alter the 1risk of derressicn in that sample. 7Thus, these
results sujgest rather strongly that health effects
assocciated with emotienal support are confined tc support
from a partner, (regardless of marital status), and that
support frce other close individuals is conparatively
ineffective, even if these individuals are part <¢f one's
primary group.

However, there is other evidence suggesting that the
level of intimacy described by Brown is not crucial. In
contrast to Brown's findings, Lowenthal and Haven (1968)
focund that having a single person, such as a friend, who
was considered a confidant and whc could be contacted
reqularly, effectively reduced the probability c¢f becoming
depressed among a sample c¢f elderly respondents. Like
Brown, Lcwenthal anéd Haven Aere concerned with the
impcrténce -of intimacy. However, in their work, intimacy

was simply a functicn of having a “confidantY relationship
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in which personal problems an¢ pressing concerns could
be openly discussed; there was no requirement that the
relationshir be romantic, sexual, cr Yfamily oriented",
in the manner described by Brgwne.

While recognizing the unique importance of the romantic
relationship, Lowenthal and Haver also note that

it seems clear that there are other viable fcrms

of intimacy which are nct necessarily experienced

as substitutes for, or sugplements to, a stable

heterosexual relationship. (p. 21)
This point wvas mcst clearly denonstrated for the group of
widowed respondents in this sarnple.- 'It was found that,
given a confident such as a friend or adult child, widowhood
¥gakes a rather undramatic impact on morale" (p. 27). These
findings suggést that in the face of lost support from the
primary rélationship, other individuals can supply the kind
of intimacy resources relevant tc depression outcomes.

The findings presented by Berkman and Syme (1979) also
suggest that health effects of social support are not
limited to the partner relationship. Fer males in their
sample, these investigators not only found the expected
mcrtality risk rate differentials for marital status, but
they also found sigilar risk differentials for individuals
who engaged in frequenf sccial contact with friends and
rzlatives. Henderscn (1987) rsports on a study by Miller
and Ingham (2976) in which hicher morbidity rates were found
to be asscciated with & lack of friends, but were not

asscciated with the lack of a partner.
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There is also evidence which may be taken to indicate
that the situation regarding the support roles of partners
and friends is chancing. Antonucci ahd his cclleagues
(1978) report on a study comraring changes over time in the
utilization of informal sources af support between the years
of 1957 to 1976. These 1investigators found a general
decrease in the percentage of pecple who turn exclusively to
their s:ouses for support during times of worry., (56%

compared with 41X in 1957 and 1376, respectively)e. In

RS
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addition, there was a sizable increase in the percentage of
people whc reported utilizing friends as a scurce of
informal support during timzes of worry. Although both of
these trends were clear for all respondents, the differences
were mcst clearly gpronounced for the youngest age group
(aged 21 tc 34), with the increased reliance on friends
being especially strong for wales in the younger age group
(3% comgared with 25X in 1957 and 1976, respectively).

The evidence reveiwed abcve suggests that a confiding
relationshiy; with a spouse (or toyfriend or girlfrienc) is
an especially rfowerful source cf emational suggport. In
éddition, the evidence alsc indicates that having close
friends arcund to talk with about crobtlems is also an
important scurce cf emotional social support. At this point
it is difficult tc decicdée whether one or the other of these
types c¢f support is mcre igportant with reépect to

maintaining & healthy psycholcgical state. Thus, an
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explicit compariscn of these two types of support wculd help
to clarify the situation regarding the relative importance

of each.

Based c¢n the evidence discussed above it has been
estabiished that fartners and friends, ' as separate sources
of.suppoxt, are each capable of producing beneficial health
effects. Given separate (i.es. dissaggregated) support
measures corresgonding to each of these sources, a straight-
foward agprcach would lead us to hypothesize an emperical
rz2lationship between each zeasuxre of support and a given
health cutccme, indicative of salutary health effects3.

However, we have also estatlished that each cf these
sources have elements of affection and intimacy in comnon,
and therefcre they may rotentially satisfy a similary set of
health-relevant support needs. In other words, partner
support and friend support may te functionally alternative
scurces of intimate or affectional social support. This may
be particularly true in the face <c¢f lost or declining
support from a primary source.

This functional similarity leads tc an hypothesis which
is more corplex than the one creviously stated, for the
fcllowing reasone. To the extent that partners and friends

fulfill a similar set of suppcrt needs, having suppcrt fronm

3 In the present discussion, the two separate rmeasures of
sups0rt are assumed to be indejzendent, i.e. uncorrelated.
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one of these sources would correspond to a reducticn in the
impértance cf having support from the other, AIternative,
scurce. That is, if one's needs for affection and intimacy
are fulfilled by one's partner, such intimacy or affection
from friends should be relatively wunimportant, in terms of
observable health benefitse. On the other hand, ' if one's
needs for affecticn and intimécy are not satisfied by one's
partner, such intimacy or affection from friends shculd take
on greater importance in determining health outcomes.

If this is a valid descripticn of an underlying dynamic
of supgort utilization, the straight-foward empirical
relationship between each sesparate measure of support and
health, initially describéd in the present section, would
not necessarily be expected. Instead, we would expect to
find that the strength cf the relationship between a given
measure of support and health cutcome would be contingent on
the level of suppcrt available from the other, alternative,
scurce. (For example, friend support would be related to
health cutcome only £for those lackihg an adequate level of
partner sugport.) This mcre ccmplex set c¢f relationships
wculd reflect the fact that having support needs met by one
scurce would reduce the importance of the alternative source
in deterrxining é ¢iven health cutcome.

The alternative to this forazulation 1is that different
scurces ¢f support do net fulfill similar sugport functions,

even thcugh these sources share a common underl;ing element
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of intimacy or aifection. In this case, the level of one
type of support should have no effect on the relationship
between the other tyre of sugport and a given health
outcome.

This alternative formulaticn further implys that the two
types of sugport would be additive; i.e. having a high level
of both types of support would result in stronger beneficial
health effects, comgared with having a high 1level of only
one type af support.

To the extent that the same set of health-relevant social

resources are prcvided by eachk source of supgport, the
functional alternative forrulation would not predict such
additivity, since suppcrt from the two sources would bpe
redundant. Howevexr, to the extent that cne of the sources
of support rprovides more extensive support resources which
are relevant to the health outccme of interest, additivity
effects due to that source, over and above the other source,
wculd be ex;ected.

There apgpears to have fteen 1little effort aimed at
exploring or testing this Yfunctional alternative"
hypothesis. Sfudies which have employed multiple support
mzasures prcvide results bas=2d only on segarate analyses cf
each such measure without takins into acccunt the level cf
support cn cther support measvres (cf. LaRccco et al., 196$;
Berkman & Sy me, 1979; Andrews et al., 197S8) . However,

testing the functional alterrative nycothesis raequires
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examining the ceffects cf botn sugport neasures
simultaneously in crder tc <demonstrate the rredicted
interdependence, i.e. interaction, between the two
measures.

BEefore fcrmally describing the hypotheses to be tested,
the way in which a ¢iven support measure may relate to a
given health measure must b2 considered. From the previous
discussicn of direct and buffer effects, it will be reczlled
that beneficial support effects may be found as (1) <csimple
direct effects, (2) as tuffer effects against the impact of
a stressor, orx (3) as both simple effects and buifer
effects. These different types of effects provide a basis
fcxr describking functicnal sigilarities and differences
between supcort measures.

For instance, twc types cf support may Dbe functionally

similarx tc one ancother in terms cf their direct
relationships with & health outccme. Tnus, as the level of
cne type cf sugport decreases, the strength of the

rz=lationshiz between the oather type of support ané the
hzalth measure becomes strIcnger. Altsrnatively, two types
cf support ray be sirilar to one another in <texims c¢f their
stress-tuffering effects. In this case, the strength c¢i the
buffering <ffect of c¢ne type o0f support would becoice
strcnger «os the 1level cf the other tyge <¢f sugpport

CeCIeaseS.
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In attex ting to deterrine whether two types of sugpport
are functicral alternatives fcr cne anotner, speciifying the
fcrm of the beneficial effects 1is essential. IWwo types of
support may be complete alternatives for one another to the
extent that they share the same function(s). They may be
partial alternatives foxr one another to the extent that they
snaie only cne such functicn. They may nct be ccnsidered
alternatives at all to the extent that they nave neither a

direct function nor a buffering functicn in commone.

Hypotheses
The present study is designed as a comparative analysis, the
purgose of which is to try tc determine the extent to which
support frcm friends, (i.e. peers) and supgort f£rcm partners
provide siirilar beneficial =2ffects on psychological status.
In addition, the extent to which previous exgcosure to a
stressor effects these suppdrt--health rzlaticnships will be
ccnsidered+.

Iwo seperzte setz of hypctheses will be teztede. The
first set oi hyzotheses inveclves direct and ouifer effects.
Iae seccnd set of hypothese involves the guestior of the
eittent tc which the two sources cf suprort act as functional

lternatives for cne another.

|l o

F

fcr the puxrgosze of clarity in this discussion we should
ncte that the reusures to be uszed in this analysis are
scored such that n inverse rclationsniz between a given
measure cf scocial svppert and the cegfendant apeasure
indicutaesz & goeitive eifact of social support c¢n mental

status.
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The +{first stegr cf the analysis involves testing the
direct ard tuffer hygotheses within each of the two sources,
segparately. Thus, tor partner suppoft and peer supgort,
each of the following two hypotheses will be tested, neither
of which is putually exclusive.

1. Social sGppert will te inversely related to
£sychological status indicating beneficial effects
fcr all respcndents regardless of rast experience
with a life stresscr. This 1is the direct effects
hypothesis.

2. Sccial support will rzduc:z the deleterious effects of
a stressor such that as social support increases,
gsychologicai status scores for those who have
€xperienced the stressor will not ciffer from those
who have nct experienced the stressor. This
hypcthesis 1s the buffer effects hypothesis and
recuires a significant interaction bDetween social
suppcrt and stiress expcesure.

Ihe results derived frcm this step of the analysis will
allcs us to compare each measure of support in terms of the
ccnfirmaticn or lack cof confirnation of each c¢f the two
hycotneses. To the extent that each type of support has
sircilar bereficiel effects we would expect to find that
wnatever hry_.otheses are ccnfirmed £or one supgortl measure

will alsc Lc confirmeé for the cther support measure.
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Cah the other hand, to the extent that particular
hypctheses are ccnfirmed for one support measure but not
ccnfirmed for the.other supgort measure we would have to
ccnclude that the two types of support are nct eguivalent in
terns of their effects on psychological status. For
instance, it may ke that one type of support exerts a simple
ihfluence on the outcome measure (hypothesis 1) while the
other support measure exerts only a buffer effect on the
outcome reasure (hypcthesis 2). At this point there is no
basis fcr fpredicting which ¢f the two hypotheses. will be
confirmed cor disconfirmed for both measures c¢f suppcrt. The
guestion is an emtirical one.

Civen these Known direct and/or buffering effects, we
will then procede to test the relative effectiveness of each
source c¢f supgort, in order to demonstrate functicnal
similjarities and differences between them. This involves
exaxrining the effeéts of both types of support

simultaneously, zather than independently. In this second

step of the -anelysis the following hypotheses will be
tested:
le a= the 1level of partner suppcort decreases, the

Eteneficial effects of peez suppcrt will increase.

£ the level <cf peer support decreases, the

[\S]
.

teneficial effects of rartner suypport will increase.
Ihese hy,otheses may be stated 1in terms which are more

sfecific tc the fcrm of the supgort effect. To the extent
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that each scurce of support is a functional alternative for
the direct effects of the cther, wa would éxpect to f£ind
evidence ¢f a first-order interacticn between the two
measures of support. The evidence should indicate that a
high level cf either type of support will result in similar
beneficial effects on psychclogical stétus. Only those
respondents with low levels of both types of support should
show evidence of deterimental e¢ffects directly associated
the lack of social support.

Confirming the functional alternative hypothesis for
buffering effects is more complex, since comfirmaticn cf the
buffer effect itself involves the interaction between a
measure c¢f support andla measure of life stress. To the
extent thet each source ¢f support is a functional
alternative for the buffering ef fects of the other, we would
expect to £find evidence of a second-order interaction
involving Lkoth support measures and the measure cf 1life
stress. This evidence should indicate that a high level of
either tyre of support will 'eliminate the deleterious
effects ¢cf a stressor on psychological status. Only those
resgondents with 1low levels of both types of support will

show evidence of the negative imgact of the stressor.



Respondents

The data come from a larger study designed to explore the
impaci of the Vietnam war on Vietnam veterans and their
peers. The sample design fcr this study 1is gquite complex
and has been reported in detail elsewhereS. For the present
analysis, a few main points regarding the sample ané the
sampling pIccedures will suffice.

Since Vietnam veterzns are relatively rare in the
pcpulaticn, ordinary probability sampling cannoct yield a
sufficient number of men to achieve stable results within a
rcasonatktle amount of time. Sampling from lists of veterans
and former servicemen, even lists provided by the U.S.
Department cf Defense, 1is inadeguate and prone toc race and
class biases. Thus, the Prcject elected to screen pctential
resgondents via teleghone, and then to interview in person
those sc lceccated.

The brief screening interview asked if a male between 28

and 35 years of age lived 1in the household or received mail

or teleghone calls there. Rdditional demecgrapghic details
S See Legacies c¢f Vietnasns Compazrative Adjustment cf
Veterans and Their Eeerse. Final report of the Vietnam Era
Researzch Froject to th=z first sessicn o©of the 97th

Zcngyress, Committee on Veteranz' Affairs, March 6, 1981.

- uo _
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were collected 1in case such a person was found. If the
potential respondent was needed to f£ill a qucta in the
sampling design, an appointment was made for an interviewe.
If a male meeting the criteria was not home, a method of
ccntacting the man was o¢btaired from the person who
answered. Interviewed respondents were paid $20.

The basic sampling design was contextual, rather than
national.b Ten sites overall sere sémpled: Bridgeport,
Ccnnecticut; Westchester County, New York; and Brocoklyn, New
Ycrk, were sampled in 1977, (Kave 1). Atlanta and rural
Georgia; Gecrgia, 4labama; Chicago, Illinois; South Bend and
rural Indiana; and Los Bngeles, California, were sampled in
1579, (Wave 2).

Cue to the difficulty of locating certain types of
resgondents which were required by pre-specified sampling
gaotas in %Wave 1, a form of multiplicity sampling (Sirken,
1370) was'employed tc £ind black veterans. That is, persons
who answered telephones in areas which were Kknown to be
predominately black were asked if any of their relatives or
friends were Vietnam veterans. I1f so, information on how to
ccntact this person was obtained.

This procedure of multiplicity sampling was fcrmalized
and carefully controlled in Wave 2 data collection, to
include cnly "soncs and brothers living in this areav. This
procedure was employed for all households called which did

noct contain a Vietnam veterane. A total of 242 Vietnanm
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veterans were located by this method in Wave 2. (See Fine,
Rothbart, and Sudman, 1979, fcr full details).

Interviews were completed with a total of 1381 men, 380
in Wave 1 and 1001 in Wave 2. The total all-site refusal
rate at the time cf telerhone screening was 7.8 percent. An
§dditiona1 15 percent of eligitle respondents refused the
interview itself.

For the main analysis, only narried respondents® will be
used. Although there are 9219 married respondents in the
totél sample, only 910 cf these zen have valid sccres on all
variables cf interest. Ihus,— percentages and N's which
follow are based cn these 910 cases.

Ihree categories of military involvment are rerresented
here: Vietnam veterans (N = 265, 29%), VYEra Veterans" whb
served scmewhere cther than Vietnam at the time of the war

(N 251, 28%), and non-veterans (N = 394, 43%).

Respcndents range in age from 24 to 35 years. 7The sample
is split such that 321 (351%) of the respondents are between
24 and 30 years of ace, and 589 (65%) of the respondents are
between 31 and 35S years cf age.

For racial distribution, 612 (67%) respcndents are white,
and 298 (332} resrondents are non-white. MNon-whites include

both blacks and chicancs, the 1latar grcup having been

6 Where necessary, comparisons cf married respondents with
unzarried resgcndents Will te madae. The group of
unnarried resgcndents consists of a tctal of 3%4 men,
including 108 divorced, 41 separated, and 245 men who have
never Lbeen narriede.
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samgled in Los Bngeles, only. In bpoth waves of data
collecticn non-whites were oversamled, relative to their
actual representation in the .population, S0 that
statistiéally reliable inferences could be drawn ccncerning
the effects of race. In addition, higher class (i.e.
ccllege educated) non-veterans were oversampled in Have 1
data collection fcr similar analytic reasons.
| Because cf the class and race, bias in the Wave 1 sample,
and the race bias in Wave 2, (which was due to the
multiplicity - sampling grocedures for that wave cf data
collection), the preseht sarple is not representative of the
general population of young adult men. However, since no
attempt will be made here to make estimates regarding
populétion characteristics, the ron-representative nature of

the samgle is not problematic.

The Interview Instrument

The instrument was designad to elicit information
regarding a wide range of aspects of the respondents' lives.
hese included family history, experience with the draft,
military experienée (veterans «c¢nly), political =eactivity,
ertployment history, educaticnal history, arrest history,
current sccial class, job satisfacticn, medical and
g3ychiatric _roblems, help seekinyg, drug and alcchol use,
friendship patterns, friends® characferistics, and

g3ycholcgical status. Specific sections ¢cf the interview
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were borrowed from sources relevzant to their content. These
sources are cited, were applicable, in the description of
the meaéures which follows.

The intexrview took from fcur to six hours to administer
and included both structured and open ended questions,
resulting in both gualitative ard quantitative datae. For
the present analysis only guantitative data from structured

guestions will be used.
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Partner Support. IThe partnexr support scale was designed
to measure the £ollowingr characteristics of the marital
relationshirg: affecticn, caring, satisfacticn, and
ccncordance in decision makinge. It was also important to
avoid including behaviors such as sexual problems and overt
physical violence, which may be indicative of a
psycheclcgical protlesm. The eight items which make up the
scale are presented in Appendix 1. These items wer= asked
of all married respondents.

Responses to each item were scored from one to five in
the directicn of supporte 1Ihe scores were summed toc form a
comgosite scale with a potential range of eight (Llow
Support) tc forty (High Support). The resulting scale was
fcupd to have an acceptacle level of internal consistancy?,
(alpha = .77, N = 877). ({See Table 2 at the end of this
chagter for a summary of the ststistical characteristics of
the paxtner support scales)

Ihe gartner support scale contains five items which are
alsc contained in the marital role functioning scale of the

Psychiatric Epidemiology Research Instrument, (PERI), (see

? The &slpha 1is based on the total number c¢f married
resconcdents havineg no missing scores on any c¢f the eight
items. Fllowing £fcr ur to thrcse missing scores cut cf the
tctal eight, 910 resiondents rave a valid rtartner suppert
scale sccre.
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Be S¢ Lohrenwend et al., 1981). This scale has been shown
tc be highly reliable across various subsamples of the
general population, althouszh it has not itself been used as
a measure of emotional support from a partner.

The conceptual similarity between partner support and
marital role fuﬁctioning is fairly straightforwazrd. While
there are clearly many different responsibilities which may
be included in the realm of adeguate role fulfillment as a
spouse, being emctionally sugportive is gart of what would
ccmmonly be considered appropriate spcuse behavicr. Thus,
by encouraging emoticnal security, mutual exhanges of
affecticn, and support in decision making, a person is not
only fulfilling one of their major roles as a spouse, but
they are also providing a scurce of emotional social
supporte. This 1is the basic assungtion underlying the
partner suprort measure used in this analysis.

It should also be pointed out that this partner sugport
scale 1is characteristic of “perceptualY or “subjective¥
peasures of sccial support, rather than being “objective" or
¥Ystructural"® in nature. While rone of the items explicitly
asked how.supported the respondent felt he was, resgonses to
these itexs are nevertheless based on respcondents’?
subjective tercegticns and Jjudgements regarding various

aspects ¢f the relationship.
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gggg Suc-porxte. The measure of peer support is qguite

different from the measure cf partner suppcrt, both in terms

of its ccnstructicn and content. A brief descripgticn of the

way data concerning respondents® friends were ccllected is
required here.

From the outset, the Vietnam Era Project had as a major
ccncern characteristics of the social netwcrks of
raspondentse. Thus, respondents were exgpliicitly asked to
name friends and provide information about these friends at
three different r[oint in the interviews. Each ¢f these
points coincided with a specific point in time: Time 2
around the age of 18; Time 2 during the geriod cf military
duty (fcx veterans), or the pericd of greatest concern about
the war {(fcr non-veterans):; Time 3 at the time of the
interview, i.e. currentlye.

The number of friends who could be named at each point in
time was fixed: Three at the first two zoints in time and
fcur at the third point - in timre?. 1In additicn to these four
friends naxed at Iime 3, respondents were¢ askad tc precvide

the namges ¢f the cerson(s) with whcom they lived, (if'

8 The <tasic methcd wused is described by McCallister anc
Fischer (1978), fcllowinz a 1aethod developed Ly Schulman
(1972) »

9 If less than thieec out of the possible four spgcntanecusiy
named friends were Vietnan veterans, respondents were
asked if they "“He_.pen to see anyone these day;s who 1is a
Vietnar veteran“, Three additional Vietnam veteran
friencds cculd Lke named. Since these friends had to ke
probea fcx, they are not considered in this analysis, fcr
reasons which will become spparent further a.cnc 1in tne
descriipticn of this mezsure.
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anycne), zend the gperson who told them abtout their current
jcb, (if anyone) .

The first step in creating the peer suzport scale was to
dz=fine the set of current friends for each respgondent. A
given friend who was named at either Time 1 or Tire 2 was
included c¢nly 1if the respcndent raplied Y“yesY to the

guestion of whether or not he was still in touch with that

friend. £11 ingivicduals spontaneously named as friends at
Time 3 were included. (The only Time 3 "friends% excluded
here are s_ouses and female cohabitants.) Xhe highest

pcssible number of current friends resulting frcm this
s2lecticn procedure is 12Z. In fact, the actual number of
current friends rengec from zero to 11. Eoth the mrean and
the median nunber of friends is five, and the modal number
of friencs is four.

Respcndents Qere systeraticzlly asked many questions
about each of the friends they nsmed, 1including such things
a3 the ccntext of their meeting, Jdrug and alconol use, an-d
which friends were knovwn by which otner friends. The one
piz2ce <¢f informaticn utilized in tne peer suppcrt scale
ccncerned the fresguency of ccntect thne respcndent had with
cich friend. Fcr each friend, the rescondent was asked
whether he saw this ferson (1) crc2 a wWweek Gr more, (2) once
evary twc tc thiee weeks, (3) énce a zonth, (4) three to
four times fer jyser, {T) cne o twWwo times per year, or (€)

lzss thar cnce & ;eile.
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The feer support scale was designad to zeasure the actual
nunker ci ccntacts a resprondent had with his friends within
a two tc three week pericd. Ih order to dGetermine this
number, each frienc was assictned cne of the following
weights: 2.5 if he was se2n once a week ¢cr more; 1 if he
was seen once every two to three weeks; and 0 if he was seen
less than }cnce every two to three weeks. These weighted
values were then summed acrcss the total set of current
friends for each reszcndent.

Thus, if a man had a total of three friends, each of whon
he saw co¢cnce every two to three weeks, his contact score
wculd be three. Cr, if a man had three friends each of. whom
he saw cnce per week, each friend received a weight of 2.5,
(refiecting the eppcximate numkber of contacts in a two to
three week period), and the respondent's contact score was
7.5,

Althcugh a contincus distripbution of scores was produced
by this method, ranging from zZero to 18.5, there were
obvious ciusters in the overall listribution. In addition,
this distrifution was too heavily dependent on the actual
number cf friends a &an naned, %hich was undesirable. (In
preliminary analyses, it was found that the sheer numker of
current friends had nro relaticnship with the dependent
measure. =slsc, see Lerkman and Syme (1579) for a discussicn
of a siziler lack of f£irdings Lased on tﬁe siaple number cf

friends}. ZThus, the cdecisicn was made to collapse values
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into four categories based on clear distritutional breaks.
This fcour ppoint ordinal measvre will be treated as a
continuous variable. Table 1 shows the ranges of contact
scores asscciated. with each of the four points in the
scalelo, (See Table 2 for a summary of the peer support

scale characteristics).

TABLE 1

Ranges ¢f contact scores and the number of friends included
in each of four levels of the final peer support scale.

Scale Number of Numter of Number of
Value Contacts Friends Cases
1 <1 0 -8 92
2 1 - 5.5 2 - 11 333
3 6 - 10 3 -11 413
y 10.5 - 19 5 - 11 72

13 Cne exception wWas macde 1in assigning scale scores. a
small grcup of respondents (N = 22) reported having only
cne cr zero current friends. Based ¢on this information

alone, these respcndents were assigned, a priocri, tc the
lowest scale velue cf peer sugport. 0On later insgection,
this decision actually effected only 8 respondents
dififerently frcm what wculd have happened i they were
simply; assigned a scale score based on actual ccntactse.
ihis is Lecauvse all but these 8 nmen had zero contacts
with friends in a twc to three week period; the
remainin, 8 had only cne ccntact.
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The basis for calling this scale a “support® scale rather
than simply a social contact scale is‘that respondents wvere
specificall; asked to name their "close“ c¢r "good® friends.
In Granovetter's (1975) terms, these interpersonal
ccnnections may be considered “strong® ties, in which time
spent, emotional.intensity, mutual confiding, and reciprocal
services, are all salient, relative to more casual or
superficial aguaintances. It is for this reason that only
szontaneously named friends were included in the measure,
since presumably, friends who must be probed for-are not as
close or immediate as friends whc are freely mentioned. The
obvious assmption here is that close friends, i.e. strong
ties, provide vemctional social support®, and that the more
ccntact cne has with close friends, the more emotionally
supported one is. ‘
While this assumption is lacking in appreciation for the
complexities and dynamics of interpersonal relaticns, it has
the one advantage o©of being an unambiguous measure which is
independent of perce;tioné regarding how supported a person
WfeelsY. As a social suppcrt measure, it is about as
otjective or behavioral z measure as can be constructed and
still preserve scze meaning regarding enmnotionally relavant
characteristics of the primary sccial environment. In this
resgect, the peer sugport measure is vexry different from the
partner surgiort measure which, as previocusly noted, is much

more subjective and jerceptual in its naturee.



52

Ihe dependent variakle to be used 1in this analysis is a
measure cf psychological demoralization. Demoralization is
a. term wused by Jerome Frank (1973) to describe the
psycholcgical state of persons seeking psychotherapy. Frank
states that
a perscn becomes demoralized when he finds that he
cannot meet the demands placed on him by the
environment, and cannot extricate himself from his
predicament. (p. 316)
A great deal of vwork aimed at mnore precisely defining and
measuring this construct has been done by B.P. Dohrenwend
and his collegues, (Cohrenwend et al., 1981; Dohrenwend et
al., 1530), and the reader is referred to these socurces for
a complete descripgtion <¢f the thecretical basis and
developzent of the measure. A few main points taken from
this 1literature recarding the nature of the scale are
included here.

Cohrenwend and his collegues (1981) have used the analogy
of elevated body temperature to describe the dercoralized
state: 1t usefully indicates the existence of a problem but
is non-specific regardirg what the actual problem may be.
It is therefore not to be taken as a neasure of some
szecific tyire of disorder. It is also nct intended to be
used as an indicator of Ycaseness¥ (Leighton et al., 1963),
Yimpairment" level (Srole et al, 1962), or overall mental
h=alth. While cemoralizaticn nmay at times be related to

p3ychiatric disoréer, it is, thecretically, reslated tc such
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things as extreme environmental stress, physical illness or
existential dispair. Precipitating factors of
demoralization may arise from environmental sources or from
sources within the individual.

The kinds of symptoms. included in the measure of
demcralization are represented in a number of highly
intercorrelated subscales. Specifically, these include poor
s:lf-esteen, feelings of hopelessness and helplessness, a
sense of dread, sadness, anxiety, confused thinking,
psychophysioclogyical symrtcems, and perceptions of poor '
health. ' ’

The pulblished method employed to construct the scale
involves surming together eight standardized subscale scores
ccrresponding to each of the above mentioned domains; i.e.
trzeating each subscale as an itern. This method was used in
order to equate the contribution of each subscale score to
the resulting total, since the subscales themselves varied
in terms of the number of itews contained in eache.

The methcd used to construct the deroralization composite
fcr the present analysis differs from the methocd Just
described, in that items, rather than subscales, were used
as the basic compcnents of the scale. In addition, not only
wzre fewer items used, but items associated with other
problem domnains were included on the basis that they came
from scales which were found to be strongly related tc the
original eight-subscale compcosite. The reason fcr these

differences reqguires a brief digression.
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The interview used for data ccllection in 1977, (Wave 1),
ccntained almost all of the itens from the symptom section
of the PERI. Tre few itenxs which were not included, but
that are part of demoralization, involved the two items
making up the perceived phyéical health subscale, and four
other items from various other subscalese. It was thus
pcssible to construct seven of the eight subscales in the
Wave 1 data, all of which had acceptable levels c¢f internal
reliability, (iLe.€e alpha ccefficients greater than .65),
except fcr PDreed, (alpha = .36) . The internal consistancy
of this version of demoralization was considered high enough
tc be acceptable, (alpha = .80), based on the seven
subscales as itewms.

In the time interval between waves of data collection;
the interview instrument was modified &nd a number of
symgtom items related to demoralization were either
eliminatedlor moved to a different section of the interview.
It was not tossible to utilize the items which were moved as
part of the demoralization scale because their format of
administration and time reference were alterede. Since it
was impcrtant to ke able ta use data from both waves in the
present analysis, the decisicn was npacde to create an
alternative version of demoralization based on relevant
itens which were comzon to the mental status section of both

versions of the interview.
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The criteria used for including an item in this scale was
that it must either have been included in one of the eight
subscales of demoralization, or it must have been included
in one of the sets of scales which were reported to be
strongly related to these eight (Dohrenwend et 21, 1981).
The final version of this scale 1is made up of 23 items,
which were asked of all respcndents in the same section of
the interview. Arppendix 2 lists these items.

This scale proveé to be highly reliable for the total
sample, (alpha = .91). As a check to determine how closely
this 23 item scale related to the seven-subscale version of
demcralization, the two scales were correlated in Wave 1.
The resulting correlation is high, (r = .90), and it thus
seems safe to say that the scale used in this analysis does
in fact measure the construct c¢f demoralization as it has
been descrikted.

The resulting distributicn of scores on demoraliztion was
highly pcsitively skewed (skewness = 1.408). In crcéer tc
ncrmalize this disfribution. demoralization scores vwere
transformed by taking their natural 1logarithms, which
raduced this skewneés considerably (skewness = .428). Table
2 rrovides a summary of the final demoralizaticn scale
characteristics, along with informzation regarding‘ the

partner surzort scale and the peer support scalee.
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TABLE 2

Sumpmary of scale characteristics for the three major
continuous measures, (N = 910).

' ’ Standard Minimum Maximum
Scale Mean Deviation Value Value Alrha
Demoralization  3.695 .263  3.136  4.682 .91
Partner Support 32.855 4.855 12.00 40.00 77
Peer Sujigport 2.511 | «782 1.00 4.00 ———
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The stressor of interest in this analysis is exposure to
ccmkat in the Vietnam Wart!. During the interview, all
Vietnam veterans vwere asked a series of guestions ccncerning
12 specific combat activities. These 12 activities are
listed in Appendix 2. An affirmative response tc¢ a given
iten was sccred one and a negative response to a given itenm
was scored zero. For each activity engaged in, respondents
were asked whether +they had these exrzeriences rarely,
sometimes. cften, or very aoften. Each of these frequencies
were assigned a value of one (rarely) through four (very

often) « The actual combtat scale was formed by multiplying

11 The decscripticn cf the combat scale provided here is
taken frcm G. Boularnger (1981), who d4id all c¢f the item
analysis and scalie constructicn of the index. The reader
is referred to this source, as well as the Vietnam Era
Prcject Report (1981) fcr a complete descripgticn of the
index and 1its 7relationship to post traumatic stress
disorder. (I &am indebted to Dr. Bculanger fcr this
WOIN o)
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the original score on each item, (0 or 1), by the frequency
value, (1 through 4). These weighted values were then
summed, resulting in a continuous scale ranging from zero to
41.

. For the purposes of the present analysis, the finer
Qistinctions between heavy and 1light combat made by this
ccntinuous scale are not c¢f interest. Instead, it was
desirable tc simply isolate a group of resgondents who had
clearly experienced the stressors of coabat ipvclvement in
Vietnan. It was not possitle to simply utilize the entire
group c¢f Vietnam vetexans fcr this purpose, since, in
wcrking out the Ccmbat scale, it became clear that a number
of Vietnam veferans never saw combat, or saw 1t so rarely
that they could not be 1lejitimately considered exposed to
the stresses of war. .
Follcwing the work of Boulanger (1981), Vietnam veterans
who scored 1less than three on the combat index were not
ccnsidered tc have been exposed to the stressor of war,
since this was the poinf on the index at which no detectable
symptoms associated with her measure of Post TIraumatic
Stress LCiscrder were found. Ihis small group of Vietnam
veteran: were comkined with Era Veterans and non-veterans to
fcran the grcup designated as “YNct Exposed” to the stressor,

(N = 7235, 80%). Vietnam veterans scoring three or greater

()]

ocn the ccrmbat index wer2 considered YExposed" to the

stressor of war, (¢ = 185, 20%), and form the contrasting
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group cof "stressedY respondents. Throughout the entire
analysis, combat exprosure will be used as a dichotomous
varible which defines two populations: cne exposed to the'

stress ¢f ccmbat, the other nct so exposed.

Socjal) Status !é;..i_g.lzlgg

In order to determine whether social status differences
influence the rpresent findings, three relevant indicators
were examined: Race, age, and social class. Race and age
distributions have been Freviously provided in the
description of the sample characteristcs. These twc status
indicators were used as dichotomcus variables.

The third social status variable, social class, is an
additive index constructed from three separate variables:
(1) inccme level, (2) occupatiorn level, and (3) education
level. Appendix 4 lists thz five categories associated with
each of these variables.

Each iter was scored frcm cne to five in the direction of
higher social classe. Sumaing the scores of these three
variables resulted in a continuous scale ranging from three
(lowest class) tc¢ 15 (highest class). As a scale, this
sccial class index 1is not as reliable as would be desired,
(2lpha = .57, N = 847 cases with valid scores on all three
variables). Nevertheless,thevinternal consistency is above
«20 and thus, the continuous composite scalz was used.

Allcwing fcr uz to one missin: 1itemr in the index, 910
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resgondents have valid social class scores. The soccial

class scale mean is 9.50, (5D = 2.70).



RESULIS

Associations among the IThres Main Predictors

As a point of derarture it would be useful to demcnstrate
that exgcsure to comktat has no influence on levels cf either
partner sugport or peer =surport. Evidence to estabiish this
independence was derived from a simple comparison of support
means as a functicn cf combat exposure.

Comparing the mean level of partner support foxr those
exposed to combat (M = 32.82,, N = 185) with the mean levgl
fcr those rot exposed to ccakat (1 = 32.36, N = 725)
indicates that combat exposure has no significant influence
on partner support levels. (f = 0.01, df = 1,908, D =
NeSe) o

Comparing the mean 1level cf peer support fcr those

expcsed to combat (! = 2.55, N = 135) with the mean level
fcr trnose rct exgcsed to combat (M = 2.50, N = 725) also
indicates that expcsure to combat has no significant

influence on peer suzport lavels (F = CGe49, Cf = 1,908, 1 =
NeSe) e

In addition to shcwing that combat exposure is unrelatea
tc either measure of sccial sutpfort it would alsc Le useful

tc esteclizsh that the twe measures cf suppert are unrelated.

This can e seen from the non-significant zerc-crider
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ccrrelation between feer supgort and partner suppcert (r =
«055, N = 510, - < .10).

BEased on these results it cannot be claimed that any of
the three main independent variakles are ccnfounded with one
another in this analysis. We are now in a pgcsition to
proceed with analyses concerning the nypotheses of interest.
As previously descrikted tha first part of this section
involves a separate comgariscn of each measure of social

support as it relates to demoralization.

Independent Effects cf Partner and Beexr Sugport

Partner Supporte. Blthsouch the hypotheées of intérest
here éxplicitly involve only the two variables of partner
support and combat exgosure; and their interacticn, (i1.€.
three predictor terrs), the multiple regressioh approach
egxployed here makes it pcssible to simultaneously take into
acccunt (for the rurgcse of ruling out) the main effects and
interactive effects of three social status variables:
Sccial class, race, and age. The underlying principle here
is to insure that a <c¢iven varialtle's contribution, {or the
contributicn o©of &n interaction term), to the overall
predicticn eguaticn 1is significant over and above variance
acccunted fcor oy other variables.

The aralysis of partner sugpcrt was initiated by testing
a mcdel containing the fcllowing 18 predictor terms: Five

terms representing tne main effects of combat ezxposure,
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partner support, social class, race, and age; ten resultant
first order interaction terms; three seccnd order
interaction terms. Only those second order interaction
terms involving both combat exgosure and partner support, .
(i.e. with each cf the three social status variables), were
included at this level. In addition, no third- or fourth-
order interaction terms were included. A total of 910
respondents having valid scores on all variables were
included in this partnexr sugpocrt regression equation.

The strategy emplicyed here is to progressively reduce the
mcdel Lased on e€liminating non-significant termse. Each
effect was tested to deterzine whether its unique
centribution to the wmodel was significant, 1i.e. after
adjusting fcr all other effects in the model. Aprendix S
provides & summary of the progressive reductions as non-
significent terms were eliazinated and the model re-tested.
Appendix~5 also provides F-tests for the change in R-square
asscciated with a given set of terms, as a whocle. This
procedure was employed to ensure that the set of predictor
terms which were removed frox the model at each reduction
did not, as a groutp, account for a significant increment in
R-sgquare. Elimination of non-significant main effects was
postponed until all non-significant interacticns vwere
remcvede.

The ternms vwhich were retained in the final partner

support rpodel, F-tests of their wunigue contributicn to the
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overall model, and associlated non-standardized regression

coefficients (B) are presented in Table 3.

TABLE 3

Effects of terms retained in the final version of the
partner sugpport model.

Scurce of

Variance af F p B
Partner Support b | 143.20 < .0001 -«022
Exposure 1 _ 538 < .02 «282
Social Class i 3.75 < .05 -+008
Partnex Support
by Exposure 1 4.36 < .04 -.008
Total Mcdel 4 60.07 < .0001
Exxcx 905

——— ———— —— ———— — T ———— ——  —— —— . — ——— — — —— — D . — ————— - ——— — > = ———

By centrclling for the effects of specific social status
variables, the resuits presented above indicate that one of
these variables, sccial class, 1is inversely related to
demoralizaicne That is, as social class rises,
demcralization levels are reduced. This is consistent with
previous well-estabiished findings (Dohrenwend & Dohrenwend,
1369) that lower levels of social class are associated with

higher levels gpsychological probleas.
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Over and above this social class effect, the results
presented in TIable 3 indicate that both partner sugpport and
ccmbat expcsure have unigua significant main effects c¢n
demoralization. The 1relationship between partner support
and demoralization is in the predicted inverse direction,
such that higher 1levels of demoralization are associated
with lower partner éupport scores. For combat exposure, the
relationshipr to demcralizaticn is direct, such that those
who were exposed to the stressor of combat have a
significantly higher demoralization mean, (M = 3.723, N =
1385), compared with those who were not exposed to combat, (M
= 3.686, N = 72%T).

The rpartner support by expcsu}e interaction indicates
thnat the slcpe of the regression line between demcralization
and partner support is different for those exposed ta combat
compared with those not exposed to combat. Based on this
evidence <¢f unegual slopes, it omust be concluded that
edpcsure to combat alters the relationship between
demoralization and gpartner suppcrt. We now proceed with
mcre specific within-group analyses in order to determine

whether there is a basis for confirming the direct effects

hypcthesis, the buffexr effects hypothesis, or both
hypctheses.
& simple model, ir which demoralization scores were

predicted from partner suppcrt scores, was tested for each

of the exposure groups separatelye. The F-test results, and
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the non-standardized regression coefficients, (B), for each

test are presented in Izble 4.

IABLE 4

Effect of partner support (Pl) on demoralization for exposed
and unexposed groups tested separatelye.

Combat

Expcsure F (El1) df P B
No 167 .39 1,723 < .0001 -.022
Yes 80.96 1,183 < .0001 -.030

. ——— . . — — —— . W —— — — — — —— ———— T — — —— A “E> —— —— - . - ——

As unambiguous confirmation of the strong main effect of
partner support which was shown in Table 3, the results in
Iable 4 indicate that the relationship between
demcralization and partner suppqrt is significant and in the
predicted inverse direction for both the exposed and the
unexposed gréups.

From these 7rTesults it is clear that there is a simple,
inverse relationship betweer partner suppert and
demcralization for all respondents fegardless of whether or
noct they were expcsed to the stressor qf combat. However,
for thcse who were exposed, that relaticnship is
significantly strcngere. Thus, while there is a significant
interaction between pertner support and exposure, the
evidence in Table 4 confirms the direct effects hyrothesis.

This situation is c¢rarhically presented in Figure 1.
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Turning now to the gquestion of buffer effects, it is
clear from Figure 1 that ‘demoralization sccres cf the two
exposure groups converge as the level of partner support
increases. Within the rangs of observed scores, the two
regression lines meet. at a partner support value cf 37.05.
Although exposure to combat was found to have a significant
main effect on demoralization, it 1is clear from Figure 1
that there is a portion of this sample for whom this
stressor does not have such an imnpact.

In order to determine the point on the partner support
scale score distribution at which the distance between the
two regression lines becomes non-signifiéant, {i.e. where
combat. exposure has no impact on demoralization levels,) the
Johnson-Neyman Method (Walksr & lev, 1953, pp 398-404) of
defining a regicn of non-significance in analysis of
covariance was aprlied toc the datatz, | A

The result of this analysis indicates that the region of-
non-significance falls at or above the partner suppcrt value
of 32.03. The vertical line, in Figure 1, at the partner
support value of 32.03, divides the regression space into
the region of significance and the region cf non-

significance. At or abtove this value of partner support

12 The urper and lower bcunderies of the regicn of non-
significance were calculated by hand, based on
information recuired by the fcrmulas given in Walker and
Lev (1953, p. 4C1). Calculations were carried out to
eight decimal rlaces to insure an accurracy level similar
to that cf SPSS, (i.e. single precision).
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scores, the distance between the two regressicn lines
associated with each exposure grcup is non-significant, i.e.
combat exposure has no impact on demoralization. Below the
level of 32.03 on partner support the distance between the
two regression lines is significant, jee. combat does in
fact have a significant impact on demoralization scores.

By examining the freguency distribution o¢f partner
support scores, we find that 57 percent (N = 523) of the
total sample of married men have partner suppcrt scores
greater than or equal to 32.03; 43 percent (N = 387) have
scores less than 32.03. Thus, exposure to combat has a
significant imzact on demoralization only for respondents in
the lowest 43 rercent of the partner support distribution.v
Exposure to combat has no such impact for respondents in the
tcp 57 perxcent of the partner support.distributicn. These
results can be taken as evidence supporting the hypothesis
that partner suppcrt acts as a tuffer against the impact of
combat expcsure on demoralization.

The findings obtained in this analysis provide sugport
fcr both the direct effects hypothesis and the buffer
effects hypothesis: Partner suppecrt 1is significantly
brelated to demoralization for all respondents and even more
strcngly sc for those expos2d tc combate. Combat exposure
has a necgative impact on demoralization only for respondents
in the 1lowest fourty-three percant of the partner support

distributicn.
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Peexr Suprorte. In this secticn of the analysis, we will

itn

r2peat the previcus analysis utilizirg peer suppcrt, in
place <c¢f partner suppert, as the continuous measure of
social suppert. Ls in the previous analysis cf partner
support, the analysis of peer support begins with a model
including the sarne set of social status variatbles, and
interaction effects. E total of 916 respcndents with valid
scores c¢n all variables were use in this analysis.

Again, the model was progressively reducéd by eliminating
non-significant ternse. A summaXy of these progressively
reduced models is presented in Appendix 6. The terms in the
final mcdel for peer surport resulting frcm this procedure,
along with their F-statistics and associated non-

standardized regression coefficients are shown in'Table 5.
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IABLE =

Effects of terms retained in the final version cf the peer
suppcrt mcdel.

Scurce of

Variance Gf F p 3)
Sccial Class 1 3.72 < .05 -.006
Age 1 3.93 < .04 -.036
Peer Suppert 1 4.81 < .03 -.025
Exposure 1l 2.56 < .11 - 038
Total Model q 367 < .006
Ericr 905

- — —— — - —————— ————— — — - ——————— —— —

By replacing partner support with peer support a somewhat
different set of findinugs emerge in Tabie 5. An additional
social <status variable has emerged as being significant:
respondents* age. The direction of this relatioﬁship
indicates that respondents agad 30 years and younger have a
higher level of demorxalization (¥ = 3.72, N = 321) compared
with respondents sged 31 years and oldér (M= 3.68, N =
589). |

s in the previous analysis of parther suppoxt, the
effect of social class is significant hére. As social class
levels rise demoralization levels go downe.

Combat exposure is not significant in this peexr support

model. While it is obvious that the values of the means



71
being compared here €o not differ from those compared in the
partner supgort analiysis, the F-ratic is simply not large
gnough here to push this effect to a significant level.

As fcr peer surport, the results presented above indicate
thet the effect vf Leer support is significant and inverse,
such thet as the level of peer support increases,
demcralization levels decrease. This significant main
effect ci prer support indicates that over and above the
effects ¢cf age, social class and combat exposure, peer
support has a significant and inverse effect on the level of
demcralization. This £finding provides support for the
direct effects hyrothesis for peer support.

The interaction bétween peer support and combat exposure
wes not includeé 1in the final modelAbecause it was not
significent, i.e. it did not exrlain a significant amount of
variaticn in demoralization scores over and above the main
effects rresented in Iable 5 {(see Appendix 6). Thus, it
cannot Le concluded that the relationship between peer
support and demoralization is altered by previous exposure
tc the stressor of ccombat. At this point, there is no basis
for exploring the fpotential tuffering effects o¢f peer
suprort for the tctal sample.

Comparison of Independent Effects. Turning now to the
ccmparison of the effects of the two types of social
support, the results from each of the foregoing prediction

models indicate that both partner support and peer support
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have beneficial efiects con 3ercralization. Table € prcevides
a summary cf these resuits in terms of which cf the two
hypotheses regarcding tre beneficial effects c¢f social
support were confirrmed cxr nct confirmed fcr eazch support

measuree.

IABIZ §

Compariscr of the hypoth=ses confirmed for each cf the
social support measures in independent analyses.

Suppcrt Measure

Hypothesis | TFartner Sugpert Peer Support

- - ..___-_..I - — - ——— ——— — - — - _—— ' - ————— - - - —————— ——
Direct | }

Effects | Yes : | Yes
-_.._-_..__-_-_I ——————— —— —— —— —————— ' —— ——— ——— —— ———— ——————
Suffer } )

Effects } Yes ) No

¥hile peer support has only direct effects, partner
support has both direct eff;cts and buffering effects. We
should note at this pecint that while the direct effects
hypothesis was confirmeé for peer support, the strength of
the peer support effect is very much weaker in corparison
with the strength of the partner support effect. This
difference is cleerly demonstrated if we compare the change
in R-sqguares associated with the main zffect of each support

m2asure, when partner support and peer support are removed

from their respective models.



73

The mean eifect ci iartner support acccunts fecr 21Z.43
gsrcent cf the variance»in demoralization scores while neer
support &«&cccunt for only .53 gerc=ant of the variance in
demporalization scorese. While both of these increments in R-
sz;uare c¢ie significant beycond the 05 level, it is obvious
that partner surport 1is a much stronger predictor of
demoralsization levels carmpared¢ with peer supporc.

There are at least two explanations for this apparent
difference. The first is simgly that peer contact may serve
only a weak supportive function, in terms of maintaining a
healthy psychological stete, fcr men who are marriede. The
sccecnd possible explanation is that peer support may serve a
supportive funct;on_ only for a particular portion of the
marriecd population, i.e. the portion lacking an adequate
lzvel of support from their rpartners. The next section of

the analysis is designed to explore this possibilitye.

o

eer Support Controlling for FPartner Support

This secticn of the analysis is concerﬁed with the guestion
of compensatory support: Can peer support provide the kind
of beneficial effects which wesre found to be associated with
relatively high levels of partner support, 1in the situation
in which partner support is low ¢r lacking?

If peer support 1is a significant scurce of support only
fcr men with a low level of partner support, it 1is expectead

that sic¢nificant berneficial effects associated with peer
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support will be fcund orly fcor respondents with low partner

support. Such beneficial effects may be demonstrated as
either direct effects, Luffer effects, cxr bothe. If this
hypothesis 1is accurate, we should alsc find that peer

support has no detectable influence on demoralizatiocon levels
for resgondents with a high level of partner suppcrte.

On the <cther hand, if the effects of peer support are
simply very weak for the entire sample, and the previously
fcund significant effect of peer support is due only to the
large N employed here, (i.e. sinmply the powei of the test),
we would expect to finé no significant effect due to peer
support for either those 1low or those high on partner
support, when we reduce the power of the tests by ccnducting
within group analysesy

In order to explore this possibility, the sample was
dicﬁotozized into two c¢roups based on previcus finéings:
Those with @& score of 32.03 or gréater on partner support
were designated as having a YHigh% level of partner supports;
Those with a partner support score of less than 32.03 were
designated as having a YLow™ level of partner sugport. Iﬁe
same testing procedure and model previously employed for
exploring peer support was applied separately to each of
these twc grouypse. The results for those with a high level

of partnerxr support are rresented first..
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Peexr Surrort when Pzartner Surport is High. Bppendix 7

sunmarizes the progressive reductions of the cricinal 13
tzrnr mocel cf peer support for respondents with @ high level
of partner su;port (N = - 523). - The terms in the final
version cf the medel, their associated F-statistics and non-
standardized regression coefficients are presented in Table

7.

TABLE 7

Effects of terms retained in the final version of the peer
suppcrt model, for those with a high level of partner

supporte.

Source of
Variance af F P B
Peer Support 1 1.96 N.S. ~-«021
Exposure 1 1. 87 N.S . -e121
Peer Suppcrt by

Exposurxe 1 2.42 N.S. «053

Total Model 3 1.08 N.S.

Error 51¢

- — ———— — A T — S ——— — - —— - ——— S — — —— ——— N — G ———— — ——

These results indicate that peer support, combat exposure
and their interaction are all non—significantly related to
demcralization for this grour of respbndents with a high
level of partner support. In addition, the previously found

age and social class effects are alsc non-significant for

this grcupe.
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Ihe lack of a sigrnificant cffect for exposure is as would
be expected from previous results based on applying the
Johnson-leyman method to the data, which indicated that this
group of respondents was protected from the negative effects
associated with combate.

Ihe lack of a significant peer support effect =makes is
clear that peer sugport has nc imporﬁance, in terms of
demcrailization, for this grour of respondents. 1In additidn,
pzer sugpport does not interact with combat exposure for this
Grouge Thus, the initial part of the rrediction -- that
peer support will be unrelated to. demoralization for
respondents with an adequate level of éartner support -- is
confimed. We turn now to examine the effects of peerxr
support for respondents with a lcw level of partner support.

Peer Suprort when Partner Support is Low. Rppendix 8
summarizes the progressive reduction of‘the original 18 term
peer surpert model for respondents with a low level of
partner suppoxt (N = 387). The terms retained in the final
version of the model, their associated F—statistics and non-

stantardized regression coefficients are presented in Table

8.
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IABLE ¢

Zffects of terms retained in the final version of the peer
support model, for those with a low level of partner

supgor te.

Scurce oi
Variance df F P B
Peer Suprcrt 1 0.27 No Se -.009
Exposure 1 10.18 < .002 «370
Social Class 1 6.U7 < .01 -.013
Peer Suppert by

Exposure 1 6 .34 < .01 -e109

Total Model u 5.63 < .0002

Error 362

A ————— — . ——— ————— ——— ——— — — G —— — —— ——— - - ————— - - -

In spite of the reduced power of this test, (N = 387),
relative to the [power of the previous Atest for respondents
with a ﬁigh level of partner support (N = 523), the results
presentec here indicate that the effects of both combat
exposure and social class are entirely due to the group of
respondents in the lowest fohrty-three percent of the
partner support distribution, i.z. reséondents with a level
of partner support too low to buffer the impact of combat
exposure on demoralization.

The relationship between social class and demcralization
is in the expected inverse direction; As social class

levels rise, deporalization levels decrease. From these
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results is is alsc clear that the previously found effect of
aze is not strong enough to reach an acceptable 1level of
statistical significance when within group analyses are
ccnducted.

Cver and above the effect of social class, combat
exposure has a significant main effect: The mean level of
demcralization for those exposed to combat is higher (M =
3.875, N = 72), ccmpared with those not exposed to combat (M
= 3.782, N = 315).

Although the main effect c¢f peer support is non-
significant 1its effect 1is representedv in the significant
first-order interacticn with combat exposure. At this point
it appears that there is no basis for confirming the direct
effects hypothesis for peér support for this groupe.
However, tﬁé "evidence of unequal slopes indicated by the
_significant peer support by exposuie interaction term
indicates that exposure tc combat alfers the strength of
the relationshicz between demoralization'and peer support for
resgondernts with a low level of partner.support. Thus, peer
support may have buffering effects oﬁ demoralization for
this group.

A simple model in which demoralization scores were
predicted from peer support scores waé tested for each of
the exposure groups seperately. The reéults of the F-tesfs,
and the regression coefficients associéted with each simple

model, zre presented in Table 9.
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IABLE ¢S

Effect ¢of peer suzport (P2) on demoralization for each
eXposure level tested separately, (Partner Support = Low).

Combat

EXposure F(E2) daf p B
NO C.05 1,313 N.S -.00‘4
Yes 6.16 1,70 < .02 -«111

In spite of the smzll numbter of respondents in the
exposed group (N = 72), the relétionship between peer
support and demcralization is significant and in the
predicted inverse direction for these men. There is no
relationship between peer suppcrt and demoralization for
respondents who were not exposed to combat; These results

are graphically illustrated in Figure 2.
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ITurning now to the c¢guestion of buffer effects, it is
clear from Figure 2 thazt demoralization scores for each
exposure group conhverge as the 1level of peexr support
increases. Within the range of observed sccres, the
regressicn 1lines meet at a peer support score of
approximately 3.48. Elthough exposure was found to have a
significant main effect on demoralization for this group of
respondents as a whole, it is clear that there is a portion
cf the group for whom this stressor does nct have an impact.

In oxder to determine the boundaries of peer. support
within which the distance between the two regression lines
representing each exposure group 1is non-significant, we
again apply the Johnson-Neyman Method 6£ defining a regiocn
of non-significance. The results of tﬁis analysis indicate
that the. regidn ctf non-significance lies within the peer
support values of 2.84 and u.oo, {the upper 1limit of
observed peer support scores). In Figure 2, the vertical
line at & value of 2.84 on peer support divides the
regression space into regions of significance and non-
significancee. We can thus conclude that the region within
which exposure has no effect on demoralization, falls at or
above the value c¢f 2.84. Below the vélue of 2.84 on peer
support, the distance between the two regression linéS'is
significant, and thus below this 1level, combat has a

significant impact on demoralization.
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gxamining the freqguency distribution of peer support
scores, w< {ind that =0 percent (N = 193) o0f the total
subsample of respcndents with a low level of partner support
have peer support scores greater that or equal to 2.84; 50
percent (N = 19%4) of this group have peer support scores
which are less than 2.84. Thus, within the groug of
respondents with @ low level of partner sugpport, expcsure to
the stresscr of combat has a significant impact on
demcralization only for those in the lowest 50 percent of
the peer support distribution. For respondents in the top
5C rercent cf the peer support distribution, combat exposure
has no impact on demoralization.

These results confirm the prediction that the beneficizal
effect cf peer support is isolated to the group of
respondents having a relatively low 1level o¢f partner
support. Ihe form of this effect is protective, i.e. peer
support buf fers the impact of combat exposure éﬁ
demoralization, 1zrather than excerisiné direct effects for
the total subgroup. Table 10 provides a contrast of the
hypotheses which were confimed and not confirmed for peér

support for respondents at each level of partner support.
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IA31E 10
Suprary c¢f peer suppocrt hypotheses confirmed for each of the

twe pertner suppcrt groupse.

Fertner Sugport lLevel

Hyrothesis | High } Low
_________________ l_..__..-..__ - ' -—— -—— -—
i |
Direct Effects | NO 1 No
_________________ ‘ —————— —— - ————— ‘—_...._—_.--_—-___..
| |
Buffer Effects | No | Yes

From the ccmyariscn presented in Table 10 it can be seen
that peexr support provides prcetective Lbuffering effects
a:ainst the impect o0f combat exposure for Trespondents
lacking an adeguete level of partner' supporte. No such
protective effects associated with peer support were found
for resgecndents with & high level of paitner support, i.e. a
level oi rpartner sugport adequsate to ‘buffer the negative
irpact ¢f combat éxposure on dexoralizaticne. Although no
direct effects of peer support were fbund for respondents
with a low level of partner suppcrt, this pattern of results
still ccnforms tc the predicte=d pattern of results reguired
to confirm the compensatory suppért hybothesis: that is,
the demonstration of at least one type‘of beneficial effect
associated with peer surport when partner support is low..

4n additional analysis was conducted in crdexr to

determine whether this compensatcry function of peer support
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wculd &lso be found for unzarried resgcndents. Civen the
findinys Jjust j;resented, ons2 would expect tc £ind that peer
~support wculd bc keneficially r:lated to demoralizaticn for
reszondents who are entirely lacXing 1in partner surgort due
tc the fzct that they heve no partner.

The rethcd for explorini this question was identical to
the methcd used in all previous analyses. &n original nodel
ccntaining 28 terms representing combat exposﬁre, peer
sunport, sccial status variatles, and their interacticns,
was prcgreséively reduced by e€liminating non-significant
teraos. £ total cf 394 wunrarried respendents were included
in this analysise These progressive reducticns are
presented in Ezpendix 9. The larger mcdel reduced to a
final mcdel containing only twc predictor ternms; combat
expcsure and peer support{ Trese results are rpresented
b=1lcw in Table 11.

TABLIE 11
Effects of terms retained in the final peer supgort model

for unmarried respondents.

Source cof

Variance af F o B

Peexr Support 1 1.23 NeSe «015

Exposure 1 0.17 NeSe -.D29
Total Model 2 0.71 NeSe.
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From these resuits it c3n  be seen tnat combat ex,csure
hezs no sionificearnt impact cn deporalizaticn levels for this
roup of unmarriec LEnN. Even mcre surprisin:, however, 1is
the fact that peer support also has no effect on
gdemcraiization levels for this group; not even for those
W0 welc ex,oseé tou combat. The reason fcr this corplete
lack of effect for peer suppdoIt is uncleare. These men have
no partper and theretore one would expect that peer contact
wcula be & rather Aimportant source of social support for
this croupe. Nevertheless, the findings dc not suppcrt this
ccnclusicne. 1t &ipears thzan that the compensatory function
of peexr .support is very specific to married men whc have

relatively low levels of support from their spouses.

The forecoing results form a rather complex picture of the
effects cf the twc typre cf social support, combat exposure,
and stetus characteristics cn demoralization levels.
Ccnsidering Just the effects of social status, one
relatively consistent finding emcerged. In separate analyses
of each tyre of sccial support, social class level was found
tc have & significant relationship with demcralization over
an¢ above the effects of either type of support and combat
£ApOSUTre. Hhen the dichotomcus control for partner support
w3s inticduced tnis effect of sccial class was found to be

limited to respondents having low levels of partner supporte.
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While this finding is impcrtant in the broader context,
it does not éltex conclusions regarding - the relationshirs
b:ztween social support measures and deroralization which are
of major interest hexre; conclusions based on relationshits
which were found to be significant after the effects of
sccial class were controlled for.

Respcndents® ace was the second sccial status variatble
which was fourd to be significantly related to
demcraliizatione. This effect, hcwever, was not ccnsistent.
In the independent analysis of partner support the age
effect did not emerge at all. Apparently, partner support
accounted for whatever variance was also associated with
aze, ip demoralization scores. Only when partner support
Wwas replaced with peer support <did a significant age effect
energee. This significant effect, however, was again found
to be unstable. When the pcwer cf the peer support test was
reduced by employing within group analyses, tha age effect
failed to reach an acceptatle leQel of statistical
significance in -either svbgroup analysis.

It shculd be Kkept in mind that the purpose of including
social =status variables and their interactions in the
analyses Was to determiné whether these status
characteristics would account for relationships between the
pmeasures of support and demoralizationzs this was not found
tc be true. £lthough, both social <class &and (less
ccnsistently age have their own, independent influence on

demoralization levels in various particular mpodels
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ccnsidered, there was no evidence to indicate that social
status variables, or their interactions, significantly
influenced the 1zTelationships which were founéd between
measures cf social support, combat exposure, and
demcralizatione. Thus, we may conclude that the present
findings are not sicnificantly affected by the level of

soccial class, respondents' age group, or respondents'® race.

At this point we have concluded the analyses specifically
raquire¢ to test the hypotheses of interest. Considering
just the main effect on demoralization for each support
measure, partner support is clearly more important compared
with peer support. The relationship between partner support
and demoralization is strong and consistant for koth the
exposed and unexpcsed gIroupse. In contrast, the effects of
peer surport appear weak. Rlthcugh a direct effect of peer
support was found for the total sample, it was not strong
enough to remain significant when within group analyses were
cohducted. Peer support was nof found as a significant main
effect for respondents with either a high or low level of
partner supporte.

Based on the weak association between peer sugport and
demcraliization for‘the total sample, in.conjunction with our
interest in the extent to which reer support compensates for

low gpartner sugppcrt, the effects cf peer support were
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reanalyz2ed within 1levels of partner suppert. From these
analysec, pcer surpport was found to have significant
buffering effects against the imgact of combat exposure for
resgondents lacking an acequate level of partner support to
fulfill this buffering function.

The hypothesis derived from this finding 1is that peer
support might be similar to partner support in terms of its
ability to provice a buffer against the negative impact of
ccmbat expcsure on demorzlization. It is in this way that
pser sugport may compensate for, or act as a functional
alternative for partner supporte. Confirmation of the
functional alternative hypothesis means that either a high
lesvel of partner support or a high lével of [peer support
will have the effect of reducing the deleterious impact of
ccmbat exposure on demoralization. When the level of either
type of support is high, the effects of combat expcsure is
elininated and no buffer effect for the other type of
support shculd be obtained.

Ihis consideration may call into guestion the validity of
the previously found interaction between partner support and
ccmbat exposure for the total sanple. That is, if the above
conclusion is accurate -- that a high level of either peer
support or partner support can tuffer the impact cof compat
expcsure -- we should find that only when peer support is
low does partner support have a significant buffer effect,

i.e. a significant interacticn with combat exposure. As a
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ccrellary, when peer support is high, the previously found
interaction between partner surport and combat exposure
shoulé not be significant, since a high level of peer
supéort wculd fulfill the buffering function, and thus
eliginate the effects”of coxhat €xposure.

In crder to test explicitly foi this peer support
function, one final set of within group analyses was
conducted. The total sample was dichotorized based on the
peer sugport cutting point provided by the Johnscn-Neyman
method which was calculated on the subgroup of respondents
with a Jlow 1level of partner support (see Figure ‘2).
Applyinc this cutting point to the total sample results in
almost identical ¢groportions of respondents whc may be
considered high (N = 485, 53%) and low (N = 425, 47%) on
peer support. Based on these twec groups we will examine the
main effects and interactive effects of partner support and
ccmbat exposure within levels of peer supporte.

Partner Support whep Beer Support is Hish. A regression
ejuation containing three predictor térms. (i.e. combat
exposure, partner support and their inferation). was tested
for the group of respondents with a high 1level of peer

supgort. The results of this test are presented below in

Table 12.
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IA3LE 12
Effects of pertner support and combat exposure on

dercralizatiorn when peer support is high.

scurce of

Variance ¢f F p B
Exposure 1 0.17 NeSe. -.078
Partnexr Sugpport 1 85.82 < -0001 . -.024
Partriexr Surpjport by

Expcsure 1 0.30 HeSe «003

Total Hkcdel 3 34.60 < .0001

Errcr Lel

- ———— ————— ———— ——— — — ———— —— — ———— —————— —— ———— = ————— ——————— ——— — -

frcm these results it can be seen that combat exposure
has no significant impact on demoralization 1levels for
rzsgonderts with a high level of peer suppcert. 1In addition,
there is nc significent interaction, 1i.e. buf fer effect,
between rpartner sugport and combat exposure fcr these
respondents. <The only significant effect is the strong main
effect cf partner support.

IThese findings are in clear constrast with the following
set 0of resultse.

Partper Support when Peexr Support is Low. The same
regression eguation for partner support was tested for

resgondents with & low level cf peer support. These results

are presented belcw in TIable 13.
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IABLE 13

Effects of partner support and combat exposure on
denoral ization when peer support is lowe.

Scurce of

Variance cf F N B
Exposure 1 10.40 < 001 «525
Partner Support 1 58 .57 < 0001 -.021
Partner Support by

ExXpcsure 1 B8.86 < 003 ~-.015

Total Mcdel 3 v a4 .78 < «0001

Error 423

This set of results indicates that combat exposure has a
signficant deletexrious effect on demoxalization levels for
rescondents with a iow level cf peer subport. In addition,
fcr this subgroup, the significant interacticn between
partner support and exposure indicates that partner support
is an effective buffer against these deletericus combat
effects. &4nd consistent with previous results, the strong
main effect of partner support ccntinues to emerge.
partner support within levels cf peer support, in conjuction
With the analyses of peer support within levels of partner
support, unambigucusly confirm that peer support and partner
support have similar buffering effects against the impact of

combat exposuree. When peer support is low, partner support
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protects a.ainst the impeact of prior combat exposure; when
partner supfort is Jlow, peer support protects against the
impact c¢f prior combéet exposure.

Ihis «ccnclusicn may be stated in another way which
enphasizecs the impertance of controlling for the 1levels of
other types of socisl =support. That 1is, when partner
supgort is nigh, nc interaction between peer surpport and
combat expcsure shoulilé be found. When geer support is high,
no interaction between partner support and combat exposure
should be found.

At this point we have ccmpleted the analysis of each
support measure while controlling for the level o¢f the
other. In the sinplest teraxs, these results expiicitly show
that a high 1level of either type of social support is
sufficient to buffer the negative impact of combat exposure
on demoralizatione. Ihe buffer effect of each cf these
measures of social support may ke considered “symmetrical"

because each support measure exerts a similar influence on

the interactive effect of the othere.

B Final Model
As a final means of describing this rather complex set of
results we turn an to a final equation in which all of the
effects which we examined using within group analysis may be

directly demonstrated, using toth support wvariables as

ccntipnuous measurese. Ke will be able to use the results of
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this eguation as & reans cf illiustrating tne tctal set cof
effects which have Lkeer. fsund in previous snN2.YSE€S. In
addition, we will ke eble to exexine the relative impcrtancs
of each type ofi support while ccntrelling for the cther in &
single mocdel.

The most apprcepriate starting point for modelling the
fcregoinc findings is Wwith a fully saturated mcdel
containing the three main effects of c0mbat. €xposure,
partner support, and peex surpcrt; the three first order
interactions resulting fron these three terms; and the one
second crder interaction involving a2l1ll three teras.

4 linear regression eguaticn containing these seven terns
w2s constructed, anrd the unigue contribution of each term to
the total mcdel was tested. &s in‘ all previous analyses,
the testingy [procedure empldyed here assesses the increment
in E-squere due tc a civen term over and above the R-square
resulting from the combing}icn of all other terms in the
mcdelli. IThe results of this &nalysis are presented below
in Table 14.

Based on the intercept estimate provided by the
regression solution, along with the non-standardized
regression weights shown above in Table 14, the following

linear equation may be definec:

13 The variaznce-covariance matrix and the means for all
terms in this finsl rodel =re presented in Appendix 10.
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IABLE 14

Results cf significence tests for the unigue eifects of
seven terms in the complete model.

Source cf

Variance ‘ daf F P B

Exposure (E) 1 7.90 < .005 1.1620
Partrier Support (P1l) 1 9.55 < .00z -.0185
Peexr Support (P2) 1 0.22 N.S.' «0354
E x P2 1 756 < «006 -+0340
E x P2 1 4.95 < .03 -e3672
P1 x P2 1 0.39 NeSa ~-+0014
Pl x P2 x E 1 5.02 < .03 .0110

Total Model 7 3u4.74 < 0001

Y = 4.3240 + (E) (1.162) + (P1)(-.0185) + (P2) (.0354)
(E) (P1) (-.0380) + (E) (P2) (-+3672)

(P1) (P2) (-.0014)

(F1) (P2) (E) (- 011C)

+ + 4+

Using this eguation we can derive a set of predicted
demoralization values for a set of idealized 1independent
variable values. The values for (E), (Pl), and (P2) were
chosen so as to represent the full range of observed scores:
two 1levels for exposure (0,1); six "levels for partner

support (15,20,25,30,35,40); and four levels for peer
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support (1,2,3,4) . Combining these values in all possible
ways results in 48  “otservations®. A predicted
demoralization value was then obtained for each cbservation
using the linear eguation described above. Half cf the data
pcints (I3 = 24) vwere used tc plot a regression surface for
those exposed to combat and the remaining half were used to
plot a regression surface for those not exposed tc combat.

These regression surfaces are presented in Figure 3.
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Figure 3: Three dimensional crarh of predicted
- demoralization scores based on exposure, peer
support and iartner support levels.
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Figure 3 neatly summarizas the complete set of results
reporteé in the fcregoinc analyses. Considering first the
main effects of each of the sugport measures, the strong
effect 6f rartner suzport is the clearest feature of Figure
3. In all regions of the regression suifaces demoralization
levels decrease as partner support increasese. This is not
so for peer support. IThe beneficial effects of peer support
are limited to the exposed regIession‘ surface within the
lower ranges of partner support.

Considering now the bufferirg effect of each support
measure, the clearest way 6f seeing the interdependence of
each buffer effect is to exanmine progréssive cross-sections
of the Figure 3 along either social support axise. For peer
support the clearest interaction, (as indicated by the size
of the angle between the two regression surfaces), may be
seen at the lowest 1level of gartner supporte. At each
progressively hicgher interval of partner sugport, the
interaction between the two regression surfaces becones
progreésively weaker . Et a partner support value of 35 the
two regression surfaces intersect, and beyond this point
there is essentlally no real distance between thexn.

For partner support, a similar reduction in the strength
of its buffering effect may be seen at progressive cross-
sections of peer sugport. When peer support is lowest,
partnexr support has its strongest buffer effect. At a value

of two cn peer support this buffer effect is weaker, and at
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a value of three on peer support there is essentially no
interaction and no distances between the two regression
surfaces. At a value of four on peer support, there is even
a slight reversal, indicating that exposed respondents have
a lower level of demoralizasticn compared with unexposed
resgondents, when peer support is highest and partner
support is 1less that 30. Froe previcus analyses, this
slight reversal was found to be non-significant (see Table
12).

Figure 3 demonstrates that each of the two measures of
support a2re symetrical in terms c¢f the manner in which each
effects the other 's interacticn uwith combat exposuree. Only
in the 1lower ranges of par tner sﬁpport is there an
interaction between peér support and cﬁﬁbat exposure; only
in the lower ranges of peer support is there an interaction
between partner support and combat exposure.

Clearly, wvwhen a single model is employed to test the
eftfects of both support measures a nore complete picture
emerges regarding (1) the specific interactive effect of
each measure and (2) the interdependence between the two
measurese |

There is an additional feature illustrated in Figure 3
which should be noted. That is, the addition of high peer
support to a high level of partner suppdrt does not increése
the beneficial effects by decreasing demoralization levels,

for this sample. In fact, Figure 3 indicates that
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demcralization scores are somewhat elevated when bcth types
of support are hicghest, compared to the pocint were partner
support is highest and peer suppcrt is lowest. This finding
is counterintuitive since the guiding idea wunderlying the
concept of social support is that the more one has the
better c©ff one will be. This 1is the basic assumption
underlying additive component sczles of social support.

What do these results mean with respect to the effects of
combat equsure? Ey plotfing tha difference in predicted
demcralization sccres at corresponding points on the exposed
and non-expcsed regression surfaces, it can be seen that the
largest difference between the two surfaces corresponds to
the area in which both partner support and peer support are

lcwest. This plct of the regression surface differences is

shown in Figure U.
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From this illustration it can be seen that so long as one
has either & partner suppcrt score greater then
asproximately 33, or a peer suppcrt score of at least 3, the
effect cf combat exposure 1is almost undetectable. These
pcints corresyoné to the cutting points- provided by the
Johnson-Neyman method, &and indicate that this technique is
very robust for determining the point on a continuum at
which two pcpulations'differ significanfly.

While the foregoing analyses are rather complex, a final
summary cf the direct &and buffer effécts of each support

measure is simply described below in Table 15.

IABLE 15

Comparison of direct and buffer effects for each support
measure based on results from the final analysis.

Suppcrt Measure

Hypothesis |} Partner Support Peexr Support
- ———— ' ———— - ——— ' -— — ——— -
Direct i ] »

Effects ] Yes | No
--------_----I —— - ——— - —— — ——— ' - e - ————— ———— - ———
Buffer 1 | -

Effects ) Yes ] Yes

S . — - G . ———— - - - o —

Contrasting this set of ccmparisons with the comparisons
based o¢n separate, independent analyses of each support
measure, (see Teble 6), it can be seen that conclusions

regarding [peer support ' are reversed when the effects of
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partner supgort are controlled fore. In addition, what is
not reflected in Iable 15 1is that fact that the buffer
effects for both o©f the suppcrt measures are contingent on
the leve; cf the other type of support measure. These
contingent effects were found only after a complete analysis
of each type of support within levels .of the 6ther type of
support. A concise and direct demonstration of these
contingent effects was finally provided in a single model
involving bcth measures of support, combat exposure and the

interactions generated by these three terms.
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Inere were two mein objectives of this study. ZThe first was
tc independently examrire the influence of a measure of
partnexr suprolt andéd & measure of peer support on levels of
psycholocical demcralizatione. These two types of support
W2re chosen because they represent twd common conceptions of
exotional social su;poit which have not previously been
separately examined, within the same study, in terms of
their 1influence c¢cn psichological healthe. The noticn of
Ydisaggregating” (Gore, 1981) suppert measures was the
thecretical basis for construcfing the measures separately
and keeping then separate thrcughout the analysis.

The population on which these data were based allowed not
only an examinaticn of the direct beneficial effects of each
measure, but also allowed for an examination of the extent
to which the experience vf a previous, naturally occurring,
stressor affected each of these suppcrt--health
relationshigs. Thus, it was gossible té incorporate in this
analysis a 1long standing issue regarding the role of life
stress in determining the importance of social supports for

pysycholocgical status.

- 103 -
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This naturally occurring stressor was conbat involvement
in the Vietnam Wer. t=c an 1indicator of life <=tresc this
peasure is unusual in this f£ield of inLuiry oLeceuse the
average emount o©f time elapsed betwsen its occurrance and
the point of date ccllection was 10 years. While previous
research has éocumented the serious and lingering
psychclocical effects c¢f ccombat involvement 1in Vietnen
(zigley, 1e78a & 1272b; Hcrowitz & Solomon, 1975;
Boulanger, 1981) 1ittle is known about the role cf social
supports in reducing negative fsychological wffects of this
stressoi, in zarticuler, and long past stressors, in
5Sherale.

From the results of the initial independent analysis of
each sugproxrt measure, (see Takle 8), it was found that
oartner support wes impertant bcoth in terms of its direct
effect of reducirnc derxoral ization levels for all
resgondents, as well as being a ;ro?ective agent against the
negative effects of combat expcsure. | In contrast, peer
support was found to have only a weak, direct effect for all
respondentse.

The seconéd obJjective of this study was to explore the
izportance cf the twc surport scurces in a more dynaric waye.
In recognition of the centrélity of a spouse for married
resgondents, the seccné part of this analysis was oriented
towards cdetermining whether contact with friends became a

mcre sicrificant factor in determining psychological status
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as the level -of intimzte spouse support cdecreased. Thus,
the fccus was shifted towards esxamining the effects ofi peer
support under chancing conditions of gartner suppcrte. The
guestion of concern, at this foint, was the extent to which
friends could be utilized as functionally alterntive sources
qf suppocrt in the abscence of adeguate support from the
primary relationshipe. T

By exanining both cirect &snd buffer eifects <c¢f peer
support under differing spouse support conditions, it was
found that peer support was capable c¢f buffering the
negative impact cf combat exposure for respondents whose
level cf partner support was inadeguate to fulfill this
function. 1Ihis finding lead to the conclusion thnat either a
high level of peer support 6: a high level of partner.
support, cculd fulfill this protective functione.

Ihis conclusion, however, made it difficult to understand
why a significant partner support-by-exposure interaction
wés found for the total sarple, while it was necessary to
control for partner support 1In order to observe this
exposure interaction for peer support. Thus, l direct and
buffer effects of partner support were re-examined within
levels o¢f peer supporte. The results o¢f these anzlyses
indicated that 1in fact, only for respondents with a low
level of peer support was there a significant partner

support-by-exposure interacticn.
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From this set of within group analyses, in addition to
the confirrwatory results of a £final model including all
variables, it was possible to conclude that support fronm

either one cf these sources was sufficient to eliminate the

deletericus psychological impact of combat expcsure (see

Iable 15). Whether or not the mechanism by which this
inmpact was reduced is similar across the two sources remains
an unanswered guestion.

Combat Vets versus Others. In discussing these findings
we have talked exclusively in terms of direct and buffer
effects. It would thus be useful at this point tc breifly
discuss the two support measures in terms of each of the two
pcpulaticns which were studied.

For respondents who were exposed to combat, the results
illustrated in Figure 3 indicate that both partner support
and peer suprort agre imzortant determinants of
demoralization levels. In a separate analysis of this group

(N = 185) we did in fact find a significant main effect for

peer sugport (F = 4.76, 1,183, p < .03) and a significant

main effect for rartner support (F = 21.90, 1,183, p <
«0001) . What was also found, however, was the interactive
effect between the two support measures; Over and above the
main effects for the two support measufes, the interaction
between peer and partner support was foﬁnd to be significént

(E = uoug‘ 1,183' P < .0!1).
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Thus, fcr a jopulation axposed to a previous stiressor,
demoralization levels are dependent on both intimate support
and suppcrt through contacts with friends; Each type cof
support becoming prccressively more important as the level
of the octher decreasec. -
This, however, 1is nct the case for respondents not
expcsed to combat. For this group, (N = 725), only partner
support 1is a significent <ceterminant of demoralization

levels (F 9.74, 1,723, p < «002). Neither peer support (F

= 0.22) nor the interaction between the two support measures
(f = 0.40) 1is significante.

Inhis corparison indicates that the effects of a long past
stressor continue to be manifest, (over a decade, on the
average, since its occurrance), in terms of greater
r:sgonsiveness to the interperscnal environment. Whether
this greater resgonsiveness 1is due to emotional problems
generated by the Vietnam experience itself, or is due to an
increased vulnerakility (as a result of this experience) to
the impact cf daily stresses and strains, is unclear. This
guestion, however, should be explored.

It must be noted that while we have shown that previous
combat exposure dces not effect the 1level of either type of
social support, it is not possible to‘determine the causal
directicn betwéen the ievels of support and demoralization
levels; these variables were assessed within the same time

frame, and thus reciprocal effects wmay well have been
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functioninge. f'or reesons cutlined below, it is 1ikely that
the partner suzpcrt measure is more problematic in this
ragard conpared with the peer sugpport measure.
Nevertheless, the effects of demoralization on 1levels of
either type o0f support can ke neither ruled ocut nor
assessed. This is a problea not uncommon in this field.

Ihe Apalytic Arprcach

[1d

The analytic apprcocach which was taken here reflects the fact
that the wmajor concern of this anlysis was to examine
support--health relationships under varying conditions.
Maintaining the suprort measures as continuous variables,
(whenever this relationship was assessed), allowed us to
utilize all the (linear) information. cohtained in  these
measures in assessing their effects on demoralization. For
the purpose of clarity, @ dichotomous measument approach was
applied only to the indicator c¢f prior exposure to combat
stress.

Representing the variables in this manner allowed us to
employ conventiocnal correlational techniques to assess thg
support--health relationships wunder two specfic stressor
conditicns; stressed and non-stressed. This resulted in
relatively unambiguous findings regarding the extent to
which the stress of comtat exposure influenced fhe
reiationship between each specific measure of support and

demcralization. While it would have been possible to employ
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a continuvous measuvre o¢f the stressor, (i.€. a continuous
combat involvenent scale), this seemed to involve a level of
ccmplexity which was undesirakle at this pcinte.

Another reason for taking this approach was that the
gualitative distinctiorn between having been exposed to
combat versus having not besen so exposed was a rational and
justifiable distinction applicable to the total sample. It
was thus pcssible to implerxent the research recommendation
(Goxe, 1982) of stuéyinz an “Yat risk" population, in
comparison to a population which was unambiguously not at
risk, at least in terms of exposure to the particular
stressor. In constrast, grouping procedures based on
relatively arbitrary cutting points on social support did
not seem either justifiable or necessarf.

By taking this approach it was possible to employ a
statistical mwmethod, the Johnson-Neyman technique, to
emperically determine the pcint at whiﬁh the level of social
support was high enough to significantly reduce the impact
of combat exposuree. Thus, each support measure was tested
to determine just how protective its zffects actually were,
in terms of the proportion of réspondents protected from the
negative effects of combat exposure. At the point when
within grour analyses based on the level of either partner
support or éeer support were rejuired, we had a clear and
rational basis for defining individuals as either “high" or

¥low" on partner supporte.
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Ihe Johnson-Neyman rnethod does not appear to have been
previously employed for this purgose. However, given that
many studies in this field begin with continuous support
variables, emiloying this technique provides investigators
with the orportunity to directly test their support measures
.for buffering capabilities. This not only avoids the need
tc experiment with various cutting points but &also defines
the exact pcint aktove and below which differences associated
with the stressor will be found1!+%. In instances in which
only the very extreme cases are either protected from the
stressor, c¢r affected by the stressor, this method may be
the only way of detecting these limited effects of either
the stressor or the support variable..

Direct and Buffer Effects. Rather than defining the

direct effects hypothesis and the buffer effects hypothesis
as putually exclusive alternatives, the present analysis was
designed to allow for the confimation of both cf these
hypotheses for each measure of support. Ve were able to
adopt this orientation by concegptualizing these twc effects
as functional manifestations of the more general beneficial
effects which have come to be associated with the construct
of social supporte.

This orientation proved ¢to be a useful way of comparing
two different measures of sccial support; i.e. in terms-of

their functional sikilarities and differences. This seened

14 The ugper and lower confidence 1limits for this pcint may
also be cefined.
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to be a‘ mcre constructive way of approaching discrepant
findings z1csultirng frcm different geasures of social
support; discrepencies which, in light of the current state
of the evidence, should simply be expected, rather than

being expleined away or viewed as conflictinge.

Independent versus Contingent Analysese. Most social

support studies utilize a single support measure to

represent social sugrorte. Other studies employing multiple
SUDEOIrt measures (€.G. LaRocco et al., 1980 Kessler &
Essex, 198C; Eerkman & Syre, 1%79) report results of

analyses based on serarate assessments of the effects of
each support indicator. In either case, it is the
independent effects of a given support measure which is
assessed at any one time; The main reason for conducting
the independent analyses of each support measure, here, was
tc begin this study using an agrproach which is similar to
most other studies .concerned with sociai subport.
Contrasting the findings reported in this £irst section
with those of the latter ssction of the analysis raises an
important methodological issue which may be useful to follow
up in future research to determine its validity: j.e. the
importance of controlling for other sources of _social
supporte. Conclusions regarding both direct and interactive
effects were either completely reversed or wmodified by
introducing contrcls for the level of another, uncorrelated;

type of support.
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In exploring the effects of peer support it was necessary
to introduce a ccntrol for the level cf rartner support in
order tc document the specific buffering role played by peer
support. In cdoing so, the previously found (weak) direct
effect of peer support was eliminated. Thus, the
conclusions regarding the épeciiic type of effect for peer
support was comgpletely reversed when we moved from an
independent analysis of peerx support to a Ycontingent"
analysis of peer support.

For partner support, both direct and buffering effects
emerged without controlling for peer support. While the
direct effects of partner suppcrt remained strcng in all
within group analyses, the buffer effect cf partner support
was altered by controlling for the level of peer supporte.
Ihat is, only when peer support was low did the interaction
between partner support and combat exposure remain
significant.

These results indicate that, for this sample, a reliable
interaction between each suppcort measure and combat exposure
exists only when the level of sugport on one of ther is lowe.
Hhen we examined these interdependent iﬁteractive effects in
a single model, (see Table 14), we found not only signficant
first-order interactions betvween each bsuppo;t measure and
combat exposure, but we alsc found a significant secoﬁd—
order interaction between peer suppért, partner support, and

ccmbat exposuree. Thus, while it becomes complicated to



113
explore the conditions underwhich interacticns obtain, the
pattern of findings which fihally erxerged formed a
thecretically more meaningful picture in comparison to more
simply derived findings.

In addition, these findings provide a zrelatively more
ccmplete picture of the support characteristics of ‘the
interpersonal environment. Rather than pxoviding an
essentially static [picture of support interactions, these
results conform tc the idea that there may be a hierarchical
ordering in terms of significance of support from a given
source, as well as a certain degree of overlap between

sources in this respect.

Neither the partner support measure nor the peer support
measure used in this study represent néw concepts cof social
support. Examples of both of these types of measures can be
fcund 1in & number of other studies, either as specific
support indicators or as components o0f more broadly defined
support measures. |

As previously :noted, .Gore's (1978) measure of support
included twe eQually weighted ccmponenﬁs: spouse support
énd support through social contacts with family, friends and
relatives. Examing the five items which made up the spouse
support compgnent of the index (see Cobb and Kasl, 1977), it

seenrs safe to say that the underlying construct is very
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similar to the construct which vunderiies the present spouse
suprort index. Similarly, the three items used by Kessler
and Essex (1980) to assess "feelings of oneness and openness
that characterize an 3intimate relationship" also tap a
censtruct similar to the construct measured by the present
spouse suppcrt scale.

With respect tc peer support, the approach of including
guestions regarding contact with (presumably) meaningful
social relations such as friends, 1s characteristic of many
ccmposite measures of social support '(e.g. Gore, 1976
Nuckolls et al., 1972; Lin et al., 1979; Kessler and Essex,
1980; Bndrews et al., 1978). However, there are few
instances in which the siﬁple frequehcy of contact with
close friends is employed as a measure of support by itself.
The closest example cf this may by found in Berkman®s (1977)
study of nwmortality risk rates. But even this measure is
guite complex and, on close inspection, resembles more a
typclogy rather than an ordinal scalee. }Thus, usihg a simple
and non-reactive measure of the freguency of contact with
close friends is, 1in operational termé, a new approcach to
defining a measure of social support, though the underlying
idea is ubiguitous.

contrasting Peer Support with Partner Support. One of
‘the main strengths of this analysis was‘that by implementing
the’reccmmendation to "disqggregate“ (Gore, 198l1) measures

of support, we were able to separately assess each of these
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widely used concepts of social support. Keeping these
‘peasures separate, xrether than combining them into a single
index of overall support, it was possible to contrast
intimate support and peer support in terms of their relative
importance for demoralization levels. | From this ccnstrast
we found that bLoth mrasures had detectable beneficial
effects, but that intimate sugpport was,. on the whole, more
important fcr this group of married men;

When we compared the relative strengfn of the association
between eech support measure and deméralization we found
that partner suprort accounted for apoﬁt twenty-four times
as much variance in demoralization écores (12 perxcent)
compared with peer support (0.53 percent). The nmost
iemediate response to this difference ié that the importance
of peer support is essentially triviél in comparison to
partner supgort. |

While the difference in importanée of each of these types
of support is consistant with intuitiQe notions regarding
the central role played by a spouse, compared with the more
peripheral role played by friends, in the lives qf married
men, the magnitude of the difference reported in this
analysis is most 1l1likely an artifact. This - is because the
information used to construct each measure comes from
different mcdes of assessment. |

The partner support measure is essentially a subjective

measure based on respondents® perceptions of their marital
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relationshij. At least three c£f the items in this scale
focus specifically on the affective component of the
relationshigp. In considering the strength of the
relationshig between partner sugport and demoralizaticn we
should keep in mind a point recently made by Gore (1981, p.
14 of dreaft):

If the socio-emotional gquality of support is
measured through subjective reports of this
affective guality, the correlations between
support, sukjective stress, and outcome (mental
health) variables are 1likely to be spuriously
high, with each variable measuring a portion of
the same variance, such as variance in well-being.
Thus, the method by which partner support was measured may
well have inflated the strength of an already strong
relationshir in what we may call a *contaminating" waye.

In ccntrast, | peer support was based on very objective
information regarding the frequency of contact respondents
reported having with close friends in a two to three week
period. The affective component of this measure was
entirely inferred, based on the assumption that the more
contact one has with (spontaneously named) close friends,
the more supported one 1is apt to feel. While this
assumption is probably accurate, there is also probably a
good deal of meaningful variance regarding the emotional
supportiveness of friends which is unm=zasured here. On the
one hand, the simplicity of the measure is attractive, but
on the other hand, the relationship between the construct i£

proports to measure and the dependent variable is most

likely attenuated.
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Iaking into consideration the contaminating and
attenuating effects of the partnzsr support and peer support
measures, respectively, it seems that we should be cautious
about overinterpreting the magnitude of the difference found
between these two types qf supporte. On methodological
grounds alone, we woulté expect te find stronger effects'
associated with partner support compared with peer supporte.
It thus becomes difficult to accurately constrast the
suppert potential of the sources, per‘se, (i.e. spouses
versus with friends), based on these measures. Such a
ccenstrast will require measures of these two sources which
have common metrics and involved similar levels of

subjective and objective input.

implications for Méasuring Supporte. The approach to
measuring social sugpport in this anaiysis follcws Gore's
(1981) disaggregating recommendation; This method of
measuring support 1is in constrast to the approach of
constructing composite indices which inélude diverse support
sources. There are a numrber of advantages to the present
approach which should be noted. |

In concegtual terms, the apprcach taken here allows for a
more dynamic approach to guestions reéarding the function
and utilization of social suppcrte It 1is an attractive
approach because it fosters the viewpoint that fhe
interpersonal environment is 3 systém of distinct but

interderendent elements, each of which may have unigque as
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well as cverlapping support functions. In light of
previously discussed evidence indicating specificity within
the primary group, as well as othzr evidence 1indicating
potential similarity of suppcrt functions, e.g. between
spouses and friends, measures which allow one to explore
functional differences and similarites between support
scurces seenm desirable st this point. Composite support
indices do not make distictions hetﬁeen support sources, and
thexefore c¢co not allow exploration of these potential
similarities and differencese.

This approach also seems useful because it allows for
defining social suppecrts as a function of social rolese. The
cecncept of roles seems important here because a person's
role may define or limit the amount or type of support they
can providee. The importance of this consideration is quite
obvious when contrasting spouses or romantic partners with
friends. However, there are other social roles that may not
be so obviously different, in terﬁs of the type of
extensiveness of support they may provide, such as family
members compared with friendse. Again,'the use of composite
measures does not allow for exaxining éotential differences
(and similarities) which may be associated with particuiar
social roles. |

In contrasting a disaggra2gating approach with a composite
approach it should be noted that employing the former does

not mean abandoning the latter. The converse, however, 1is
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not true. By starting out with assessments o0f supportive
elements in the interpersonal environment it is always
pcssible to combine them in order to explore their cbmposite
effect. This can be done after a careful examination of not
only the effects of esach surport element on the.dependent
measures, but alsc their interderendent effects. ’

In this analysis we were able to examine not only the
effects of spouse support and peer support separately, but
we also examineﬁ their Jjoint effectse. In discussing Figure
3 it was pcinted ouf that the combination of a high level of
peer support and a high level cf partner support did not
reduce demcralization to a level below that associated with
a high 1level of partner suppcrt alone. This £finding
indicates that the effect of having supportive contacts with
friends in addition to having a .supportive romantic
relationshirg, does not result in additive beneficial
effects. Thus, in this study, there was no useful purpose
for combining these two types of support in an additive
measure. 3Io do so would only have obécured the functional
differences which were found between the two types of
support.

While there is clearly much nore work which needs to be
done in order to clarify this issve, proceding along the
lines of using composite measures, such as the one recenfly
publisheéd by Llin and his cowcrkers (1981) seens less

effective. These types of measures are based on the
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assumption that social support can be measured as a
unidimensicnal construct c¢f the larger social environment;
an assunption for wﬁich there is 1little emperical
justificaticn. To the extent that different functions are
served by different support sources, .as indicated by the
present limkited findings, a unidimensional model of support
is less informative. |
The distinction between meastres of social - support and
measures of social integration may be usefully applied here,
with the latter concept corresponding tb composite, broadly
defined mreasurese. This distinction has been suggested by
others in this field (Kessler § Essex, 1980, p. 26 of
draft) . While social integration may be a difficult
construct to define it represents the Kind of measure which
has been usefully employed in the past to define individuals
who are of Ymarginal® status within the larger community
(Berle et al., 1952). |
Not only did Berle and his colleagues find that such
.marginal individuals have a poor prognosis once they become
physically ill, but they alsc are at greater risk for
developing conditioﬂs such as tuberculosis (Holmes, 1956;
Holmes, Joffe, Ketcham & Sheehy, 1961),.a1coholism {Jackson,
1954) , and schizophrenia (Dunham, 1961; Mishler & Scotch,
1963) . | |
However one wishes to regard the concept of social

integration, it is important to begin to distinguish it from
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the concegt of social supporte. For both practical and
thecretical reasons it seems that social support should be
studied in terms cf guestions such as: Who can effectivly
provide social support? Are these effective sources
generailiizakle acrcss populaticns? How are various types of
social support sicilar and different from one another? Bre
different health outcomes responsive toc different types of
social suppcrt? None of these gquestions can be addressed by
using ccmposite, or in Gore's terms Ynodge-podge¥ support
measurese. These are Just a few of the gquestions to which
answers are needed in order to define and understand the
concept of social support. These are aiso some of the basic

guestions for which systematic evidence is lacking.



Appendix 1

The Partner Sugpcrt scale consists of the following eight
itens. All itens were sccred one through £five in the
directicn of high sugporte. For items 2, 7, and 8, numeric
responses were assigned values from one through five based

on the best resulting alrha coefficient.

1. When it cores to making important decisions, do you
eand your spouse (5) almost alﬁéys agree, 4)
occasicnally disacree, (2) freguently disagree, (1)
almost always disagree, cr (3) 'does one of you make
the important decisions without discussing them with
the other?

2. About how rmany disagreements did you and your spouse
have during the last week, even minor ones?

3. How cften do you feel uncomfortable with your wife
would you say (1) very often, (2) £fairly often, (3)
sometimes, (4) almost never, or (5) never?

4. Sometimes husbands and wives have differences of
cpinion about showing love. Has this been a problem
for you in your relationship would you say (1) very
cften, (2) fairly often, (3) sometires, (4) almost

never, or (5) never?
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Dc ycu fee: affectioconate towards your wife would you
say (5) very cften, (4) feirly cfren, (3) sconetimes,
(2} alwmwost never, or (1) never?
How cften docs the thcought come into your mind that
your wife doesn't really love you, would you say (1)
very often, (2) fairly cften, (3) sometires, ku)
almost never, or (5) never?
Have ycu ever thrught atout breaking ué with your
wife? il) ves, (5) no. |
Using the numerical scale on this carxd, (1 - 7), all
things considered, how satisfied are you with your

parriage?



Eppendix 2

11

Listed belcw are the 22 PERI items from the menteal status

section ¢f the interview which were used tc construct the

demcralization scele used in this analysis. A1l items were
scored in the direction ¢f hich demoralization. Unless
otherwise indicated, respense choices for each item are:

(5) Very oiten, (4) Fairly often (3) Sometimes (2) Almost

never, cr (1) HNever.

1. In the 1last 12 months, how often have you had
perscnel worries that -get you down physically, that
is, make ycu physically ill, would you say -~

2. How ¢ften 1in the 1l1last 12 months has your appetite
been poor, woulé you say --

3. How cften in the last 12 months have you felt angry,
would you say -—-

4. How often in the 1last 12 months have you feared
scmething terrible would happen to you, would you say

5. How often 1in the 1last 12 months hLave you felt yocu

just didn*t care what haprened to you, would you say

6. How often in the 1last 12 months have you feared

getting phsyically sick, would you say -—-
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9.

10.

11.

12.

i3.

ig.

15.

16.

17.

18.

125
How cften in the last 12 months have you feared going
crazy; losing your mind, would your say --
How cften in the last 12 months heve you felt like
¢crying, would you say --
In the last 12 months, how often have- ycu felt you
had nobody to tell your troubles to, would ybu say --
How cften in the last 12 months have you felt anxious
cr tense, would you say ~-
How cften in the last 12 nonths have you felt lonely,
would you say --
Did you ever think of taking your own life? (No = 1,
Yes = 5)e. '
Have you thought about it in the last 12 months? (No
=1, Yes = 5)e.
Think gf a person who is the worrying type - you
know, a worriere. Is this person (5) very much like
you, (4) much like you, {3) soﬁewhat like you, (2)
very little like you, (1) not like you at all?
How cften in the last 12 months have you been in very
low or low spirits, would you say -—-
How cften in the last 12 months have you felt guilty
about things you do or don*t do, would you say —-
How often in the 1last 12 .months have you gotten
€asily irritated, would you say —-—
How often in the 1last 12 months have you £felt

completely helpless, wculd you say --



19.

20.

21.

22.

23.
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Hcw often in the last 12 wmonths have you been
bcthered by feelings of restlessness, would you say
How often in the 1last 12 months have you blamed
yourself fcr everything that went wrong, would you
say --
How cften in the last 12 months have you £felt that
difficulties were piling up so high that you could
not cvercome them, would you say —-
How often in the 1last 12 months have you felt
completely hopeless about everything, would you say

-
»

Hcw often in the last 12 months have you wished you

were dead, would you say --



The activites which meke up the Combat 1index are 1listed

belcw.

i.

6.

7.

10.
11.
12.

Was part of a2 land or naval artillery unit which
fired on the enemy.

Flew in aircraft over South or North Vietnar.
Stationed at s forward observation poste.

Received inccocning fire from enemy artillery, rockets

CI mOrtorse.

-Unit patrels encountered nines and boccby trarse.

Unit received sniper or sapper fire.

Unit patrol wéé arbushed. .

Unit patrol engaged the Vietcong (or guerilla troops)
in a firefight. '

Unit patrcl engaged the. NVA (organized wmilitary
forces) in a firefight.

Saw BRmericans killed or injured.

Saw Vietnamese killed or injured.

Killed anyone or thcught you killed someonee.



The thriee items listed below were used to construct the
resgondents' social class scale. Below each item is listed
five categories and the item score associated with each.
The social class index 1is the sum of these three itens,
scored in the direction of higher social class.

1. Cuxrent Occupation (Edward’s Index)

a) Proiessionals and technicians (5)

b) Managers in corporations, schools, stores, self
erployed persons owning own business, retail
‘salespeIsons (4)

c) Wholesale salerersons and other representatives,
clerical staff becth in office and public service,
craftsmen and repairmen (3)

d) Cperators of machinery, transportation (2)

€) Service workers 1in restaurants, homes, stores,

protect ive services, military, unemployed,
students, farm laborers (1)

a) Attending graduate school, advanced degree (5)
b) Craduated college (%)
¢} Veccational school, some college (3)

d) Completed high school or have a high school
eguivalency dirloma (2)

e) Did not graduate high school (1)
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a)
bj
c)
d)
e)

3. Currert Yearly Income

Lbove $25,000 (5)

$20,000 to $24,999 (4)
$14,000 to $19,999 (3)
$§2,000 to $£13,999 (2)

less than $8,999 (1)
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Appendix 5

On the following pace are shcwn the progressive reductions
from a model containing 18 predictor'terms to the final
mcdel for partner support presented in Table 3. The values
provided here are prcbability estimatesrindicating the level
of significance for each term, over and above all other
terms in a given model. IThe F-test of signficance for the
increment 1in R-square associated with entering blocks of
terxs over and above those of the final model is presented
below other descriptive information proﬁided for each model.
In addition, the variance-covariance matrix and the means

fcr each term in the final rodel are also provided.
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On the fcllowing page are shown the progressive reductions
from & nmodel containing 18 predictor terms to the final
model for reer support presented in Table 5. The values
provided here are probabiiity estimates indicating the level-
of significance for each term, over anéd above allﬂpther
terms in a gjgiven model. The F-test of signficance for the
increment 1in R-scuare associated with entering blocks of
terxs over and atkove those of tlre final model is presented
below other descriptive inforzation provided for each model.
In addition, the variance-covariance ﬁatrix and the means

fcr each term in the final rodel are also provided.
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Appendix 7

On the follcwing page are shown the progres#ive reductions
frox a rodel containing 18 predictor-terms to the final
mcdel fcxr fpeer support presented in Table 7. (Only
respondents with & high 1level of partner suppecrt are
included) « The values prcvided here are prchkability
estimates indicating the 1level of significance for each
term, over and above all other terms in a given model. The
F-test of signficance for the increment in HR-square
associated with entering blocks of terms over and above
those of the final mod=1 is presented below other
descriptive® information provided for each model. In
addition, the variance-covariance matrix and the means for

the terms in the final model are alsc provided.
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Appendix 8

Cn the fcllewing page are shown the progressive reductions
from a model containing 18 predictor terms to the final
mcdel fcr peer support presented in Table 8. (Only
respondents with a 1low 1level of partner suppcert are
included) . The values provided here are probability
estimates indicating the 1level of significance fcr each
term, over and abcve all other terms in a given model. The
F-test of signficance for the increment in R-square
associated with_entering blocks of terms over and above
those of the fihal model is presented below other
descriptive information provided for each model. In
addition, the variance-covariance matrix and the means for

terms in the final model are alsc provided.
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Effect 1 2 3 4 5

Class (C) «1C 8% «12 02 .01

Age (A) «23 .78 «62 «62 --

Race (R) 27 «63 «79 «76 -

Exposure (E) .12 . 00% «.0007 .002 «002

Support (S) .99 .Sg .6“ 056 «60

S x E «28 .01 - 005 .01 «01

S x C «65 «88 - - -

S X A -62 .56 - -—— -

5 xR =36 216 - - -

ExC « LB 04 «07 - -

E X A 061 099 - - -

E xR - 47 «29 - - -

Cxa 21 - - -- -

C X R .Ou .07 - - _—

A xR v - - - -

SxE x C 22 - - - -

S XE x A «57 - - - -

SxE xR -6l - - - -

Total F 2.10 2.560 3.75 3.79 %e63

af is,368 13,373 7,379 6,380 4,382

Y-intercert 3.295 3.762 3.920 3.963 3.927

Error lM.Se. «063 «063 .063 «063 «063

R-Sguare -093 0083 0065 0056 0055

pe < «006 «002 «0007 «.001 «0002

F for i 1.10 ~ 1.27 1.35 .20

R-square > iL ,368 9,373 4,379 2,380

increment | (N.s.) (NoSo) (N.So) (N.So)

Variance-Covariance Matrix
Dercral. Sup. Expose Class S XE
(S) (E)

Cemorxal. « 066

Sup. -.011 618

Expose - 014 .026 «152

Class -+0B4 —«294 -.090 6.677

S x E ‘ + 025 «175 «396 -.298 1.142

Means 3.799 2.470 0.186 9.u488 0.486



Appendix 3

On the follcwing page are shown the progressive reductions
from a model corntaining 18 predictor terms to the final
model for peer support presented in Table 11. Onlyv
respondents who have no intimate partner are included here.
The values provided here gre probability estimates
indicating the level of significance for each terx, over and
above all c¢ther terms in a given model. The F-test of
signficance for the increment in R-sguare associated with
entering blocks of terms over and above those o0f the final
model it rresented below other descriptive information
. provided fcr each model. In addition, the variance-
ccvariance ratrix ané means associated with each term in the

final model are also provided.
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Modal Nuzbar

Effect 1 2 3 4 5
Class (C) 62 +.2C 22 - -
Age (A) .93 .84 .25 -- g
Race (R) »18 4y 27 - -
Exposur& (E) el3 «97 «99 «80 «568
Sugport (S5) -« 48 «88 «27 «27 «21

S x E =10 »B82 « 90 «87 -

S x C e 76 «9¢C - - -

S XA «97 «63 - -- -

S X R «1b 24 - - -

S x C «81 «68 -- - ’ -
Ex A «25 «6C - - -

E x R «13 «95 - - -
Cx A » 3C - -— - -

C X R « B9 - e - -—

A x R «31 -- - - -
SxE x C -85 -- - -- -

S XE %z A «17 -- - - -

S xE XR «11 - - -— -
Total F 0.77 0.58 0.80 0.48 .71
af 18,375 12,381 6,387 3,390 2,391
Y¥Y-intexrcept 3.658 3.797 3.870 3.826 3.824
Erxror M.Se. «066 «066 «066 « 066 «0€6
R—-sgquare «036 «018 «012 « 004 «0036
De < Ne Se N.S. NeSe NeSe. NeS.
F for | 0.79 0.56 0.82 0.03

R-square 2 16,375 10,381 4,387 1,390

increment | (NeSe)  (NeSe) (N-S.) (N.S.)

Variance-covariance Matrix

Demoral. Sup. Expose
Demorale. «067
Sup -.011 «588
Expose -.002 « 005 «133

Means 3.774 2587 0.158




hppendix 10

Shown below is the variance-covariance matrix for the final
ccmplete mcdel, in which deroralization scores are predicted

from partner suppcrt, peer support, and combat exposure, and

- 140 -

the four interaction terms generated by these three main
effects, (N = 910).
{
Demorale. Parte. Feer Expose Pl x E
_Supe (P1) Sup. (P2) {E)
Demoral. .0688853
Pl -+569859 23.569
Pz -.0131727 0.209918 0.61099
E «0057433 -.006129 .00711u84 0.162145
P1xE .0082032 5.82167 0.234644 5.32242 180.731
P2xE «0130476 -0.01449 0.13237 0.412813 13.5517
PixP2 -1.77022 6U4.8399 20.6408 0.17658 20.0886
PixP2xE .0337486 13.7802 4.38318 13.5515 459.119
Means 3695 32.855 2.511 0.203 6.673
--------------------------------------------- (cont.)
P2xE P1xXP2 P1xP2xE
P2xE 1.16526
P1xP2 4.23814 853.928
PixP2xE 38.2899 177.283 1295.2
Means 0.518 82.708 16.991
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