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As Drs. Rook (1985) and Coyne (Coyne, Wortman, & Lehman, 1985)

have discussed, there are a number of ways in which interpersonal

relationships can be nonsupportive. For example, significant

others can be nonsupportive by providing the wrong type of support

for the occassion -- a friend may use distraction when you really

want to talk or try to talk when you are tired of talking and want

to be distracted. Or significant others can be nonsupportive by

providing too much support -- for example, by providing so much

advice and assistance that you feel they are taking over and

experience resentment.

Two of the most frequently mentioned components of social

support are esteem support and affirmative support (Kahn &

Antonucci. 1980; Wortman, 1984). Esteem or emotional support

involves expressions of love, respect, care, and concern. The

label "esteem support" has been used by some researchers for this

component of support because of the presumed esteem bolstering

effects that such expressions of caring and concern have (Cobb,

1976; Cohen & McKay, 1984). Affirmative or informational support

involves providing information which validates an individual's

feelings or experiences; that lets them know that their reactions

are normal.

We posit -- and tne "we" I am referring to includes five

colleagues with whom the study I describe in this talk was

conducted -- David Abramis, Frank Andrews, Bob Caplan, Terry

Conway, and Jack French -- that there are negative aspects of

social relations which parallel these two positive components of
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social relations. Thus if social support represents the

potentially positive aspects of interpersonal relations such as

expressions of positive affect, regard, and affirmation, then

social conflict represents the potentially negative aspects of

interpersonal relations such as expressions of negative affect,

disregard, and disaffirmation. No matter how much we care for

someone, we are likely at times to express anger and dislike -- in

fact, we are probably most likely to express such negative emotions

toward the people we care for most. Argyle and Furnham (1983)

found that one's spouse was the greatest source of both

satisfaction and conflict. Close relationships frequently produce

disagreements and frustrations which may function as stressors or

exacerbate existing stress (Schaefer, Coyne, & Lazarus, 1981. As

one author put it "our best friends are the source of our greatest

sorrow and bitterness." (Fenelon, 1714, cited in Sanders, 1901).

Similarly, no matter how understanding we try to be, there

are times when we arz going to misunderstand significant others and

provide information which disaffirms their feelings. For example, a

few years ago an unmarried coworker told me that she was pregnant.

I made the assumption that this was bad news and spoke accordingly

only to find that she was quite happy about it. I am sure that my

misunderstanding of what the event meant to her was not supportive.

Furthermore, social conflict is most likely to occur under

times of prolonged stress, just when individuals have the greatest

need for social support. As two of my fellow panelists here today

-- Camille Wortman and Jim Coyne -- have described extensively in

their writings (Coates & Wortman, 1980; Coyne, 1976; Coyne, Aldwin,

& Lazarus, 1981; Wortman & Dunkel-Schetter, 1979), support givers
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become frustrated when their well-intentioned efforts to be

supportive appear to have no effect. With time, they begin to

express their anger, frustration, and inability to understand why

their loved one hasn't shown any improvement -- all of which makes

their loved one feel even worse.

Sometimes social conflict occurs overtly. For example,

imagine that your spouse has a new manager whom he or she doesn't

like and complains about alot. At first you are going to be

sympathetic and willing to listen and offer suggestions. After a

few weeks, however, if your spouse repeats these complaints day

after day, you are going to be tired of hearing the same old

complaints (especially if you have not been given the chance to

express your own) and you'll let your spouse know it -- probably in

a burst of anger. Naturally, you have the right to feel this way

but your spouse is unlikely to perceive this behavior as

supportive. Research indicates that disagreement, conflict, and

arguing are common in marriage (Argyle & Furnham, 1982; Burgess,

1981). I doubt this surprises any of us, but it reminds us the

fact that significant relationships can be unsupportive as well as

supportive.

At other times social conflict may be expressed more

covertly. For example, if you have to take care of an aging

parent, you may realize that they need your assistance and you may

feel that such care is part of your familial responsibilities. But

you may feel so drained and overwhelmed by the time and effort

involved, that nonverbally you display your frustration by avoiding

eye contact or avoiding making conversation or by speaking in a

sarcastic rather than sympathetic tone. This too will be perceived
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as nonsupportive by the recipient.

I have given these examples of potential positive and negative

aspects of social relations in order to justify why we thought it

was important to measure both social support and social conflict in

our examination of the effects of stress on well-being. All of the

talks in this symposium highlight the fact that in order to fully

examine the effects of social relations mi adjustment, we need to

consider both potentially positive and negative effects.

We hypothesized that social support and social conflict were

independent concepts, not merely opposite ends of the same

continuum (Barrera, 1981; Lehmann, Shinn, Allen, & Simko, 1983;

Rook, 1984). It is possible to feel both loved and misunderstood

simultaneously, and the effects of such a combination should be

quite different from the effects of either in isolation.

This study was designed so that both the main effects and

moderator effects of social support and social conflict could be

examined. Social support may directly positively influence affect

and well-being by providing individuals with a sense of self -worth

and a valued social identity (Shinn, Lehmann, & Wong, 1984; Thoits,

1982). Social support may moderate the effects of stress on

affect, performance, and well-being by providing individuals' with

information that improves coping strategies or by providing

encouragement to continue coping attempts rather than give up

(Wortman, 1984). Social conflict is expected to have converse main

effects, thus reducing self-esteem and well-being and increasing

negative affect. Furthermore, we hypothesized that high levels of

social conflict might exacerbate the effects of stress on strain.
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For example, individuals under deadline pressure (like trying to

finish preparing a talk) might feel especially anxious or

incompetent if they also felt that their spouse misunderstood and

disliked them for working so many nights and weekends. Thus social

conflict might compound the negative effects of stress by providing

an additional stressor that 1-1,-3 to be dealt with. Because of time

constraints, in this talk I will fncus on the main effects of

social support and conflict.

Method

I am going to describe the method and design of this study

fairly quickly, so we have time to discuss the results. The data

which we used to examine our hypotheses come from a longitudinal

panel study of 675 outpatient pharmacy users (see Caplan, Abbey,

Abramis, Andrews, Conway, & French, ?R4 for a detailed description

of this study). Respondents were selected such that approximately

half of the participants had filled a prescription for Valium

within the prior six weeks anJ half had not. This was done because

we were particularly interested in examining the effects of Valium

use on stress and well-being. While respondents in this study were

not intended to be representative of all American adults, I want to

note that respondent characteristics were compared to national

Census data and the respondents in this study were similar to the

adult American population with respect to distributions on sex,

age, and education. While it is important that these results be

replicated with a more representative sample, we did feel that this

was an apppropriate set o4 respondents with which to examine the

impact of social relations on well-being.
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I also want to note, that numerous analyses were done to

compare the responses of Valium users and nonusers. In all cases,

the relationships between variables were the same for both groups.

For example the magnitude of the relationship between social

support and depression was comparable for Valium users and

nonusers. So I will make no distinctions between these groups in

the results I'll describe.

Respondents were interviewed four times, approximately six

weeks apart. Interviews were conducted in-person, usually in the

respondent's home. The study WAS presented to respondents as a

study of the effects of stress on health, work, and everyday life.

Through the use of a structured interview, respondents were asked

questions regarding stress, life quality, social support, social

conflict, positive and negative affect, self-esteem, physical

health, performance at work and home, and medication use.

Interviews lasted approximately 90 minutes. Most questions were

repeated at each interview so that chanrie could be assessed.

All of the major concepts were measured with indices.

Preexisting measures were used when possible (e.g., Hopkins Symptom

Checklist, Derogatis et al., 1974) or measures were based on

previous work (e.g., Andrews & Withey, 1976; Caplan et al. 1980).

All questions were asked in terms of "the last seven days" so that

respondents would focus on a fairly short timeframe in their

responses.

Social support and social conflict items were asked in terms

of how much had been received. For example, one of the esteem

social support items was phrased "in the last seven days how much

8
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did some one person treat you with respect?" An example of a

social conflict item was, "in the last seven days how much did some

one person misunderstand the way you think and feel about things?"

Some other researchers have also phrased their items in terms of

received support while others have asked about the availability of

support or satisfaction with support (Lieberman, 1982; Sarason,

Levine, Sasham, & Sarason, 1983; Schaefer, Coyne, & Lazarus,

1981). Measures which focus on perceived availability of support

make the assumption that it is the anticipation of support which is

most important. Of course, such an assumption can prove false when

one attempts to utilize anticipated support. We chose to phrase our

questions in terms of received support because we were interested

in assessing relatively short-term change and thought this

phrasing would be most responsive to change. I also want to note

that the "some one person" phrasing was selected based on a pilot

test of several phrasings (see Abbey, Abramis, and Caplan, 1985 for

details).

Factor analyses indicated two social support factors, as we

had anticipated; one reflecting care and concern, the other

information and affirmation. However, this did not occur for social

conflict; all the social conflict items loaded on one factor

instead of forming two (i.e., negative affect and disaffirmation

items loaded together). This may be because due to time constraints

in the interview, not many items were included for each factor. I

.m now analyzing some data with a student at Penn State Nancy

Weishew, from a follow-up study in which many more social conflict

items were included. I am hoping that we will find evidence for

subfactors in this second study (c.f.,Lehmann, Shinn, Allen, &

9
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Simko, 1983).

Results and Discussion

First, the interrelationships between the esteem social

support, affirmative social support, and socia: conflict measures

were examined. The average correlation, across the four waves of

data collection, between esteem and affirmative social support was

.52 (r's ranged from .47 to .56).

The average correlation between esteem social support and

social conflict was -.18 (r's ranged from -.14 to -.22).

Similarly, the average correlation between affirmative social

support and social conflict was -.10 (r's ranged from -.08 to

-.16). Thus, as expected, social support and social conflict were

virtually uncorrelated. Positive and negative aspects of social

relations do appear to be independent of each other; we cannot

assume that someone who is receiving a lot of support is not

simultaneously experiencing a lot of nonsupportive behavior from

network members.

Correlational Analyses

Now, let me briefly describe the correlational analyses which

included outcome measures before turning to our structural models.

Esteem and affirmative social support and social conflict were

correlated with a variety of outcome measures. As can be seen from

Table 1, these measures included life quality, self-esteem,

negative affect, and perceived performance. Table 1 includes the

Time 4, cross-sectional data, but the findings were comparable

10
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cross-sectionally at the other three timepoints and in lagged

analyses, in which social support and conflict preceded outcomes by

six weeks.

Insert Table 1 about here.

Several findings can be extracted from Table I. First, social

support correlated modestly with all the outcome variables. In all

cases, esteem and affirmative support showed the same pattern of

relationships. Despite the fact that they formed separate

subfactors, at least in this data they did not differentially

relate to outcome measures. Social support, as expected, related

positively to self-esteem, life quality, and performance, and

negatively to negative affect. Second, social conflict correlated

moderately with all the outcome variables. As predicted, social

conflict correlated positively with negative affect and negatively

with self-esteem, life quality, and performance. Social conflict

related particularly strongly to negative affect. Not

surprisingly, nonsupportive social relations produce anger,

anxiety, and depression.

Structural Modeling

Now let's examine a subset of these variables in a structural

model. I have presented the Time 4 cross-sectional data, but the

results are quite comparable at the other three timepoints. I have

11
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only included the latent variables and significant paths in Figure

1 in order to simplify the diagram. There are several major

findings. First, increased levels of stress produce increased

depression and decreased self-esteem, life quality, and

performance. Second, social support ham an independent effect on

these same outcome measures, such that increased support leads to

reduced depression and increased self-esteem. life quality, and

performance. As you can see, social support's largest impact is on

performance. I should mention that we teste'4 a number of different

models, in which alternative paths and causal directions were

examined. The model presented in Figure 1 fit the data much better

than any of these alternative models.

Insert Figure 1 about here.

Figure 2 presents a parallel model which includes social

conflict instead of social support. As you can see, the

relationships between stress and the outcome variables are

comparable in both models as we would expect. In this model,

social conflict leads to increased depression and reduced

self-esteem, life quality, and performance. Social conflict's

largest impact is on depression (cf. Fiore, Becker, & Coppel,

1983).

Insert Figure 2 about here.
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Also I want to point out that in general, social support

relates more strongly to "positive outcomes" such as self-esteem

and life quality while social conflict relates most strongly to

"negative outcomes" such as depression and anxiety. In other

analyses of this data, similar results.were found for positiN/e. and

negative components of life quality -- positive components of life

quality related most strongly to positive outcomes such as social

support, internal control; and performance while negative

components of life quality related most strongly to negative

outcomes such as stress, social conflict, and depression (Abbey &

Andrews, 1985). A number of researchers have found that positive

and negative affect are uncorrelated (if measured over some period

of time, e.g., Diener, Larsen, Levine, & Emmons, 1985). This .

different pattern of relationships for social support and social

conflict replicates and extends this separation of positive and

negative affect into two separate components. These findings

suggest that positive psychological concepts such as self-esteem

and perceived life quality may be most influenced by positive

experiences including the receipt of social support, while negative

psychological concepts such as anxiety and depression may be most

influenced by negative experiences including the receipt of social

conflict. Earlier Dr. Rook (1985) noted that negative aspects of

social relations might have a stronger impact on well-being than

positive aspects and there is some support for this hypothesis in

this data. Also, based on this data I want to suggest that

positive and negative aspects of social interactions may influence

13
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somewhat different components of well-being.

Conclusion

So what are the implications of these findings? I think the

implications are simple but important; probably most of us can

confirm them after reflecting. on our own relationships. Other

people can provide us with a sense of purpose and great joy, but

they can also cause great frustration and pain. In the last few

years, a number of researchers and practionners have been excited

about the possibility of using socizl support as an intervention to

help people cope with stress and feel better about their lives

(e.g., Bloom & Ross, 1977; Raphael, 1977). I don't think we need

to relinquish this enthusiasm for social support as an intervention

but we do need to temper it -- before we rush out and preserxibe

social interactions as a cure to all problems we need to

acknowledge their potentially harmful eff is and develop

techniques to minimize them.

14
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Table 1

Intercorrelations Between Social Support, Social Conflict, and Well-Being

Life Quality

Esteem
Social Support

Affirmative
Social Support

Social
Conflict

Personal life .33 .28 -.40

Work life .23 .24 -.29

Health .11 .14 -.18

Life-as-a-whole .30 .27 -.35

Self-esteem .35 .30 -.36

Affect

Anxiety -.09 -.08 .35

Depression -.20 -.16 .42

Anger -.12 -.06 .51

Performance

Personal life .35 .31 -.20

Work life .33 .35 -.10

Note: With a sample size of 675, r's ?all are significant.
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Figure 1

depression

df=93 x
2
=148.24 goodness of fit index = .972

root mean square residual = .027
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Figure 2

df=93 x
2
=210.37 noodness of fit index = .945

root mean square residual = .033
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