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INTRODUCTION
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Social support may be thought of as the end re

transactions between an individual and imembers of that

individual’s social network (those with whom the individual

s

maintains ties) in the currencies of aid, affection, and

al support is a potentially

b

affirmation (Kahn, 1980). Sec
important variable which health educators like myself and aothers
can ennage and exploit in attempts to modify those behaviors

which increase the risk of premature morbidity and mortality. In

the last decade and a half extensive research in the areas of
social networks. and social support has served to elaborate some
of the complex ways in which those areas contribute ta health.
My particular interest has been the structure of social
support among older women, its influence on éhysigal and
emotional nealth status and on behaviors assaéiaﬁed with

increased risk of chronic disease, specifically smcking, weight,

TARGET POPULATION

Th

1996 respondents for this cross—-secticnai study were a

]

subset o

nf}

married womery between the ages of 65 and 74 years of

-

age who were interviewed at baseline for a large prospective
study of the effects of social networks on depression among women . -

who have experienced the death of their spousea.



SixﬁyiEEVEﬁ percent of the women interviewed said they were
in good or excellent physiecal heaith while 33% considered their
health to .be fair ég poor. = Eighty—-seven percant of respondents
had good to excellent emotional health. Prevalence of smoking
and alecchol use was low, with substantial numbers reporting that
they had never amoked or usgﬁ alcohol. Prevalence of obesity.was

slightly lower than for women of the same age for the United

Eighteen percent of the respondents (N=202) never had

children. The median number of relatives and Fri*ﬁas in this

group of women was three. Over 10% of respondents reporte

having no friends and 15% said they had only one. Two percent

o

reported having no relatives and 19% said they had only one

relative,

RESULTS AND DISCUSSION
One of the more important methodological findings of this
study concerns affective and instrumental social support.
Résgandéﬁts were asked a series of guestions abou: the
avaiiabilitykgf atfective support which in this study- was defined
as having a source for confiding about Dersonal issues and |

problems, sharing interests and spending time together. They

[l=]

were also asked about sources of instrumental support or sources

n
T
n
~
L]

of assistance in keeping house and so forth if they woere
The results of a factor analysis showed affective and

instrumental support, as defined in the context of this study, to

o



be a single dimension of social support rather than two distinct
diﬁéﬁsiﬁﬁﬁg at least in primary relationships.

A regression mcodel was developed to explain physical and
emotional health status variables and the health maintenance
variables smoking, weight, and alcchol use. Among the variables
entered into the hierarchical regression analyvsis HEFé a ﬁariabié
measuring husband’s health (which I considered a social support
variable), a hiocsk of three affective social supgort variables
which included husband, relatives, and frierds, a measure of the
size of the "activated" and "unactivated” soecial suppoart
networks, two social participation variables - group membership
and church attendance, a group of marriage—=related variables
including respendent’s appraisal of her marriage, the number of
children she bore and the number of times she héd been mnarvied,

T variables were added related to respordent’s

[n]

and last, a block
health.
The model explains 39% of the variance in respondent’s

hysical health arnd 29% of the variance in emotional health. The

0

influence of social support on the health behaviors smoking,

weight., and alcochol use is stat

stically significant but small in

[)1]
Fl.‘

terms of proportion of variance explained. The exeesption is
"guantity of cigarettes smoked" where social support blacks of
varibles account for most of the 20% of variance explained by the

model. It is possible that weak effects rather thanm strong were

[l

found because the variables in the data set did not addrésé thé

issue of the influence of social support on health behaviar  “

“
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supgiort they were getting from their relatives and friends in

fosing waight). Meté;hcrieally'spéakiﬁgg it may be that the lens
useEd was not powerful encugn to detect what was in fact
fvappening. |

The next slide displays social SgpﬁgFt variables in the
regression analysis with significant partial corvrelation
coefficients and their betas; betas are measures of relative
magnitude of influence. In explaining respondent’s perception of
hey physical health the beta for husband’s health is more than
twice that for friend social support and one and one—=half timesk
greater than that of relative support. In ésplaihing
PESﬁéthﬁt’g emotionadl health the beta for husband’ = affective
social support is three times that for relative or friend
afTective support.

Te assess whether women with higher levels of social support
did better in terms of health status ard health maintenance the

sample of respondents were split at the median values for

hﬁsbaﬁdg relative and friend affective social support.
Regression analyses showed that women with strong sésial suppﬁrt
within each relationship group had sipnificantly different and
nigher ﬁelf—appﬁaiséd physical health status scaores than women
with low social support.

Similarly, for both indicators of emotional health tﬁere
were significant positive differences between women with high

social support and women Wwith low socia

b

support across all three’ .
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PelaéiQnShiﬁ groups. The iﬁFluenée of husband social support was
much stronger than that af %eiative or friend support. Relative
support was more important than friend support for physiecal
equivalent in effect for emational health.

health, but both wer

1]

In order ta hettér understand what factors influewnced the
strength of the sccial Euppﬁﬁt-ﬁétﬂﬁ?k, variables representing
husband support, relative support, and friend support QEFE
entered separately as dependent variables in a FégFessiﬁﬁ model
with the following variables entered as independent variables:
respondent’s medical conditions, husband’s health, demagraﬁhigé,
and social participation.

1. Husband Social Support.

Husband?’ s health was a critical variable in the prediction
of husband affective social support, three times more important
than education and twice as important as support from other
scurces. The only measure as important as husband’s health was
respondent’s evaluation of her marriage in predicting aFFEEtive’

scocial support from the husband.

q

Relative Soccial Support.

p

Of the eight chronic medical conditions ehtéreﬂ as a block
inte the regression equation only eye conditions like glagcgma gﬁ 
cataracts were significamt and only for relatives. No ather
:éﬁﬁitiahs_iheludiﬁg arthritis, ath2ﬁg§z;éﬁasis; heart digeasg_,
and diabetes were asscciated with increased or dimiﬁiEAEﬂVSQéial‘

support from any relationship group. Having children and hawving

support from friends showed the most substantial correlations =

=3
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with relative sccial support. Husﬁaﬁd support also aépéared to
be an important part of the péﬁeepﬁggﬁ_ﬂf the avéilabiiity of
support from relatives.

3. Friend Social Support.

Friend soeial support was associated with support from

relatives and support from husband. Friend support was also a .

Tunction of educational level and membership in an organization.

From the observation that women with strong social support
from husbaﬂdg-relaﬁivesq and friends had significantly different
and higher self appraised physical health status scores than
women with iow social support, one can develop several possible
explanations. One explanation is that women with poor physical
health also have low social support, which would imply that
nealth is necessary for maintaiming a strong sccial support
system.

Anocther interpretatieon is that perception of cne’s health.

&nd informaticn on how to best take care of one’s health are
Atquired and reinforced in part through asscciations with members
of one’s sccial support network. This view provides a means of

urnderstarding how social support can affect physical health.

FPositive feedback from significant cthers may enhance one’s sense

of self, thereby iﬁzreasiﬁg one’s sense of physical wellbeing.
it may also provide reinforcement for pasitive health behavicr.
Correlations of self—appraised physical health with emotional

héalth,status and positive health behavior provide evidence for

this view. . -

oo




A reciprocal mcdel of =social support can comfortably
encompass both points of view for which these data provide
evidence: 1) that social support promotes health and 2) that good

health enables social suppart.

[

Ore of the more interesting and important findings revealed
by these data is that less we ell—-educated women tend to have fewer

avenues of social support which may place them more at risk for

" physical and emotional health problems than their better educated

counterparts. Less well sducated women are more likely to

confide in their relatives than in their husband or friends which'

received and given. Having more rigid lines along which support.

is communicated may have consequences for the husband and octhers

inn the microsvstem as well as the wife, particularly a
Aredispasition to loneliness.
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In this study husband’s health and re
of her husband’s affective support were two important EampﬁﬁEﬁté
of physical and mental health maintenance. These results suggest
that sccial support as an available resource for older women has
short—term aﬁé lang—term dimens=ions. Over the short t=rm the

state of tihe husband?’s health may impair his ability to provide

arfective

in

upport and may alsc limit the wife’s ability to

rmaintain meaningful ties as well which, Cassel (1370) has
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uggested, can lower resist:

um

surprising that husband's illness has the potential t= create

. serious disruption in emotional ties in marriage.
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Over the long term the wife’s perception of husband

affecti pport is Félatéd to two factars. The first is

W

related to intimaey in the marriage relationship. Less well-
educated wocmen are Iégsslikely t% EQNF de in théi? husbands and
more with their relatives. The second is related to the wife’'s
appraisal of the marriage relationship, that is, whether or not
it is favorable. Poor husband’s health and an unfavorable
e@valuation of the marriage relationship in old age together have

le to

o

sarious implications for the support either spouse is
provide or receive in terms of intimacy and affective support or
physical health maintenance such as complying with a.pFEEEFiEEQ
diet. Mental distress may have consequences for rehabilitation

or management of chronic conditions.

While this research suggests there are avenues of social

\l“‘"‘

Subport through which health education can reach many of the

the church, community organizations,; children and

i1}
i
0.
1_15
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I

peers, others among the elderly may nct be as accessible. Almost

ﬂ‘

one—fifth of the women interviewed did not have children; cne-—

third did not go to church or belong to arny organization; and

i

twerity=Ffive percent had none or ocre friend. Mariy of these wCirier

may be marginal in terms of their present support cor the support

Lhey hava available to them if their husband dies. Some are very

[ e
I

ikely the women that do not or would not participate readily in

Sponsared activities for older adults,

1l support system is health promoting, what can Eév

L]

If a soci

(1]

N‘

done EQ\EﬁhahEEkit without jecopardizing the sense of control that -
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Léﬁger (1381 has demonstrated toc be sa impﬁﬁtaﬁt to wellbeing?
One possibility is to teach ga:iai support skills such as active
listening, interperscral problem resolu ution, and other
communication skills that are important for a:quir;ﬁg and
maintaining social support. Middle—aged .children of older

parents might be an'agﬁﬁgpﬁiaté target group for such an

intervention.

population of the importance of social support to health and
well—beiﬁgi The California Department of Mental Health has been
conducting a statewide awareness campaign for some time about the
importance of sccial support. Minkler (1381) has sugpgested the
"support development group" compesed of older adults who meet
together to map their sccial support systems. Physicians, who
are in a position to detect and refer elderly individuals wha
have marginal levels of social support; could be trairmed to ask
their elderly patients routinely about their sacial suppg?é
relationships.

Social support rarely cperates in a vacuum. Rather, it
cperates to sustain rormative values and behaviars thét(arz
present within various social relationship systems. Thasea

L der

p.um.

invalved in health education amd related fFields must cons

individuals' micro and maero social environments and the possible . .

ramifications for the individual =f a charnge in healith béﬁaviaﬁg

for example, stappzﬁg smoking. Ehang;ﬂg a health behav;aP may in

the worst case mean a loss of soc

\I‘}‘

ial support. More 11ké1?g a‘
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behavior rno longer shared iﬁ cCommorn may require a PEadjuétméﬁf iﬁl
a Paiatigﬁghip Hﬁizh may entail a degree of risk that ﬁauld have‘
to be evaluated.

Nornetheless, the evidén;e suggests that maintaining good

physical health through paositive health practices and maintaining

nal health by cultivating a strong support system are

goced emotig
the most important things we can do to remain vigorous as we get

alder.

References

Cassel, John, . "Physieal Illness in Response to Stress”. In
Social Stress. S. Levine and N.A. Scotch, eds. Chicago: Adine
Fublishing Co., 1970, 189-209. ' :
Kahn, R.L. and T.C. rntonnueei, "Convays Owver
ARttachment, Roles, and Sceial Suppart". I i
and Behavior, VYolume 3. P« 8. Baltes and 0.3. Bri
York: Academic Press, 1283.

Langer, Ellen J. "0O1ld RAge: An Artifact?" In Aging: Biology and
Behavicr. James L. McBaugh and Sara B. Kiesler, eds. New York::
Academic Press, 1%81: 255-281. : .

Minkler, Meredith, "Applicatiors of Scacial Support Theéﬁy to
Aealth Education: Implications for Work with the Elderily". .
Health Education Quarterly 8 (2): 147-1€5, 13ai.

Eéﬁﬁég K. 5., "Correlates of Dissatisfaction in Marviage"”.
Jourral of Marriage and the Family 28 ¢1): S4-57, 1372.







