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 SOCIAL SUPPORT

OVERVIEW OF TOPIC

! SCHACHTER’S PSYCH OF AFFILIATION. 

! FEAR REDUC:DATA ACROSS SPECIES [ AMOROSO AND WALTERS [69] LATANE ECKMAN AND JOY [66]

! SOCIAL COMP DATA. [MILLS AND MINTZ 72


SHAVER AND LIEBLING [76]

! SIMPLE DISTRACTION {MOORE ET AL. 81}

! SOCIAL SUPPORT FROM FRIENDS 


[NUCKOLLS CASSELL AND KAPLAN 72;

BERKMAN AND SYME 79 ;

! SS MECHANISMS AND PROBLEMS  [BARON, CUTRONA ET AL 91; UCHINO ET AL 96  

!RANDOMIZED SS RSCH 

Packaged friends:[SPIEGEL ET AL. 1989   

FAWZY et.al 1990, 1993]

Better social Skills: Erevin, 1994

END OVERVIEW

SCHACHTER [59] IF ISOLATION      ANX,  DOES AFFILIATION DROP ANX.?? GREGOR ZILSTEEN [FEAR/AFFIL] STUDY: 

HI FEAR= 2/3 AFFIL;  LOW FEAR = 1/3

MECHANISMS [FEAR REDUCTION/SOCIAL COMPARISON/DISTRACTION]

FEAR REDUCTION AS A MECHANISM:

 AMOROSO AND WALTERS 69  

HERE ARE TEN SHOCKS.  MORE SHOCK IS COMING! WAIT HERE (5 MIN) [ALONE OR TOGEATHER ].  NOW, SHOCK WILL BE HERE SOON BUT FIRST 1.  WORK ON DIFFICULT, POORLY LEARNED TASK

2. HOW FEARFUL ARE YOU?  3. HRT RATE

LATANE ECKMAN AND JOY 66 

RATS SHOW FEWER “SIGNS” OF FEAR IN OPEN FIELD MAZE WHEN THEY HAVE A PARTNER.

LIDDELL --  BABY  GOATS LESS FEAR TO LIGHT FLASHES/NOISE/SHOCK  NEAR MOM

SOCIAL COMPARISON AS A MECH.

GERARD’S 63  EMOTIONAL SPEEDOMETER STUDY.

MILLS AND MINTZ 72 NODOZ STUDY

EAT NODOZ [HEY, IT’S A SEDATIVE/or ITS AN UPPER], WAIT 15 MIN.  [WANT TO AFFILIATE??].  CONFUSED>MORE AFFIL

SHAVER AND LIEBLING 76  WAILING CONFED STUDY: SHOCK THREAT, CONFED WAILS OR NOT:  GREATER FEAR WITH THE WAILER.   WE TAKE OUR CUES FROM OTHERS REACTIONS.  

DISTRACTION AS A MECHANISM: 

MOORE, BYERS AND BARON 81  OPEN FIELD FEAR REDUCT WORKS BEST WITH CALM RAT. WHY….COMMUNIC OR DISTR.??  MORE FEAR REDUCTION WITH STRANGERS [VS CAGEMATES].  NAÏVE 1ST TIMERS TOO FREAKED TO SEE OTHERS. SO USE PREEXPOSED RATS. DATA BELOW: 

CAGEMATES             NONCAGEMATES

PREXP

2.92 BOLUSES                     1.80

NAÏVE         2.93                                        3.09 

ALSO: SOCIALLY DEPRIVED RATS LOWER FEAR MORE.

  WITH HUMANS:  JOG US OUT OF OUR DEPRESSIVE/ANXIOUS RUMINATION.

SOCIAL SUPPORT:  THE IMPACT OF LOVED ONES.  

JANIS 59 DISCUSSED ROLE OF SQUAD IN REDUCING COMBAT STRESS [PARENTAL SURROGATE, DIRECT REASSURANCE, SOCIAL COMPAR, EGO SUPPORT]

WHAT IS SS?

WEISS’S SOCIAL PROVISIONS:

RELIABLE ALLIANCE=TANGIBLE AID

GUIDANCE=INFO

REASSURANCE OF 

WORTH=RESPECT/ACCEPTANCE

ATTACHMENT=CARING/LIKING/LOVING

OPPORTUNITY FOR NURTURANCE

SOCIAL INTEGRATION=”BELONGINGNESS” [ACCEPTANCE]/ FEELING ONE IS PART OF A GROUP. 

DATA:

NUCKOLLS, CASSELL AND KAPLAN 72  RATES OF PREGN. COMPLICATIONS FOR ARMY WIVES UNDER STRESS [LIFE CHANGE].  RATES VERY HIGH [OVER 90 % HAD SOME COMPLICATION] UNLESS THEY FEELING STRONG LOVE AND SUPPORT FROM HUSB AND THEN IT LOOKS COMPLETELY NORMAL [33%]. [LOW LCU-HI SS= 39%; LOW LCU- LOW SS = 49%.]

[replicated by Collins, 1993 jpsp Women with better and more support =higher apgar scores; shorter labor; higher birth weight]

GORE 78  HIGH SS FROM FAMILY AND FRIENDS LESS BP AND CHOLESTEROR PROBLEMS WHILE UNEMPLOYED. 

LOWENTHAL AND HAVEN 68   ELDERLY WHO HAVE ONE  AT LEAST CLOSE FRIEND, HAVE MUCH LOWER RATES OF DEPRESSION

PLUS RECOVERY FROM SURGERY, RATES OF HEART DISEASE, COMMON COLDS

ETC.

E.G.  USE OF PREDNISONE AMONG ASTHMATICS—LOW SS = 19.6 MG  HIGH SS = 5.6 MG

BERKMAN AND SYME 79:  BAY AREA INTERVIEWS OVER 9 YEAR PERIOD OF 4K PEOPLE.  THOSE LOWEST IN SS ABOUT TWICE AS LIKELY TO BE DEAD[2.3 for men, 2.8  for women].  REPLICATED IN 4 SIMILAR STUDIES[SWEDEN, MICHIGAN, ETC  ] with higher rates. PARTIAL OUT VARIOUS “THIRD” VARIABLES [SMOKING, DIET, EXERCISE, OBESITY ].  WHY IMPT??  

[replic by Reynolds p. and Kaplan 1990  (behavioral medicine) with a alemeda sample of 6848 focussing on cancer only over 17 years. ss effects replicates only for women [men no ss effect].

Death ratios and exaggeration

PET RSCH:  YEAH. HEALTHIER, HAPPIER, AND LESS FREAKED IN STRESS SETTING.  

FRIEDMAN ET AL 80   OF  90HRT ATTACK VICTIMS, 94% WITH PETS ALIVE ONE YEAR LATER VS  70%  SIGN.

GARRITY, STALLONES, MARX & JOHNSON [1989]  RANDOM DIGIT DIALING OF NATIONAL SAMPLE N=1200 OF ELDERLY [65 UP].  AMONG THOSE LOW IN SS,  IF REPORT BEING ATTACHED TO ONES PET LESS SELF REPORT OF ILLNESS EVENTS AND LESS DEPRESSION.

MUGFORD AND McCOMISKY 75  EVEN FOUND THAT GIVING ELDERLY FOLKS BIRDS [RANDOMLY] HELPED HEALTH AND MOOD IN N= 12 ELDERLY BRITISH SAMPLE VS THOSE GETTING PLANTS.  

AT LEAST 4 STUDIES GET NO PET EFFECTS.

DO THEY HAVE LOW SS? ARE THEY ATTACHED?  DOES THE PET MAKE A DIFF.

SIEGEL 90 938 OLDER [65 UP]MEDICARE ENROLLEES IN AN HMO.  LOOKED AT LINK BETWEEN PETS AND DR VISITS AMONG THOSE WITH HIGH AND LOW LIFE STRESS IN LAST 6 MOS.

SIEGEL  90  DATA:  VISITS TO HMO






PETS          NO PETS

HIGH STRESS             8.91              10.37

LOW STRESS              7.90                 8.38 VISITS 

STRESS UPS VISITS TO HMO [HEALTH] BUT NOT MUCH IF YOU’VE GOT A PET….ESPECIALLY A DOG.   50% OF DOG OWNERS SPEND 4 HOURS A DAY WITH PET OR MORE WHILE FOR CAT OWNERS ITS 7%.  REGRESS OUT INITIAL HEALTH, INCOME, AGE, GENDER, RACE, MARITAL STATUS, EMPLOYMENT ETC AND ENTER PETS LAST IN REGRESSION.

ANY RANDOM ASSIGNMENT:  

MUGFORD & McCOMISKY 75  BIRD STUDY.

ALLEN, BLASCOVICH, TOMAKA & KELSY [1991].  45 ATTACHED PET OWNERS stressed WITH VERBAL SUBTRACTION.  RANDOMLY HAVE SOME COME TO LAB WITH PUP, ALONE, OR WITH FRIEND. PUP LOWERS SKIN CONDUCT. AND SYSTOLIC BP. FRIEND UPS THESE AND DROPS MATH PERF.   [EMBARESS]

LOW SUPPORT: ANIMAL DATA: COHEN ET AL 92  SCRAMBLE MONKEY GROUPS OVER 6 MOS. [N= 21] MONKEYS>WEAKENED IMMUNITY VS 21 STABLE CONTROLS. P 523. BUT IN UNSTABLE GROUPS, CHIMPS WHO MADE FRIENDS DID BETTER ON IMMUNITY [CON-A PROLIFERATION]

LONLINESS A BIG PREDICTOR OF DEPRESSION AND POOR IMMUNE FUNCTION AMONG MED STUDENTS [KIECOLT-GLASER ET AL.

BROKEN HEART EFFECT.  STROEBE, STROEBE, GERGIN AND GERGIN 82  OVER ALL AGES  BEREAVED SPOUSES 3 TIMES MORE LIKELY TO DIE IN SIX MONTHS FOLLOWING LOSS THAN ARE STILL MARRIED. 

THIS EFFECT MUCH STRONGER IN MEN AND 20-29  WHERE THE RATIO IS 10 TO 1.   COMPARING TO SINGLE AND DIVORCED IT IS 2 TO 1.  

OTHER DATA:  REES AND LUTKINS 67 12% OF BEREAVED SPOUSES [AND 4.76 % OF RELATIVES DIE IN NEXT YEAR VS 1.2% OF MARRIED CONTROLS 

BROKEN HEART ARTIFACTS: [ JOINT DISEASE/SHARED ENVIR OR HEALTH PRACTICES/HEALTHY REMARRY & ARE NOT CLASSED AS BEREAVED]

 BUT  PSYCH DISEASES [TB, HEART DISEASE] ARE MORE FREQ KILLERS AS ONE WOULD EXPECT IF STRESS CRUCIAL


AND LOTS OF VARIED REPLICATIONS.

WHY helpful [RETURN TO JANIS 59]

 FEAR REDUCT

S. COMPAR

DISTRACTION

              GREATER SELF EFFICACY [I AM CAPABLE AND I CAN DO IT]

MORE PC’D CONTROL

MORE “WILL TO LIVE” 

HEALTHIER LIVING [Jennison 1992 hi ss =less booze after loss of spouse intl j. of aging human devel. see adler and mathews in  id folder

SO: LESS PSYCH STRESS [FEAR AND HELPLESSNESS] AND BETTER COPING 

>HEALTHIER FOLKS.   

HEALTH MEDIATORS:

BARON ET AL 91

THE CANCER WIVES STUDY myers p 533.  WIVES WITH HI SS=MUCH MORE CELL SPLITTING AND MEANER NK CELLS].  SOME CORREL BETW SS AND IMMUNE MEAS =.70 OR 49% OF VAR. WHOA.  

REPLIC’S

  JEMMOTT AND MAGLIORE 88 COLLEGE STUDENTS AND SPIT MEAS [IGA] BEFORE DURING AFTER EXAMS

THOMAS, GOODWIN AND GOODWIN 85 ELERLY  WITH HIGHSS SHOW BETTER PROFLIF.


KIECOLT-GLASER ET AL 84-87 LONELY MED STUD AND EXAM STRESS

   kiecolt-glaser etal 1991- psychosomatic med Prospective study of Spouse caregivers (dementia). Meas SS and initial distress. Those high on these 2 show greatest decrements in immunoC. over next 13 mos. [see herbert tb and Cohen 1993 for meta analysis- psychosomatic med making strong case for ss and immunity]

UCHINO 96 myers 533 
HI SS= BETTER CARDIO FITNESS AND FEWER STRESS RELATED HORMONES [WHICH CUT IMMUNO-STRENGTH].\\\\\\\\\\

PROBLEMS:  REVERSE CAUSALITY & THIRD VARIABLE POSSIBILITIES… 

a.) MAYBE THE FIT AND CAPABLE ARE LIKED MORE. IF SO FITNESS>SS. 

b.) OR  INTELL ARE LIKED MORE.  IF SO, INTEL.> SS AND HEALTH.

NEW DIRECTIONS

RANDOMIZED SS RSCH

Gerin, Pieper, Levy, and Pickering, (1992) found that the physiological stress of public speaking was less pronounced among individuals who were permitted on a random basis, to participate with other people who agreed with their ideas [i.e. supportive others].

SPIEGEL ET AL. 89  BREAST CANCER PATIENTS [ASSIGNED] TO A SUPPORT GROUP LIVE 36.6 MOS VS 18.9 MOS. FOR NO SUPPORT.  [SERIOUS STUFF- ONLY 3 OF 86 ALIVE AFTER TEN YEARS.][at end of 12 mos less tension, fatigue, PAIN and better scores on mood scale]

FAWZY ET AL. 1990-93 SKIN CANCER FOLK –POST SURGERY-  randomly ASSIGNED TO SUPPORT GROUPS learning coping skills or no trt alone. Patients in this  Group-coping conditionHAVE BETTER MOODS AND IMMUNE FUNCTION AFTER 3 MOS.  & FEWER NEW CANCERS AND LONGER SURVIVAL IN 6 YEAR FOLLOW UP [Fawzy, F.I., Fawzy, W., Hyun, C.S., Elashoff, R., Guthrie, D.,Fahey, J.L. & Morton, D. (1993) Malignant melanoma: Effects of an early structured psychiatric intervention, coping and affective state on recurrence and survival six years later. Archives of General Psychiatry, 59, 681-89.] In a second study the trt package has some but less effect if provided as individual instruction. SO GROUP ASPECT IMPT. BUT SO IS COPING ASPECT –see below.

Spiegel,. Classen, et al 98 [Psycho-Oncology. Vol 8(6), Nov-Dec 1999, 482-493.] 111 Is Spiegel’s trt effective in multiple oncology practices after brief training of therapists. Yes. Breast cancer [stage 1 and 2] patients randomly to a manualized treatmentsupportive-expressive group psychotherapy.   Two therapists in each practice trained via a workshop, reading a treatment manual, and videotapes. Patients in12 weekly sessions lasting 90min. Tested at 3, 6, and 12 months. Significant decrease in various distress measures [anx and depression over the 6-mo period across multiple sites.  No death data.

Goodwin et al. 2001: NEJourn.MED.  Close replication of Spiegal. N=158 metastatic Breast Cancer. Support group lived 17. 9 mos [not 36] while std trt controls [n =77] lived 17.6 mos] although SS group = less pain and superior mood. 

Other related replications of Speigal: 


Kennel J.et al. 1991[j.am.med. assoc]  Childbirth better if randomly assigned to have contact with a Doula [soothing talk and touch] during labor =shorter labor, fewer caesarean sections, less postbirth children’s complications. Control group has passive observer [replicates earlier study in Guatemala [sosa et al. 1980]. see adler and mathews in  id folder


Kamarick t.w. et al 1990 [psycho som med] If women Randomly tested with a friend show less cardiov response to lab stress than if friend waits in another room. see adler and mathews in  id folder


Plus: Frasure-smith n. and Prince, 1987,89 4 Montreal Heart attack victims [n over 400] Randomly assigned to normal care or A Nurse who calls monthly [for 12 mos]. and asks about checklist of 20  stress symptoms [insomnia, depress]. If patient reports  4 of 20 symptoms nurse makes home visit with suggestions. 50% get nurse visit [avg 5-6 hours to these guys]. Deaths down 50% up to 6 mos after project. Seven years later—fewer MI recurrences and a tendency for lower mortality too. Trt a mix of coping skills plus emot support [see psychosomatic med. 51—baum et al txt.

Henreich and Schag 1982  Various cancers—n-50. Haphazard Assignment [whatever was open at time] to kitchen sink trt 6 weeks [educat. exerc., coping tech, stress mgt; group support]. Better coping and attit than no trt controls 4 mos.

What is key ingredient in support group effect?? Still unclear as of 03

[see fawzy and fawzy  1998]   Cella   runs support group and patients say peer support most crucial [but the data from other studies says the coping stuff is pretty essential].

Telch and Telch, 1987 ), found that simply having cancer patients express feelings and emotions in a support group setting  [with no other skills training] over six weeks had little therapeutic effect. In this study, another group who received coping skills training [without emotional expression] did show improvement in mood, activity level and distress.

But:

Cunningham and Tocco 1989 n=60 mixed cancers to support alone or support plus coping skills [P.relax, hypnosis, goal setting etc]. Both groups better than waiting list control with Best mood over 3 mos if support plus coping. [so coping impt but ss alone ok].

Fawzy data suggests that group support contributes but the data just above also suggests that the coping skills aspects are also crucial.  its an AB

MEYER, 1995 META ANALYSIS OF 45 STUDIES OF “PSYCHO/SOCIAL” CANCER INTERVENTIONS.  
SS IMPROVEs ADJUSTMENT AND DROPs SYMPTOMS BUT NO DIFF BETWEEN SS-COPING-COUNSELING OR EDUCATION IN EFFECT SIZE. [J OF HEALTH PSYCH] see p 197 baum et al 3rd

OTHER NEW WORK IN SS

HOW MIGHT IT HURT—KAREN ROOK 84 STUDY OF ELDERLY WIDOWS SHOWS

RELUCTANTLY GIVEN MATERIAL AID [HIGH MATERIAL SS WITH LOW EMOTIONAL SS] CAUSES MORE DEPRESSION THAN NO SS.  SAME DATA FOR HIGH MATERIAL AID  W CRITICISM [HOOLY ET.AL. 86]

HOBFOLL AND LONDON 86  ISRAELI WOMEN WHO TALKED WITH MORE FRIENDS WERE MORE UPSET DURING WAR-TIME [THEY ALL WERE FREAKED ABOUT THEIR MEN= WAILING CONFED STUDY].

Kuijer et al 2000  cancer patients do poorly if support person is over protective. Dakof and Taylor 90 find patients hate to have others minimize their symptoms [you’ll be fine…oh that’s normal.

In short, micro-mgt, condescension, criticism, reluctant assistance, overprotection [neg emot support]>> feeling incompetent, guilty, weak or dependent,

ROOK 98 ARGUES THAT NEGATIVE ASPECTS OF SOCIAL INTERACTION HAVE MORE  and longer lasting IMPACT THAN POSITIVE ASPECTS [the “Negativity effect”].

[YOU ARE DEPENDENT W LOW SE].  

Growing support for this view: Pagel et al 85 alzheimer caregivers, Kiecolt-Glaser et al 93 with young couples discussing their relationship. Angry talk hurt immunoC more than happy talk helped it.

So SS a fine tool provided it is used correctly.

WHAT IS THE KEY INGREDIENT:  CUTRONA AND TROUTMAN 86 …. SS WITH DIFFICULT KIDS HELPS PREVENT MOM’S ANX, ANGER AND DEPRESS WHEN IT LIFTS P’D CONTROL AND SELF ESTEEM= [SELF EFFICACY].

SEVERAL REPLICATIONS [B,K& MILLER P 165]. 

WHAT TO DO ABOUT THE LONELY AND SOCIALLY UNSKILLED? THEY ARE ANXIOUS, BAD AT RECIP SELF DISCLOSURE, POOR AT NONVERBALS AND LACK COMM SKILLS [ABRUPT TOPIC CHANGES, FEW QUEST. ; POOR FOLLOW-THROUGH

Cutrona and Cole 2000, Barlow and Lehman, 96 REVIEWS of skills STUDIES:

SOCIAL SKILLS TRAINING [E.G.BODY LANG/CONVERSATIONAL SKILLS],  AND PHOBIA CONTROL [breathing, relaxing, tht stoppage] FOR SOCIAL ANX. KIDS and aduls
UPS STATUS; ACTUAL RATES OF CONTACT. 

[SKILLS= QUESTIONS TO OTHER ABOUT HERSELF, PARAPHRASING, FOLLOWUP ON PARTNERS COMMENTS, MODEST SELF DISCLOSURE, FEEDBACK TO PARTNER [SYMPATHY/AGREEMENT ], STAYING ON TOPIC.  BETTER AT NONVERBAL SIGNALS VIA MODELING/FEEDBACK AND REINF]

One E.g. El bassel, et al 1997 incarcerated female drug offenders randomly trained [over 16 2 hour sessions] to better establish ss. [in hopes of establishing a non criminal support network. Increased post release coping [e.g. use of safe sex, job search etc]. 

Brand 95 Divorced and bereaved show better esteem and family support following randomized training. 

Next: Coaching the network itself to avoid negative support. 

Optional:

 Buffering hypothesis: SS always good or only when stressed??  Inconsistent data.

 Attempt at resolution.

Emotional always good. Material only when needed [Cutrona]

Companionship always good. Problem focused social support [of all kinds-emotional/material] helps only under stress.{Rook} only the latter should be called ss.

Who cares??

Optimal matching hypothesis: Cutrona and Russell

If stress is controllable you want material/guidance.

If stress is uncontrollable you want emotional/esteem support. 

Data: not well supported Cutrona and Suhr 92/94.

[Cutrona and Suhr (1992, 1994) found, contrary to the Optimal Matching model, that in cases of controllable stress, stressed individuals appeared to resent it when their spouses offered them information. Indeed, these individuals reported greater satisfaction with their spouses when the spouse offered them emotional support.  More importantly, in these studies the controllability of the stress did not generally affect how satisfied individuals were with offers of support which provided them with esteem and emotional reassurance [these forms of support provoked high satisfaction regardless of the situation]. In short, Emotional/Esteem support always helps and tends to help more.

SUMMARY:  BULK OF SS WORK IS CORRELATIONAL AND THEREFORE OPEN SOMEWHAT TO CRITICISMS INVOLVING POSSIBILITY OF REVERSE CAUSALITY AND THIRD VARIABLE PROBLEMS 


BUT

RANDOMIZED  WORK STARTING WITH PATIENT SUPPORT GROUPS AND PETS

PUT TOGEATHER WITH RANDOMIZED AFFIL RESCH THERE IS GOOD BASIS TO STRONGLY INFER THAT SS DIRECTS HELPS MOOD AND HEALTH ESP UNDER STRESS.

PLUS WE ARE LEARNING A LOT ABOUT HOW AND WHY SS HAS THE IMPACT THAT IT DOES [SENSE OF CONTROL, IMPACT ON IMMUNITY AND HEALTH BEHAV.]

GROWING CONSENSUS THAT SS IS ONE OF THE MORE POWERFUL VARIABLES AFFECTING THE IMPACT OF STRESS.

