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A rapidly expanding literature documents the effects of social support on

physicaland psychologicalwell-being.Although definitionsvary,most

include both tangible components (e.g., financial assistance and physical aid)
and intangible components (e.g., encouragement and guidance). Social sup=
port has been implicated in the mediation of stressful life events, recovery
from illness, and increased program adherence. There are many inconsistent
findings in the literature, however, and it is difficult to resolve discrepancies
because measures of social support vary widely from study to study. To guide
in the selection of measurement methods for research and applied work, 23
techniques for assessing social SUl:)port are reviewed and evaluated. Criteria
for favorable evaiuation included _cliability coefHcienr.s _'eater than .8 and
documentation of validity. Correlations between various social support and
criterion measures are simulated in order to demonstrate the consequences of
choosing a measure with low reliability. Scale developers reponed reliability
data for 19 of the reviewed measures. Internal consistency coefficients ranged
from .31 to .98. Test-retest coefficients ranged from .22 to .96. At least some
validity documentation was available for 13 of the scales. Discriminant
validity evidence, however, is almost universally absent. Despite psychometric
weaknesses and variability among the scales, researchers have several instru-
ments available to them.
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Over the last few years, health psychologists have devoted considerable
effort to the study of social support. As the field has grown, a variety of
different methods for measuring social support has become availabl(_. The
purpose of this article is to consider the psychometrie properties of a
selected sample of social support measures. Numerous theoretical issues

relevant to the concept of social support have been raised in important
reviews by Heller (1979), House (1981), LaRocco, House, and French
(1980), I. G. Sarason and B. R. Sarason (1985), and Thoits (1982). In
addition, the relationship between social support and health has been
discussed in a comprehensive article by Wallston, Alagna, B. M. DeVellis,
and R. F. DeVellis (I 983). Because several reviews of the conceptual issues
are available, we provide only a brief overview before progressing to the
specific task of evaluating measurement instruments.

CONCEPTUAL ISSUES

Social support and social resources appear to be significant buffers of
stressful life events and moderators of psychological and physical well-
being (Cobb, 1976; Dean & Lin, 1977; Turner, 1981). The study of social
support has been difficult, however, because consensus on the def'midon of
the construct has not been achieved. Authors and researchers have defined

social support in idiosyncratic ways. Cobb (1976), for example, def'med
social support in informational terms, emphasizing that information, as
opposed to goods and services, is the most central component. Other
authors have stressed the importance of "tangible" support. Craven and
WeUrnan (1973'). proposed that support may be in the form of money or
other types of assistance. B. H. Kaplan, Cassel, and Gore (1977) viewed
social support as .the "memess" or gratification of an individual's basic
social needs (e.g., approval, esteem, succor, and belonging).

Social support has also been described in more simplistic ways.
Enkenrode and Gore (1981) asserted that social support may be viewed as

the number of friendships, relatives nearby, and organizational involve-
ments. Finally, although a majority of the definitions of social support
express the multidimensional aspect of the construct, there are also
unidimensional definitions. For instance, Wilcox (1981) operationalized
social support as being married or having a "confidant." Although avail-
ability of a confidant is easily measured, it may be misleading to weigh all
support givers equally. A caring, supportive spouse or confidant may be
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treated (in measurement) just as a spouse with whom there is frequent
stressful conflict. Although most researchers seem to agree on the impor-
tance of social suppon, they do not agree on a definition. Consequently,
many of the current definitions tend to be vague and difficult to
operationalize.

Social Support and Stress

A largebody of datasuggeststhatsocialsupportmay haveimpactson
physicaland psychologicalhealththroughitsstress-mediatingor stress-

bufferingrole.Studiessuggestthatstressfullifeeventsin thepersonal,

social,occupational,or maritalrealmsmay haveimportantconsequences.
For example,Bah'era(1981b)demonstratedthatthecourseof adolescent

pregnancycouldbe influencedpositivelyby thepresenceofsocialsupport.
Socialsupportalsoseemstoplayaroleinthereductionofstressduringthe

firstyearofgraduateschool(Goplerud,1980).Similarly,inastudyof 100

male blue-collarworkersthensoontobe terminatedfrom theirjobs,social

supportproved to be a crucialdeterminantin favorableadjustmentto

unemployment (Gore, 1978).Finally,althoughmaritaldisruptionisa

significantlystressfuleventformost individuals(Wilcox,1981),support
from sourcesoutsidethe marriage(e.g.,from friendsor organizational

involvements)appearsto reducethestressfulconsequencesof divorceand

separation.

Social Support and Health

Social _'uppon has also been presented as a crucial factor in coping with
physical disability and illness (Wallston et al., 1983). Family, friends, anti
other social contacts aid in the reduction of emotional distress and problems
resulting from injuries incurred in auto accidents (Porrit, 1979). The
se!f-esteem and general life satisfaction of burn victims may also be related
to support from friends and family (Davidson, Bowden, & Thoien, 1979).

Family cohesiveness in conjunction with spousal support resulted in
higher morale and fewer changes in social functioning following the onset
of hemodialysis among individuals with kidney disease (Dimond, 1979).
Favorable outcomes following myocardial infarctions in men were shown to

be a function of spouse support in a study of 76 couples by Finlayson
(1976).

A final, yet critical, means by which social support may influence health
outcomes is through its effect on program adherence. Certain chronic
conditions (e.g., diabetes, hypertension} require long-term clinic attendance

and a variety of life-style changes. Fulfillment of these requirements is
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- facilitated by the piesence of supportive others in the patient's environment
(Baekeland& Lundwall,1975).

Methodological Considerations in Social Suppo_
Research

Methodologicaland theoreticalproblems have plaguedsocialsupport

research.Thoits(1982)asserted,"The directeffectsofllfeeventson social

supportand theinteractive(buffering)effectof lifeeventswithsupport

may be seriouslyconfounded"Lb.150).The differencesbetweensocial

support as a buffer against life stress and social support as a main effect

have been further explicated by Cohen and Wills (1985). Renne (!974)
discussed the interplay between social health (of which social support is a
part) and physical health. It may be that physical health is a prerequisite for
social health, or it may be that socially healthy people enjoy better physical
health. Enkcnfode and Gore (1981) also noted the controversy over
"causality" and the interdependence of support and stress; sources of

support may not differ from sources of stress, perceptions of stress do not
necessarily occur independently of perceptions of the availability of sup-

port, and stress may have an impact on support systems and vice versa. It
is difficult to separate these two variables, and, as yet, ao definidve research
has addressed this question (Thoits, 1982).

Measurement of Social Support

Coincidental to the conceptual and definitional difficulties already men-

tioned, the measurement of social support has also been problematic. This
is not to say, however, that measures of social support have not been
devised. On the contrary, numerous scales, questionnaires, and other assess-
ment tools purport to measure this construct. Many of these instruments,
however, have _ess than the optimal psychometric properties. They also
differ _.......__,,_'_'_";_m'in length,_ focus, approach, and the nature of support
that is evaluated. In order to guide selection of a measurement strategy for
use in a research setting, a review of current journals and psychological
abstracts was undertaken. A recent article by Bruhn and Phillips (1984)
represents an initial attempt to consolidate the available means of assessing
social support. Although it provides useful information along these lines,
there are some problems with the measurement techniques they chose to

, review. For example, the authors described the General HeaJth Question-
naire (GHQ; Andrews, Tennant, Hewson, & Vaillant, 1978) as a technique
to survey "physical. psycholog/caJ, and social health in a community" (p.
161). In fact, the GHQ is a psychiatric symptom checklist that has been used
as a "case detection instrument" in nonpsychotic psychiatric cases. Andrews :
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- et al. did study social suppon, but they did so by evaluating variablesthey
identified as crisis support, neighborhood interaction, and community
participation.

A technique by Myers, Lindenthal, and Pepper (1975) referred to by
Bruhn and PhiLlips (1984) as "social and instrumental role performance" is
simply a series of individual items treated as independent variables by Myers
et al. These variables were then correlated with life events and psychiatric
symptomatology. Myers et al. did not promote this collection of variables
as a "scale"for measuringsocialsupport.In additionto theseminor

problems,many new methods have been reportedsincetheBruhn and
Phillipspublication.As a resultofthesedevelopments,a furtherreviewof

assessmentmethods insocialsupportiswarranted.1_erefore,asampleof

23 instrumentsfor assessingsocialsupportwere identified,and each is

reviewedin thisarticle.These scaleswereidentifiedthrougha searchof

currentliteratureand PsychologicalAbstracts.Our reviewconsideredonly

scalesand excluded ad hoc questionnaireitems.Although important

contributionshave arisenfrom analysesof availablequestionnairedata

from populationstudies(Berkman & Syrne,1979),we chosetofocuson

scales(seeDonald & Ware, 1982)thatmay beutilizedby healthpsycholo-
gistsand thatare specificallydesignedtomeasuresocialsupport.
Criteriaforfavorableevaluationinthisreviewincludeddocumentation

ofreliabilitycocfficicntsgreaterthan.8and evidenceofsignificantvalidity

coefficients.Mcasures werealsoviewedmore favorablyiftheycontained

bothan evaluationofsocialsupportnetworksand subjectiveassessmentsof

supportsatisfaction.Although networkmeasurestendto bemorereliable

(seeTable I),they are likelyto be lessvalidthan support-perception

measures.For instance,Barrera(1981a)postulatedthattheactualnumber
of supportiveindividualsin one'senvironmentis not as relevantto

well-bcingasarcsubjectiveappraisalsoftheadequacyofsuchsupports.In "

otherwords,qualitymay bemore pertinentthanquantity.
More recently,B. R. Sarason,Shearin,Pierce,and I.G. Sarason(1987)

statedthatconceptualizingsocialsupportinpurelyfunctionalterms(e.g.,
listingindividualswho providecertainservices)may not be as usefulas

viewingsupportas the respondents'perceptionthattheyarcvaluedand

lovedand have availableto them personswho willprovideassistanceif

necessary.Inotherwords,itis_theperceptionofsocialsupportand notthe

Actualreceiptthatisimportant.A measureofsupportsatisfactionismore
likclyto tapthisaspectof theconstructthanareevaluationsof networks

alone.A summary, of therevicwisgiveninTableI.

Before consideringeach scale,a comment on the validityof social
supportscalesisinorder.Validitydefinestheinferencesthatcanbemade

on thebasisof a scoreortest(R.M. Kaplan& Saccuzzo,1982).The most

common form ofvalidityinpsychologicaltcsringistheassociationbetween
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a score and some well-defined criterion that the investigator hopes to
forecast or approximate. However, there are many situations in which no
clearly defined criterion is available. Social support falls within this
category. For situations in which there is no obvious definition of what the
investigator hopes to measure, a strategy of construct validation is more
appropriate. With construct validation, the investigator simultaneously
defines a construct and develops the instrumentation to measure it. The
meaning of a measure of social support may come to be defined by its
correlations with other defined scales or measures in a series of studies. By
developing measures of a hypothetical entity, such as social support, we
may also learn more about the construct. Documenting construct validity
requires several types of evidence. First, a scale developer must show that
the measure adequately represents the domain of content. There should also
be evidence that the scale correlates with other defined measures that are

hypothetically similar (convergent evidence). Finally, there should be

evidence that the scale is different from other measures purporting to assess
the same construct (discriminant evidence). Discriminant evidence for

construct validity may be particularly important in social support assess-
ment because many different tools are promoted as assessing the same
construct.

Review of the Scales

The Norbeck Social Support Questionnaire (NSSQ; Norbeck, Lindsey, &
Carried, 1981) is a self-administered measure that asks respondents to list
20 social network members and to then answer nine questions about each.

o _ Six of these questions are eance_ed ";.dthfunctional properties of social

_ support (e.g., affect, afrLrmation, and aid). There is one question about the_ duration of each relationship, one question on frequency of contact, and a

= _, _ final question on "recent losses" of social support. Psychometric properties
._ _ _ were assessed in a study of two groups of graduate nursing students (N =
_ _=._= 75 and N = 60). Test-retest reliabilities were :85 and .92, and internal
_ _° .=_= consistency coefficients were estimated to be .69 and .98, for the two groups

,._ respectively. Concurrent validity for this measure was based on poor to
modest positive correlation (-.03 to .56) with another social support

measure, the Schaefer, Coyne, and Lazarus (1981) Social Support Ques-
tionnaire (SSQ), and discriminant validity was evidenced by a lack of
correlation between the NSSQ and the portions of the Profile of Mood

States (POMS) that measure psychiatric symptomatology and negative
mood. However, no mention of the scale's independence from other social

t measures was suggested the NSSQ isoffered. The authors also that

t relatively free, based on the absence of a correlation between their measure

I and the Marlowe-Crowne Social Desirability Scale (MCSDS), from the
i
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_ influence of social desirability bias. In summary, this scale seems to be
reliable, although validity data are weak and the numberof items employed
may be too few to adequately cover the content (content validity) of social
support.

The Schaefer et al. SSQ is composed of two separate parts. Part I
presents nine situations intended to measure tangible supp6n. For instance,
the respondent is asked whetherthere is someone they could go to for help
in different situations-from borrowing a cup of sugar to receiving care
following an injury. Part 2 requiresa list of the respondents' social network
members and a rating of each on informational support and on four
questions dealing with emotional support. An example of an emotional
support question is "How much does this person make you feel he/she cares
about you?" In a sample of 100 community-based adults, test=retest
coefficients were .56 for tangible support and .66 for emotional support
over a 9-month period. Internal consistency was .81 for informational
support, .95 for emotional support, and .3I for tangible support. Validity
evidence was not specifically reported. Again, it is difHcult to assess an
instrument with so few items, and psychometric data based on a single item
(informational support) must be viewed cautiously.

The Personal Resource Questionnaire (PRQ; Brandt & Weinert, 1981)is
also made up of two distinct sections. Part 1 lists eight life situations in
which one might need assistance and yields descriptive information re-
garding support resources, satisfaction, and the presence of a confidant.
Part 2 consists of a 25-item Liken-type scale (ranging from strongly agree
to strongly disagree) that includes five questions tapping each of the five
dimensions of Weiss's (1974)conceptualization of social support: intimacy,
social integration, nurturance, worth, and assistance. The 5-item Self-Help
Ideology Scale (SHI) is also included in Part 2. Reliability and validity
estimates were obtained in a study of 149 White, middle-class spouses of
individuals with multiple sclerosis. Cronbach's alpha for Part 2 was .89. No
internal consistency data were given for Part 1; no test-retest data were
given for either section. Family integration was correlated _I to _ "'-'_"
Part I and .30 to .44'with Part 2, suggestingconvergent validity. Part 2 was
negatively correlated with the SHI (- .25 to-. 14) indicating that individ-
uals who tend to rely more on themselves for support have lower scores on
the PRQ. The properties of this instrument seem promising. However,
more psychometric data are required. Future studies might benefit from
more representative respondent samples.

A novel approach to the measurement of social support is seen in the
Social Support Satisfaction Scale (SSSS; Blaik & Genser, 1980). This scale
has both a long and a short form. The respondent is asked a series of
questions concerning potential support resources. In response to a question
such as "When you go with need X to significant other Y, how dc they make
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you feel?" the respondent is asked to draw a 200-mm linefrom "feel worst

possible" to "feel best possible." Test-retest correlations are reported.to be
- .91 for the short form and .96 for the long form. Cronbach's alphas were

.69 for the short form and .93 for the long form. The interform substitut-
ability was calculated to be .85. However, the samples for these _udies were
not clearly defined, and validity data were not reported. Although this

technique is interesting and possibly very useful, its evaluation must await
additional data.

Another measure for which few psychometric data are available is the
Gore Social Support Index (GSSI; Gore, 1978). The GSSI is comprised of
13 items covering individuals' perceptions of others as supportive, fre-
quency of outside activity, and perceived opportunity to engage in satis,
fying social activities. It was administered to a sample of 54 rural and 46
urban unemployed blue-collar workers to assess their sources of social
support; however, no psychometric-data from the study were reported.

The Inventory of SociaLly Supportive Behaviors (ISSB; Barrera, 198 la) is
a collec-Aon of 40 behaviorally oriented items. The respondent uses a 5-point
scale to rate the frequency with which other people did the actiyities for him
or her, to him or her, or with him or her during the preceding month.
Examples of the helping behaviors include "Taught you .how to do
something, loaned you over $25.00, and comforted you by showing physical
affection." Psychometric properties were evaluated in a sample of 30 male
and 41 female undergraduate psychology students. Test-retest reliability
was .88, with a range of .44 to .91 for individual items. However, the
interval between administration was only 2 days. Coefficient alpha was .93
for the f'_st administration and .94 for the second administration. In terms

of validity, the ISSB correlates .36 with the Cohesion subscale of the Family

Environment Questionnaire, which purports to measure perceived family
support. The inventory has a slightly higher correlation (.42) with the
Arizona Social Support Interview Schedule (ASSIS), developed by the same
researcher (Bah'era, 1981a).

The ASSIS contains items related to six categories of social support:

material aid, physical assistance, intimate interaction, guidance, feedback,
and positive social interaction. It was designed to examine characteristics of
both "available" and "actual" networks. After assessment sessions of only 2

days apart (with a sample of 45 undergraduate students), the ASSIS had a
test-retest reliability of .88 for total network size, .54 for conflicted
network size (i.e., network members who were both a source of support and

a source of stress), and .69 for.support satisfaction. Coefficient alpha was
.33 for support satisfaction and .52 for need satisfaction. As mentioned
previously, the validity of the ASSIS is based on a .42 correlation with the
ISSB for "available" network size and on a .32 correlation with the ISSB for

"actual" network size. Although both these measures look promising, they
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require validation against other criteria. As the author himself suggests,
both instruments should be evaluated on other respondent populations.

- The ISSB was used for comparative purposes in the development of
another social support scale, the Interpersonal Support Evaluation List

(ISEL; Cohen, Mermelstein, Kamarck, & Hoberman, 1985). Cohen sug-
gested elsewhere (Cohen & Wills, 1985) that a buffering effect for social
support will only be detected if the measure of support ass_ses the
resources that are relevant to the needs elicited by the stressful event.
Accordingly, the four ISEL subscales should relate to outcome variables on
the basis of how much each subscale taps the resources that are relevant to

the experienced stressor. Studies utilb, ing the ISEL provide some support
for thishypothesis.The fourISEL subscalesare Tangible,Belonging,

Self-Esteem,and Appraisal.Intercorrelationamong theseindicesranges
from .19to .56.Thereisa totalof40itemsintheISEL (48inthestudent

version)thatconcerntheperceptionofavailablesupport.The psychometric

propertiesoftheISEL wereevaluatedusingsevenstudentsamplesand five

general-populationsamples.Test-retestcoef_cientsrangedfrom.87forthe
entirescaleto .71forSelf-Esteemon thestudentversionovera 4-week

period.These figuresare somewhat lower forthe general-population
sampleovera 6-weekinterval:They rangedfrom .70fortheentirescaleto

.63forAppraisal.Internalconsistencywas estimatedtobe from.77to.86

for the totalstudentISEL and from .88to .90 for thetotalgeneral-
populationISEL.The validityoftheISEL isbasedon itscorrelationswith

severalothermeasures.For example,thestudentISEL correlated.46with

the ISSB (constructvalidity)and -.52 to -.64 withmeasuresof social

arLxiety (discriminant validity). The ISEL was also shown to be free of social
desirability bias. Further, increases in the ISEL total score are consistently
associated with decreases in psychological symptomatology (-.52 to -.60

for the general-po_..ulation version). Correlations between the ISEL and
physical symptomato/ogy are less impressive (-.19 to -.39) and less
consistent.

Clearly Cohen et al. (I985) gave evidence for a reliable and valid measure

of social support. However, there are some questions about the
discriminant validity of the four separate subscales of the ISEL. In one

- study, the ISEL was highly correlated with other measures of support,
suggesting that it is the general core of social support that is health-
protective and not the specific functions (B. R. Sarason et al., 1987). On the
other hand, each ISEL subscale does tap some unique aspect of variance.

Although some of the aforementioned methods for measuring social
support rely heavily on actual tangible and physical assistance as well as
emotional support, the Social Relationship Scale (SRS; McFarlane, Neale,
Norman, Roy, &Streiner, 1981) assesses "verbal support." The SRS groups
sources of stress into six categories (work, money and finances, home and
family, personal and social, personal health, and issues related to society in
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general), and respondents are asked to list individuals with whom they have

discussed each content area and to rate, on a 7-point scale, the helpfulness
of these discussions. Respondents are also to indicate whether the relation-
ship is reciprocal and to list individuals to whom the% feel they would turn

in a crisis. A study of 73 community college students provided test-r_est
reliability coefficients of .91 for the number of individuals in the network

and .78 for the average degree of helpfulness of these potential supports.
The validity data were based primarily on clinical judgment.

Two other instruments are the Social Support Index (SSI) and the Social
Support Questionnaire (SSQ), both developed by Wilcox. The SSI consists
of 18 items-6 items from each of three categories of support: emotional,
tangible, and informational. The items were generated by polling a sample

of 320 community residents regarding "the type of supportive interactions
they had with others during periods of stress" (p. 376). Reliability figures
are based on a "subsample" (sample number unknown) of the polled
population. The test-retest coefficient was .89 over a 4-week period, and
Cronbach's alpha was .92. Although this measure seems to be stable over
time, internally consistent, and derived in _t meaningful way, no specific
validity data were provided. However, the scale was used in a study that
demonstrated the stress-buffering effect of social support. Psychometric
data on the Wilcox SSQ were not presented. Whereas the SSI was designed
by Wilcox to "gather information about the respondents' perceptions of the
types of supportive acts potentially provided by their supporters" (p. 376),
the Wilcox SSQ was intended to "gather descriptive information about the
sources of the respondents' social support" (p. 376). Questions on this SSQ
concern the number of supporters, their relation to the respondent,
proximity, and the number of voluntary organizations in which the
respondent participates. A. Kaplan (1977) proposed a unique approach to
the assessment of social support. She constructed 16 "story-identification"
vignettes, with three examples within each, from which the respondents
must choose the fictitious individual they most closely resemble. For
example:

"Debbie: People are devoted to Debbie and love her. They always
support her, listen to her, and sympathize with her. They care about

her a lot."

"Leslie: People are usually fond of Leslie. They can be sympathetic,
but do not always listen to her or support her."

"Robin: People are not devoted to Robin. They do not support her,
listen to her, or sympathize with her. They do not care about her or
love her."

The respondent is then asked to check one of the following choices: "I'm
like Debbie," "I'm halfway between Debbie and Leslie," "I'm like Leslie,"
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_ "I'm halfway between Leslie and Robin," or "I'm like Robin." Four groups
of individuals completed this task: 293 indlviduals in a family volunteer
group (Cronbach's alpha = .79), 65 individuals in a maladaptive parent
group (Cronbach's alpha = .82), 420 hearing-impaired adults (Cronbach's
alpha = .83), and I00 individuals described as "mentally ill" (Ctonbach's
alpha = .83). Although the internal consistency deraonstrated by each
administration was moderately high, no other psychometric data were
presented. The technique, however, is interesting and merits further inves-
tigation.

The Quantitative Social Support Index (QSSI; Holahan & Moos, 1982),
as its nam_ implies, was designed to elicit "a quantitative measure of social
support in the areas of family and relatives, friends, job, and community
invoivemems" (p. 406). Iterm include "number of visits with relatives and
friends during the previous month, number of friends, number of dub and

organizational memberships, frequency of attendance at religious services,
and number of individual_, available to discuss a problem" (p. 406).
Religious attendance was scored on a 5-point scale, and scores for the
remaining items were derived by summing the number of contacts. The
QSSI was admirdstered to 267 families (two adults from each), yet no
psychometric information is available. The measure deals only with the
number of supports and not with satisfaction levels or quality. Several
different authors have argued that these are crucial aspects of social
support; these authors may take a less favorable view of the QSSI (Barrera,
1981a; Cassel, 1974; Henderson, 1977; I. G. Sarason, Levine, Basham, & B.
R. Sarason, 1983; Turk, 1979).

Aside from paper-and-pencil methods for measuring social support are
several interview methods for assessing this construct. The Social Stress and

Support Interview (SSSI; Jenkins, Mann, & Beisey, 1981) is a brief and
easy-to-administer tool designed to assess both stress and support in major

life domains. The .domains are occupation, f'mance, housing, social life,
t .]marriage, and fa,'nuy: "F.ach area is explored by the interviewer in a

semi-structured way in order to establish the material position, the subject's
view of how the circumstances he/she describes affect him/her, and their

major advantages and disadvantages" (p. 196). The SSSI was administered
to a group of 100 men and women with "minor psychiatric morbidity."
Reliability for this instrument was based on interrater agreement (75% to
95%) and on agreement with an informant (someone who had known the
respondent for "many years"; KendalI's tau -- .62 to .72). Validity estimates
were based solely on "reason" and a review of the literature on social
support and stress. The SSSI is provocative, yet its validity remains to be
convincingly demonstrated.

Another interview procedure, the Interview Schedule for Social Interac-

tion (ISSI; Henderson, Duncan-Jones, Byrne, & Scott, 1.980),takes approx-
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_ imately 45 rain to complete. Items are scored in a dichotomous fashion (0
or 1), and four scores are obtained from each interview: Availability of
Attachment, Perceived Adequacy of Attachment, Availability of Social
Integration, and Adequacy of Social Integration. The ISSI was adrmnis-
tered to a sample of 756 registered voters representing an age range of 18 to
over 65 years. Internal consistency coefficients were found to be .67 to .81
for the four primary scales. A subsample of 231 respondents completed the
ISSI a second time, with an average interval of 18 days. Test-retest
coefficients were estimated to be between .75 and .79. Despite acceptable
reliability and documentation, evidence for the validity of the instrument is

less ade.quate. The authors stated that the ISSI is face valid because it taps
the aspects of social support most important in adulthood. Unfortunately,
face vafidity, although implying that the interview items are related to the
purported purpose of the test, does not provide a basis for inference.
Further, the authors asserted, "If it could be demonstrated that the
interview questions are answered truthfully, the argument for validity
would be complete" (p. 730). It is unclear why this would be the case.

Although truthfulness is desirable, validity requires an empirical founda-
tion. Construct validity for the ISSI is based on very modest correlations
between this instrument (and the Eysenck Personality Inventory or EPI)

• and reports of the significant other. The ISSI shows some promise as an
interview measure of social support. It addresses the perception of social
SUpport, which, as discussed earlier, is a crucial component of any
assessment of this construct. However, further validity documentation is
needed before this instrument can be considered psychometr/cally adequate.

Both the SSSI and the ISSI may have some utility for the assessment of
social support. Because they are interview methods, however, they are likely
to be much less efficient than paper-and-pencil measures due to the
increases in cost and time necessary for their administration. A recent series
of studies has shown that imcrvi_w methods are highly correlated with
questionnaire methods and do not appear to _e|d qualitatively different
results (B. R. Sarason et al., 1987).

Perhaps the most complex of the social support measurement devices is
the group of items compiled by Dean, Lin, and Ensel (1981), collectively
called the "Social Support Scales" (SSS). Dean et al. sought to bring

together items developed b'y other researchers that had been shown to be
related to depression or other disorders, items that appeared promising but
as of yet were untested, and items of their own design. The result was 11
items dealing with characteristics of a confidant (B. H. Kaplan, 1975;
Lowenthal & Haven, 1968), 4 items concerning family problems-for
example, "Have you had any problems (conflicts) with your family at
present? ') (Medalie & Goldbourt, 1976), 2 items referring to community/

neighborhood suppo_, and 26 items dealing with available instrumental
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and expressive support. The latter two groups of items were based on the
authors' own conceptualizations of instrumental and expressive support.

- This combinationscalewasadministeredtoa groupof99community-based
adultssolicitedon the basisof New York Statecensusinformation.

Psychomemc characteristics:.,,erepresemed independentlyfor each
subscale. Internal consistency coetficients for each set of items are as
follows: Item-total correlations among the Lowenthal-Haven-B. H.

Kaplan confidant items ranged from .28 to .82; item-total correlations
among the Medalie-Goldbourt items ranged from .59 to .76; the zero-order
correlation between the community satisfaction item and the neighborhood
satisfaction item was .67. The 26 instrumental-expressive support items
were factor-analyzed to obtain five orthogonal factors (Monetary Prob-
lems, Lack of Companionship, Demands, Communication Problems, and
Not Having Children) with factor loadings ranging from .$4 to .83. The
result of the factor analysis must be interpreted cautiously because the ratio
of items to respondents would not yield reliable factors. Validity data for
the overall scale rest on work previously reported by the individual
formulators of each set of items. The Dean et al. SSS, by tapping a variety
of criticalcomponentsofsocialsupport,providesa multifacetedapproach
tothemeasurementofa muitifacetedconstruct.However, thediscriminant

vaLidityof thedifferentcomponentsremainsto be demonstrated.

Anothersocialsupportmeasuretobereviewed_ theI.G. Sarasonetat.

(1983)SSQ. ThisSSQ beganwitha poolof61 itemsand was narrowedto

27 itemsby deletingthosequestionsdeviatingfrom a criterionof high
interitcmcorrelation.Each ofthe27 itemsrequiresa two-partresponse.

Respondentsmust (a)listthepeopletheycan count on forsupportina

givensetofcircumstancesand (b)indicatetheiroveralllevelofsatisfaction
withthesesupports.ThisSSQ yieldstwo scores:the number (N) scorefor

_ch l/eraisth_number ofsupportpersonslisted,whichissummed across
allitemsand isthendividedby thetotalnumber of items(27)toobtaina

mean N score;thesatisfacl.ion(S)scorerangesfrom l(verydLr_at_/ied)to

6 (verysattrfied)foreachitem,and againthesefiguresaresummoned and

dividedby thetotalnumber ofitemstoobtainthemean S score,
I.G. Sarasonct at.conducteda seriesof studiesto determinethe

reliabilityand validityof theirmeasure.Based on a normativesampleof

602 undergraduatecollegestudents,coefficientalphawas .94forS and .97
forN. Test-retestcorrelationsovera4-weekperiodwere.90forN and .83

forS. Theseresultsovera 4-weekperiodwere .90 forN and .83forS,

suggestingthatthisSSQ isa verystableinstrumentwith high internal
consistency.Validitydatawerebasedon severalcomparisonsbetweenthis

SSQ and othermeasurementtechniques.A sample of 277 undergraduate
studentswas giventhisSSQ, the MultipleAffectAdjectiveCheck List

(MAACL), and theLack ofProtectionScale(LP).There weresignificant
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negative correlations between the SSQ-N and the SSQ-S and measuresof
emotional discomfort (aaxiety, depression, and hostility) as tapped by the
MAACL ( --.2.2 and -.43, respectively). Likewise, items on the LP dealing
with recollections of separation anxiety in childhood also correlated nega-
tively (- .22 to -.32) with this SSQ.

In addition, a subsample from this study group (28 men, 38 women) was
given the Extraversion and Neurotocism scales of the EPI and the MCSDS.
The EPI Extraversion measure for women was positively correlated (.35)
with the SSQ-N, and the EPI Neurotocism scale was negatively correlated
(-.37) with the SSQ-S for women only. These results are in the same
direction for men; however, the relationshipswere not statistically signifi-
cant. These results suggest that "people who have fewer social supports and
are dissatisfied with that state of affairs are more likely than others to be

anxious and experience periods of emotional arousal" (I. G. Sarason et al ....
1983, p. 133). Also, the MCSDS did not correlate with the SSQ-N or with
S scores for either sex, indicating that the I. G. Sarason et al. SSQ is

relatively free from a social desirability response bias. This SSQ has been
compared to numerous other measures such as the Life Experiences Survey,
the Rosenberg Self-Esteem Scale, and the Locus of Control Scale, to
provide additional validity information. The results are not discussed in
detail here (see I. G. Sarason et al., 1983), but suffice to say that they give
more credence to the usefulness of this instrument. The only major problem
with the available psychometric data on this SSQ is that it has been
validated most often against other paper-and-pencil measures, Prospective
studies involving interactions between support and observable behaviors in
experimental programs would add convincing evidence for validity. Re-
cently, a brief, 6-item version of this SSQ has been made available (I. G.
Sarason, B. R. Sarason, Shearin, & Pierce, in press).

AnoT.her ¢nrial _imppc_rtscale was developed by Lin, Simeone, Ensel, and
Kuo (]979). The Linet al. Social Support Scale (SSS) is a 9-item scale that
characterizes involvement with friends, neighbors, and members of the
subculture. It was developed for a study investigating the relationship
between social support, stressful life events, and illness in a Chinese-
American community. Theitem-total correlations varied from .36 to .74,
suggesting that this scale may be composed of separate subfactors. As a
result, the internal consistency was relatively low (r = .52). However,
validity data suggested that the associations between the Linet al. SSS and
psychiatric symptoms were significant and in the predicted direction.

Procidano and Heller (1983) developed two Perceived Social Support

(PSS) measures. The PSS-Fr measures perceived social support from :,
friends, whereas the PSS-Fa measures perceived social support from
family. These instruments were designed to assess "the extent to which an
individual perceives that his/her needs for support, information, and
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• . feedback are fulfilled by friends.., and by family" (p. 2). Each question-
" .- " " naire contains 20 items chosen due to their relatively high correlations with

.... the total score. Both the PSS-Fr and PSS-Fa-proved to be homogeneous
measures with internal consistency coefficients (Cronbach's alpha) of .88
and .90, respectively. Test-retest reliability, over a 1-month period, was

" estimated to be .83. Reliability estimates were based on a sample of 222
-- "" undergraduate students. The PSS-Fr and PSS-Fa were shown to be better

" predictors of psychiatric symptomatology than life events or structural
characteristics of support networks, providing evidence for construct

• ) o . ",

validity. These two measures appear to be quite adequate psychometrically.
" " In addition, they assess the perception of social support, which, again, is the.. 4

• o" -- _%,

: most crucial aspect of this construct (B. R. Sarason et al., 1987).A possible-- .:. ...--....
.- - - limitation of this method of measuring social support is its dichotomous

_ ' " : response(yes-no) format. The PSS-Fr and PSS-Fa may be sensitiveonly to.... ..: ", .;.

• • . ...._ . . the lower and middle ranges of social support, with less discrimination in

i.: " "" " " " ...... _'""" <' "' the upper levels (B. R. Sarason et al., 1987). Although the PSS-Fa andPSS-Fr may still be veryappropriate in severalsettings, they maynot be the
.....•-. . instruments of choice when a highly sensitive assessment of social support

is needed.
., _ _ • . . t_ . The nature of the relationship between network structure and support

" satisfaction was explored in a study that also described two measures of
: : ._ " social support: the Social Network List (SNL) and the Satisfaction With
• --- :° Social Network Scale (SSNS; Stokes, 1983). The SNL asks respondentsto

"- _'" ' ' - ' " :""" .... " _ list up to 20 people who area part of their lives and requires them to indicate
.... " " _,,.- ...... I_ which people are relatives and which are people they could "confide in or

..... - ..... _ turn to for help in an emergency." Several network characteristics are

- . • : :. ".--• .... _.. iii obtained from the SNL, including size, number of relatives versusnumber
.... •' - _... • -...... •,, of friends, and various density estimates. No psychometric properties axe

' :."_:--..-:"" - _'r.i,--: .... " ....... _:_- reported for the SNL. This instrument was used to predict perceived social
• ..... .-.-- --- , support satisfaction scores on the SSNS, which served as the criterion

..... variable. The SSNS is an 8-item scale that asks respondents to rate aspects
.... - • : :_.. "•- _ of their networks (as measured by the SNL) on four dimensions: general

" satisfaction, amount of desired change in the network, satisfaction with
• assistance in daily activities, and satisfaction with emotional support.

.=

•. Although test-retest data were not reported for this instrument, internal
consistency was estimated to be .92. No other reliability or validity data are

• provided, as it appears that the author's primary concern was in assessing
the relationship between network structure and satisfaction. Stokes asserted
that the greatest predictor of satisfaction with social networks is the number

• of confidants--up to about seven persons; after seven, increases in the
number of network members do not reflect increases in support satisfac-
tion.

One of the more recent trends in social support measurement has been to
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develop measures that can be used in more specific situations. In the

tradition of social learning theory (Bandura, 1977), general measures may +

be less valuable than techniques specifically tailored to particular situations.
According to social learning theory, a supportive social environment may
enhance the expectation of reinforcement for specific activities. Social
learning approaches emphasize the relationship between specific environ-
ments and specific behaviors. In this tradition, scales axe developed to
describe support in specific situations or for specific behaviors.

Three social support scales based on social learning are considered in this
review. First, the Work Relationship Index [wRI) Is a three-component
scale designed to evaluate the quality of social relationships in the work
environment. The three subscales axe all taken from another measure
known as the Work Environment Scale (R. H. Moos, 1981). The three
components include (a) involvement (the extent to which employees are
involved and committed to their jobs), Co)peer cohesion (which evaluates ! ,i" ",- "-

t

how friendly and supportive other employees are on the job), and (c) i " "
supervisor support (which taps support and encouragement from manage-
ment). In a study of employed men and women, the scale was shown to have
substantial internal consistency and moderate test-retest reliability over a
1-year to 15-month period. Low but statistically significant negative
correlations were shown between the WRI and personal functioning. These
relationships tended to be weaker for women than they were for men. In
addition, the scale has been shown to be correlated with depression in both
community and alcoholic populations (Billings & R. H. Moos, 1982). A
related scale developed by the same authors is the Family Relationship
Index (FRI). This index was created from the Family Environment Scale
(FES; R. H. Moos & B. S. Moos, 1981) and consists of three subscales: (a)
Cohesion (a measure of family member helpfulness and support), Co) ...... -, :.
Expressiveness (a measure of encouragement to act openly and express
feelings), and (c) Conflict (a measure of the extent to which family members
express anger and aggression as well as resolve conflict). As with the WRI,

the authors do not report how many items compose each scale. The FRI wasgiven to 285 men and 248 women in a community sample as well as to ;
smaller samples from clinical populations. The internal consistency and

I test-retest reliability axe quite adequate. Correlational studies suggest low)
to moderate correlations between the FRI and measures of personal

functioning and depression. These associations tend to be somewhat higher
for women than for men.

The final instrument Summarized in Table 1 is the Diabetes Family

Behavior Checklist (DFBC). This is a 16-item scale designed to help the
investigators understand compliance to the complex regimen required of - '

people afflicted with insulin-dependent diabetes mellitus (IDDM). The scale
evaluates the supportive and nonsupportive behaviors of family members
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that may influence adherence to the diabetic regimen. Separate scores for
positive and negative behaviors are obtained. In a field test with 54 adult
and 18 adolescent IDDM patients, the internal consistency coefficients for
the scale ranged from .43 to .73. Over a 6-month interval, the test-retest
reliabilities were adequate for the positive scores. Interestingly, however,
the test-retest correlations for the negative scores were considerably lower
(.22 to .27). However, validity evidence suggests that it is the negative items
that are correlated with changes in adherence to the diabetic regimen. The
more negative social influences within the family, the lower was the
prospective (6-month) adherence to glucose testing, diet, and regular insulin
injection, The DFBC is an example of a scale derived from social learning
theory principles. It asks about specific supportive influences for a specific

respondent population.

o.

CONSEQUENCES OF LOW RELIABILITY

In order to demonstrate the effects of reliability between social support and
• . other outcome variables, we simulated correlations using a variety of social

support and outcome measures. The effect of low reliability on correlations
has been well documented in the psychometric literature. Observed corre-

...... - lations between two variables are attenuated when either or both variables

are measured with error. Formulas that describe this relationship are

J available (R. M. Kaplan & Saccuzzo, 1982).
In our simulations, we made the following assumptions. First, we

assumed that the maximum true correlation between social support and
various outcome measures would not exceed .5. This seems reasonable

because most health outcome variables are affected by multiple sources of

variability. For.e.':.am;I_ .... _, .L..... .___.,_. •_-_ ,_..... ,_,,,v,_ in our simulation is blood

pressure. We wou_d not expect the true correlation between social support
and blood pressure to exceed .5 because blood pressure is affected by
hereditary factors, age, weight, diet, and so forth. The outcome variables
selected for the simulation were chosen because they were used in a wide

variety of studies and may reasonably be expected to correlate with social
support. With these exceptions, five outcome variables were chosen some-
what arbitrarily to represent different observed levels of reliability. In a
similar fashion, four social support questionnaires were chosen to represent
different levels of reliability.

Because this simulation is for illustrative purposes only, the outcome
- variables chosen may or may not in actuality bear a significant relationship

to social support. However, because social support has been shown to affect
both physical health (e.g., DiMatteo & Hays, 1981; Lowenthal & Haven•
1968; Nuckolls, Cassel, & H. Kaplan, 1972; etc.) and psychological health
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(e.g., Dean et al., 1981; Miller, Ingham+ & Davidson, 1976; etc.) and may
serve as a buffer against life stress (Barrera, 1981b; Dean & Lin, 1977;
Goplerud. 1980; etc.), it seems reasonable to select outcome variables

associated wit.h health concerns.
The first outcome variable used in the simulation was the Mental Health

Questionnaire of the Older American Research and Service Center Instru-

ment (OARS). The OARS is a multipurpose assessmem questionnaire for
evaluating the elderly. It was developed at Duke University and has been
used in a wide variety of studies. Although the psychometric data for the
OARS are generally good, the test-retest coefficient fGr the IS-item mental
health screening tool was only .32. This measure was chosen for use in the
simulation due to this relatively low coefficient (FiUenbaum, 1978).

Social scientists often attempt to correlate their measures witahratings by ,.
trained medical practitioners. However, clinical ratings are known to be
fallible and are often measured with considerable error. To demonstrate

this point, we chose clinical ratings of dysfunction provided by active
medical practitioners for use m the simulation. The reliability of these
ratings of dysfunction obtained in a careful study by Bergner, Bobbit,
Carter, and Gilson (1981; see their Table S) was .41.

Our next range of reliability was taken from a measure of life stress.
Although the Schedule of Recent Events (SRE) has been used successfully

in many studies, early reports suggested that it had atest-retest reliability of
only .55 (Holmes & Rahe, 1967). A measure of life change was chosen
because many investigators hope to demonstrate a relationship between life
events and social support.

Some investigators believe "hard" physical measures provide better
criteria against which to evaluate social variables. To simulate one physical
outcome measure, we chose blood pressure. A variety of different studies "
have demonstrated that blood pressure, even when measured uncier the
most rigorous Hypertension Detection and Follow-Up Progrmw, cP,te'H,a,

has a reported reliability of approximately .63 (Hypertension Detection and
Follow-Up Program Cooperative Group, 1979). Finally, we used the
Sickness Impact Profile (SIP), a widely used general health outcome
measure that has a reported reliability for an interviewer-admimstered form
of .97 (Bergner et al., 1981),

The social support measures were the Dean et al. (1981) SSS. This was
chosen for its low reliability level 'of .28. It should be noted that this was
only for illustrative purposes because various studies have shown a range of

reliability coefficients for this measure. The .28 value was chosen because it :.
was the lowest observed reliability coefficient. The second social support
measure used for the simulation was the support need measure from
Barrera's (I 981 a) ASSIS. The reliability coefficient for that measure was .52.
The SSSS (BIaik & Genser, 1980) has an internal consistency reliability of
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.69 for the short form: It was also used in this simulation. Finally, a ponion
of the I. G. Sarason et aL SSQ enumerating the number of people in the
network was chosen because of iu very high (,97) level of reliability.

The expected observed correlation between each sociaJ support measure

and each outcome measure was estimated using the formula

R = .,/_r.r=

in which R is the expected observed Correlation, r n is the reliability of the
social support questionnaire, r= is the reliability of the outcome measure,

and .5 is the expected true correlation of .5.

The simulation is summarized in Table 2. The entries in Table 2 represent

the expected observed correlation between each Social support and outcome

measure given that the true correlation between each social support and

outcome measure would be .5. Asterisks are also used to identify those that

would be statistically significant at the .05 level in a study with 50
"- respondents.

As the table demonstrates, the expected observed correlation between
measures is affected by their reliability. If the true correlation between

variables were .5, the SSQ-N would still find a statistically significant

correlation when used with all outcome measures except the OARS Mental
........... • "....... _"_........... Health Questionnaire. Conversely, the Dean et al. SSS, with a reliability of

.28, would not be able to detect a .5 correlation with any uf the chosen
outcome measures. In other words, it would not be a reasonable effort to

employ the Dean et al. SSS and to expect to obtain any significant

correlations under our assumptions. The other social support question-
naires represent intermediate capabilities to detect correlations. For exam-

TABLE 2

Correlations Between Selected Social SuDDort and Criterion Measures

OARS Mental
Hearth Clinical Schedule of Blood Sickness

Questionnaire Ratings Recent Events Pressure lmpact Profile
Scale (.32) (.41) (.55) (.6J) (.97)

I. G. Sarason ez al.
SSQ-N (.97) .278 .32* .37" .40* .48*

SSSS short form C69) .24 .27 .31" .33" .41"
" ASSIS support need

measure (.52) .20 .23 .27 29 ° .36"
Dean et al. SSS

" Lowenthal and Haven
o .. (1968) items (.28_ .15 .17 .20 .21 .26

-*Ifr _e .2818, thenp <.05.



In inunu

MEASURINGSOCIALSUPPORT - 103

pie, the ASSIS might be expected to detect a correlation with blood pressure
or the SIP, but not with the SRE, the OARS measure, or clinical judgments.
Again, this simulation assumes that the true correlation would be .50. Many
of the relationships between social support and health outcomes might be
expected to be even weaker. Thus, it may be difficult to detect relationships
between social support and health outcomes with measures having less than !

optimal reliability, i
Despite this, a researcher may select a measure with moderate or even low

reliability due to the instrument's ease of administration, simplicity in
scoring, or appropriateness to the variable being examined. Although
determining the reliability of scales is a well-established standard in terms of

assessment, it may be legitimate to use a less reliable tool if the dependent
measure has high enough reliability on its own to make the inquiry
worthwhile. In any case, the researcher should be coL,niT-hi of the
approximate reliabilities of measures and the potential impact of low
reliability on observed correlations.

SUMMARY OF SCALES

Table 3 summaries our evaluation of the assessment methods. Scale

developers reported reliability data for 19 of the measures reviewed. Among
those reporting internal consistency coefficients, the range was .31 to .98.
Test-retest coefficients ranged from .22 to .96 for the 12 authors reporting
them.

Only 13 authors reported acceptable validity data. VaLidity was assessed
against criteria such as the FES, the SHI, the LP, the MAACL, the POMS,

and clinicians' reports. Several of the instruments were compared to o*.her
methods aiso purported to measure social support.

It see..m.s that the problem of accurately measuring social support
resources is not due merely to a lack of available instruments. A plethora of
assessment techniques exists, but the psychometric properties for the
majority of these measures have not been convincingly documented. The
components of social support and/or their rationale are not always glven.
This relative lack of information makes some instruments difficult to

assess, leading to the suggesuon that authors provide adequate data
concerning their scales at the time they axe initially published. Although the
list of social support measures presented here is not exhaustive, it does seem
to be a representative sample of the available scales and questionnaires. :"

To date, validity data for social support scales have not always been
impressive. Several authors report no validity data at all, Data on the
validity of social support scales could make major contributions to our



TABLE 3
Evaluation of Metl_oOs for Measuring Social SuoDort

Component Pxychomerric Property

Reliability > .80
Measure Measure

of of Test- lngernal Validity Unique
Scale Network Satiafaction Retest Coherency Documentation Attributes

NSSQ Yes No Yes Yes Yes None
Schaefer Yes Yes No Yes Yes None

al. SSQ
PRQ Yes Yes No Yes Yes SHI
SSSS No Yes Yes Yes No None
GSSI No Yes No No No Frequency of outside acu_--

ides
ISSB Yes No Yes Yes Yes Frequency of helping be.

haviors
ASSIS Yes No Yes No Yes Available versus ac_uai•

• : networks
ISEL No Yes Yes Yes Yes None

- SRS Yes Yes Yes No No Tap the reciprocity of reia-
donships

SSI No No Yes Yes No None
• Wilcox Yes No No No No Looksatproximityofsup-

SSQ porters andvoluntary

. .:, organization participa-
:.., . :- -" .... ."" - '" ' " '""" """"' lion

SSV No No No Yes No "Story identification" tech-
..... - nique

QSSI Yes No No No No Numberofclubmember-
ships

• SSSI No No No Yes No Looks at stress
1SSI No Yes No Yes Yes Based on large comrnuniry:

neighborhoodsuppor_
andfamilyproblems

I.G.Sarason Yes Yes Yes Yes Yes, None
et aL SSQ -:.

Lin et al. No • 'Yes No Yes Yes Study focused on specific
SSS (Chinese-American Icom-

mumty
PSS-Fr and No Yes Yes Yes Yes Separates family support

PSS-Fa from support from
friends

SNL and Yes Yes No Yes No None
SSNS

WRI No Yes Yes Yes Yes Characterizes aspects of
supportin work environ-
ment

. FRI No Yes Yes Yes Yes Focusesonfamilysuppor;

. . . DFBC No Yes Yes Yes Yes Speafic to adherence to
-_ . .. diabetic regimen
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understanding of the construct. Currently, however, different investigators
choose different criteria against which to validate their scales, and validity
studies have not clearly established that most existing measures actually tap
the same construct so elegantly described in conceptual articles. A related I

i

problem is the discriminant validity of the measure. We do not need 23 i
different measures of social support. In the future, we will need to learn )
more about the similarities and the differences among the measures.

The current state of social support measurement is not necessarily bleak,

despite the aforementioned psychometric weaknesses characterizing many
of the support scales. Although many of the measures are incommiserate,
and there is no consensus on the operational or conceptual definition of
support (Gottlieb, 1981), different conceptualizations leading to variations ,'
in what is measured may tell us that several different constructs can be
labeled as social support. As a practical matter, researchers may choose a
measure that matches their conceptualization. For example, a researcher
who defines social support in informational terms (see Cobb, 1976) may -
choose tO employ the SSI (McFarlane et al., 1981) became it contains items

that tap the informational support respondents may receive. On the other !
hand, an investigator interested in social support as the memess of a variety )

of needs would be more likely to select an instrument such as the ASSIS !
(Barrera, 1981a), which examines support in terms of material aid, physical
assistance, guidance, feedback, ano so forth. In short, major conceptual
differences in the social support literature dictate that a variety of corre-
sponding measures be available so that specific research issues can be
addressed. On a more theoretical note, it will be important to examine the

discriminant validity of various social support scales. For example, to what
extent are the measures tapping the same or different constructs? Initial "
work along these lines l_as been completed by B. R. Sarason et al. (198"0. In
their review of the interrelatioi_hips among social support measures, it was
asserted that differences between instruments arise as functions of how

questions are asked, which type of scoring is employed, and which "sup- I
portive behaviors" are tapped. It was further suggested that measures )
that focus on the respondem's perception of being loved and valued more
accurately assess social support. The evidence for specific function has not
clearly been established, as measures of the "separate" functions are highly

correlated among themselves" and with the core dimension. ,
Lack of a consensual definition of social support makes it difficult, if not i

impossible, to compare studies that link social support to stress, health I :routcomes, and general psychological and physical well-being. Results from
i

such studies must be viewed critically, with careful attention to the quality
and type of measurement device employed--that is, is the instrument
appropriate for the variables being assessed? Meaningful conclusions from

research studies depend on the valid and reliable measurement of social
support. I

llll i - -
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