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Abstract

The foreword to the report on the Surgeon General’'s Conference on
Children’s Mental Health highlights the crisis.that has been created by the
suffering experienced by children with mental health probleﬁs and their families
(U. S. Public Health Service, 2000). The importance of valt]ing the families of
these youth, building on their strengths, and having available an array of social
supports has been widely recognized. Despite this endorsement, little
theoretical development or empirical validation has been done that supports the
development and strengthening of parental social support in social work
interventions.

The purpose of this dissertation is to contribute to a conceptual and
empirical understanding of the pathways between social support, family well
being, quality of parenting, and the development of child resilience in families
with a child with serious emotional problems. Based on a review of key concepts
and empirical findings within these constructs, a conceptual model and a set of
research questions are proposed to describe the transactional relationships
between the four domains. The method includes three primary analytic activities
(conceptual mapping, scale development, and structural equation modeling) to
investigate the validity of the model and the associations between the dependent
and independent variables.

The findings are that parental social support is significantly and positively

correlated with family well being and with quality of parenting. Family well being



i
and quality of parenting are positively associated with chi‘|d resilience. The
model explains 3% to 5% of the variance in child resilience; and family well being
is the strongest predictor of child resilience. Social support accounts for 6% of
the variance in family well being, and social support and farrfnily well being
account for 54% of the variance in quality of parenting. g

The study findings empirically validate the protective role of social support
in families with a child with serious mental health problems. Social work practice
needs to recognize the importance of social support in the practice acts of
assessment and intervention. Social work research needs to develop new

methods and new measures for understanding the complex relationships among

social support, family well being, quality of parenting, and child resilience.
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CHAPTER 1
INTRODUCTION

Chapter One is an introduction to and-overview of thg dissertation. The
goal and objectives of the study are stated, including the irrfpoﬂance of the study
from the perspectives of theory development, research, anc; intervention. The
study’s relevance to social work theory and research are delineated. The chapter
concludes with a summary of the organization of the dissertation.

Goal and Objectives of the Study

The goal of the dissertation is to contribute to a conceptual and empirical
understanding of the pathways between social support available to parents,
family well being, quality of parenting, and the development of child resilience in
families with a child with serious emotional problems. Little conceptual
development or research has been done that contributes to a theoretical
framework for understanding the relationships among these variables.

Key concepts and empirical findings within the domains of social support,
family well being, quality of parenting, and child resilience are identified from
theory development and research from social work and other related disciplines.
Pertinent theoretical assumptions and empirical findings from the social support
literature are reviewed, highlighting what contributes to understanding how social
support may function for parents of a child with serious emotional problems.
Relevant information is presented regarding family well being, the mediating role

of social support, and the role of family well being on quality of parenting. The
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role of quality of parenting in child development is reviewed, including its
importance as a protective factor in child resilience. From the child resilience
literature, the concept of protective mechanisms is highlighted. Two outcomes of
child resilience, self-esteem and competence, are describedv.

Based on the review of key concepts and research fihdings, a conceptual
model is proposed to describe the transactional relationships between the four
domains. Retrospective analysis of an existing dataset is conducted to
empirically test and refine the conceptual model and to answer the dissertation’s
research questions. The term retrospective analysis is used rather than
secondary analysis throughout the study because the author was a member of
the research team for the original study, and participated in the study design and
oversight. The results of the analyses are: first, a conceptual model that is
empirically based; and, second, a set of empirically developed scales that can be
used in the assessment of resilience in families with a child with serious
emotional problems.

Relevance to Social Work Theory and Practice

The theoretical framework for the study is social systems theory. Social
systems theory recognizes that different parts of a whole, functioning entity are
interrelated and interdependent (Bertalanffy, 1981). Performance of any one part
not only affects other parts but also may depend on those parts for its survival
(Berrien, 1968; Robbins, Chatterjee, & Canda, 1998). Systems theory

encompasses the individual as well as his social environment. Pincus and
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Minahan (1973) explicitly applied systems theory to social work practice, with the
premise that people depend on systems in their immediate social environment for
a satisfactory life. From a systems perspective, the goal of social work practice is
to help people perform life tasks, alleviate distress, and achiéve aims and
positions that are important to them. Systems that may help’ people are informal
or natural systems, formal systems, and social institutions. Social work tasks
include: 1) helping people to use and improve capacity for problem-solving; 2)
building new connections between people and resource systems; 3) helping or
modifying interactions between people and resource systems; and 4) improving
interactions between people within resource systems (Pincus & Minahan, 1973).
A second form of systems theory, ecological systems theory, sees the
individual system as part of a larger ecological system with which it must
negotiate so as to accommodate, adjust, and survive. Ecological systems theory
was introduced to social work by Carel Germain in the life model of social work
practice and proposes that both person and environment can be fully understood
only in terms of their relationship; each system continually influences the other
(Germain & Gitterman, 1995, 1996). The organizing issue for social work is the
goodness of fit of people with their surroundings; when people and their
environment are not able to adapt reciprocally, either or both are damaged. The
aim of social work is to strengthen the adaptive capacities of people and to
influence their environments so that transactions are more adaptive. Some

defining characteristics of the life model are: the relationship between client and
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social worker is viewed as a partnership, the focus is on pérsonal and collective
strengths, an emphasis is placed on client activity and decision-making, and
there is significance in social and physical environments and culture (Germain &
Gitterman, 1996). ‘,'

The premise of this study is that social support contrit'mtes to family well
being, quality of parenting, and child resilience in all families, including families
with a child with serious emotional problems. Systems theory is the theoretical
base for understanding the concept of social support; and within social work
practice the use and facilitation of social support is promoted in those models
that are based on systems and ecological perspectives.

Importance of the Study

The Foreword to the Report on the Surgeon General’'s Conference on
Children’s Mental Health highlights the crisis that has been created by the
suffering experienced by children with mental health problems and their families
(U. S. Public Health Service, 2000). The report recommends that the healthcare
system provide incentives for prevention and treatment services that are
organized to support families. In recent years the importance of valuing the
families of these youth, building on their strengths, and having available an array
of social supports has been widely endorsed in the children’s mental health field
(Cheney & Osher, 1997; Karp, 1993; Koroloff, Friesen, Reilly, & Rinkin, 1996).

For example, Friesen & Koroloff (1990) provided practice guidelines for a
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treatment approach that is premised on the importance of support for parents
with a child with serious emotional problems.

Despite the endorsement of social support for parents yvith a child with
serious emotional problems, little theoretical work has been done that provides a
conceptual framework for understanding the outcomes of par’emal social support
for the parents, for family functioning, and for the child. In the absence of
conceptual clarity, little empirical evidence has been produced which supports
the development, strengthening, and maintenance of parent social support as
social work interventions. The purpose of the dissertation is to contribute to an
empirical understanding of the pathways by which social support to parents with
a child with serious emotional problems can develop and strengthen child
resilience.

The study recognizes that social support to other family members,
including the child with emotional problems and his/her siblings, may also
contribute to child resilience. However, the focus of this dissertation is social
support to parents rather than other family members. Second, the term parent as
used in the dissertation includes anyone who is in a caregiver role for a child with
serious emotional problems, including single parents, kinship caregivers, and
foster and adoptive parents.

Problem Statement and Research Questions
As was previously stated, the purpose of the dissertation is to contribute to

a conceptual and empirical understanding of the pathways between social
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support available to parents, family well being, quality of parenting, and the

development of child resilience in families with a child with serious emotional

problems. A primary goal is to answer a set of research questions related to the

relationships between these domains. The study primarily considers social
1

support, family well being and quality of parenting as the independent variables,

and child resilience, defined as competence and self-esteem, as the dependent

variable.

Specific research questions are:

I

To what degree is social support related to family well being in families

with a child with serious emotional problems?

. To what degree is social support related to quality of parenting in

families with a child with serious emotional problems?

. To what degree is social support related to child resilience in families

with a child with serious emotional problems?

. To what degree is family well being related to child resilience in

families with a child with serious emotional problems?

. To what degree is quality of parenting related to child resilience in

families with a child with serious emotional problems?

. How do social support, family well being, and quality of parenting

proportionately contribute to child resilience in families with a child with

serious emotional problems?
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The anticipated outcomes of the study are a conceptual rﬁodel that has been
tested and a set of empirically developed scales that can be used in the
assessment of child resilience in families with a child with serious emotional
problems. ‘

Organization of the Dissertation

Chapter Two provides a literature review and definitions for the semantic
fields of the key domains used in the dissertation. Children with serious
emotional disturbance are described, including a definition, prevalence
estimates, and the roles of parents of these children. A process model of stress
and coping is selected as the theoretical framework to describe family
functioning. A semantic field is set forth for each key domain in the theoretical
model (social support to parents, family well being, quality of parenting, and child
resilience) including dictionary derivatives and definitions of each domain and
related terms, key dimensions, relevant research, and the measurement tools.
Chapter Two concludes with the presentation of a conceptual model to describe
the pathways between the key domains in families with a child with serious
emotional problems.

Chapter Three describes the method, a retrospective analysis of an
existing dataset, used to address the research questions. The data source is
described, including study description, research questions, data collection
methods, instrumentation, and sample. Second, the findings of a series of

preliminary data analyses are presented. Third, the steps of the method are
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delineated. Guided by the framework and conceptual model from Chapter Two,
the first activity of the method is the use of conceptual mapping to select a
theory-based set of items from the dataset to represent the independent
constructs of social support, family well being, and quality of f)arenting. The

‘
second activity is a series of empirical analyses of the conceptually developed
item sets with the goal of developing a set of subscales and total scale
representing each predictor construct. The final activity, structural equation
modeling, is designed to empirically determine the relative contribution of each
predictor construct to child resilience.

The fourth chapter describes the results of the three primary
methodological activities. First, the steps of the conceptual mapping activity are
described, followed by the item sets selected for each independent construct.
Second, the results are presented of statistical analyses that examine the degree
of variability in the data for the items, the relationships of items within each
independent construct, and an empirical analysis of how the items within each
construct fit together. The outcome of these analyses is a set of subscales and
total scale representing each predictor construct. Finally, the chapter
summarizes the findings from the regression analyses and structural equation
modeling that describe the relative contributions of the dependent constructs to
child resilience.

Chapter Five includes a discussion of the study findings, limitations and

future implications. The chapter includes a summary of the study findings,
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including a discussion of the characteristics of the study fhat impact on the
interpretation of the findings. The second section of the chapter describes the
limitations that are present in the study design and method. The chapter ends
with conclusions, implications, and recommendations of thé study for future
social work research studies, social work theory and practic’e, social policy, and

social work education.



CHAPTER TWO
CONCEPTUAL DEFINTIONS AND LITERATURE REVIEW

Chapter Two defines and bounds the semantic fields for the key concepts
used in the dissertation study. The introduction of the chapt;r contextualizes the
review of the literature in two ways. First, children with seriéus emotional
disturbance are described, including a definition, prevalence estimates, and the
roles of parents of these children, both as caregivers and as partners with
professionals. Second, three theoretical models for family functioning are
described and a rationale is proposed for the selection of the process model of
stress and coping as the theoretical framework for the dissertation. In addition,
each key domain in the conceptual model (social support, family well being,
quality of parenting, and resilience) is defined. The semantic field provided for
each concept includes dictionary derivatives and definitions of each term and
related terms; definitions from the Social Work Dictionary and respected texts
from social work and related disciplines; and key dimensions of the concepts.
Finally, a description of the measurement domains used in the study
operationalizes each concept.

Introduction and Context

Children with Serious Emotional Disturbance

In the United States, the Center for Mental Health Services of the
Substance Abuse and Mental Health Services Administration has established a

federal definition for children with serious emotional problems. According to this
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definition, children with serious emotional disturbance are “persons from birth up
to age 18 who currently or at any time during the past year have had a
diagnosable mental, behavioral, or emotional disorder of sufficient duration to
meet diagnostic criteria specified within DSM-1V; and that rééulted in functional
impairment which substantially interferes with or limits the c’hild’s role or
functioning in family, school, or community activities” (Final notice establishing
definitions for (1) children with a serious emotional disturbance, and (2) adults
with a serious mental illness, 1993, p. 29425). In the absence of any national
epidemiological studies of mental disorders in children and adolescents,
Friedman, Katz-Leavy, Manderscheid, & Sondheimer (1996) recommended that
a range be used for prevalence rates based on a review of a number of smaller
studies. Five to 9% is the recommended range for the prevalence of youth with
serious emotional disturbance and extreme functional impairment. For youth
with a serious emotional disturbance and substantial functional impairment, the
estimated range is 9 to 13%. Both estimates are limited to 9 to 17 year olds
because only two of the reviewed studies included children under the age of 9.
The Surgeon General’'s Report on Mental Health (U. S. Department of
Health and Human Services, 1999) attested to the challenging role faced by any
parent or caregiver of a child with a serious emotional or behavioral problem. The
report acknowledges that the children’s mental health system too often fails to
provide parents and family members with respect, support, services, and/or

advocacy. Over the past two decades, the importance of valuing the families of

1"
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these youth, building on their strengths, and having availéble an array of social
supports has been recognized (Cheney & Osher, 1997; Karp, 1993; Koroloff,
Friesen, Reilly, & Rinkin, 1996). In addition, Friesen & Koroloff (1990) provided
practice guidelines for a treatment approach that is premise(’i on the importance
of support for parents with a child with serious emotional pn’)blems. One obstacle
to making the transition to viewing families as partners in care is the propensity of
mental health professionals toward blaming parents and attributing to them
responsibility for their children’s mental health problems (Pottick & Davis, 2001).
Despite growing evidence regarding the role of genetics in determining adult
personality, a recent survey of child mental health professionals found that about
one-fifth unequivocally hold parents responsible for child problems, and about
one-half show both agreement and disagreement regarding parental attribution
(Johnson et al., 2000). As the authors indicated, an underlying variable may be
the strong American belief that happy successful adults are created by good
parents, and vice-versa. Beliefs such as this are related to theoretical models of
the family reviewed in the following section.
Theories Regarding Family Functioning

A number of theoretical frameworks have been used to explain and
examine how families function. During the 1980s, many theorists and
researchers used a process model of stress and coping (Lazarus & Folkman,
1984) as a theoretical framework. However, other theories, including attachment

theory and the family ecological model, emerged to explain the way families’

12
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function and became more prominent than the stress and coping model in child
development literature.

According to attachment theory, an individual's past experiences with
attachment figures, especially during childhood, are used to:form internal
representational models of the self. These working models ‘affect the way a
mother interacts with her infant, thus affecting the infant's behavior and the
infant's adoption of representational models (Bowlby, 1969). The process model
of parenting (Belsky, 1984) is one illustration of the use of attachment theory to
explain the well being of children. Belsky’s position was that the marital
relationship is the most important source of support in exerting either a positive
or a negative influence on parenting behaviors. This model identified three
determinants of caregiver behavior contributing to the etiology of child abuse:
personal psychological resources of parents, characteristics of the child, and
contextual sources of support and stress. These domains are used in the model
to explain individual differences in parenting. In addition, the parents’ own
developmental histories, the marital relationship, and the parents’ employment
are noted as influences on the well being of parents, and thereby caregiving
behavior which in turn affects child development. Based on limited previous
research regarding the effects of social support on mothers (Crnic, Greenberg,
Ragozin, Robinson, & Basham, 1983), the model presumed that social support

exerts primarily an indirect effect on the child. Belsky’s process model of

13
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parenting influenced a number of research studies examining social support and
other determinants of parenting capacity (Crittenden, 1985).

The family ecological model is anothe‘r_ theoretical framework used to
explain the relationship between family well being and contrii)uting factors
(Bronfenbrenner, 1986). The ecological model represented’a paradigmatic shift
from attachment theory in the study of caregiving behavior and child
development. Rather than focusing on intrafamilial processes and attributes,
such as parent history and personality characteristics, the focus is on the
external factors that may facilitate the family’s capacity to foster child resilience
and healthy development. Bronfenbrenner identified three external systems that
affect the family: mesosystems, exosystems, and chronosystems. Mesosystem
models examine the influences that operate between the primary settings in
which child development takes place, such as home and school. It is assumed
that the effects occur in both directions; that is, school affects home, and home
affects what occurs in school. Exosystem models identify the influences in other
settings in which parents function but where children do not enter, such as the
work environment. Chronosystem models analyze the dynamic relationships
between changes and continuities over time, both within the person and within
the environment.

Recent theorists (Asarnow & Horton, 1990; Beresford, 1994; McDonald,
Gregoire, Poertner, & Early, 1997) have returned to a process model of stress

and coping to explain family functioning, using a combination of Lazarus and
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Folkman’s work in psychology regarding personal stress (Lazarus & Folkman,
1984) and sociological studies on family stress (Hill, 1958; McCubbin &
McCubbin, 1987). Coping is conceived as a-complex interagtion taking place
between the individual and the environment, with the goal of management of
stress rather than mastery. Coping resources and the use <th ‘coping strategies
moderate vulnerability to the effects of stress. Within the domain of coping
resources, the process model acknowledges the contribution of both personal
coping resources, such as physical health, ideological beliefs, and intelligence,
and socio-ecological and intrapersonal factors. Socio-ecological coping
resources include social support, the marital relationship, concrete resources,
and economic viability (Beresford, 1994). In addition, the process model
recognizes the role of coping strategies, both those that promote family well
being and those that influence individual well being. Coping strategies include
actions, behaviors, and thoughts used by an individual to deal with a stressor.
According to this model, an important attribute of a stressor is its
controllability, the degree to which an individual believes that the stressor can be
managed. Beresford (1994) reviewed existing literature and concluded that little
research had been done on the relationship between coping strategies and the
outcome of family well being. Findings include that the perception of having
coping skills is positively associated with adjustment, and that practical coping

skills predict mothers’ satisfaction with life. In addition, the use of problem-
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focused strategies rather than emotion-focused strategies is associated with
lower caregiver distress levels.

The process model of stress and coping is used in thi§ study for a number
of reasons. First, the model emphasizes that variables such as social support,
child characteristics, and family well being are transactional; that is, that the
nature of the stressor, the personality characteristics and other attributes of the
actors, and the types and sources of available coping resources influence how
the factor functions (Antonucci & Jackson, 1990; Bott, 1971; Lepore, 1997).
Each variable can operate as either a dependent or an independent variable.
Second, the process model does not blame or attribute responsibility to an
individual; the model assumes that each individual is managing stress to the best
of his or her ability.

Definition Of The Concept Of Social Support
Semantic Field of Social Support

The first concept to be defined is social support. The term support is
derived from the French verb supporter and the Latin verb supportare, which is
defined as to carry. The term support has several meanings in The New Shorter
Oxford English Dictionary that are relevant (Brown, 1993 p. 3153):

1) Endure without opposition or resistance; bear with, put up with,

tolerate; 2) Undergo, endure, especially with courage or determination;
bear up against; 3) Uphold or maintain the authority or validity of; give

assistance in (a course of action); 4) Strengthen the position of (a
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person or community) by one’s assistance or bécking; uphold the
rights, opinion, or status of, stand by, back up; 5) The action of
preventing a person from giving way or of backing-up a person or
group; assistance, backing. :
These definitions of support point to the related term uphol&. , The term uphold
includes several relevant definitions (p. 3522): “1) Hold up, support, sustain,
maintain unimpaired and intact; 2) Raise up or lift up; direct upwards; 3) Support
by advocacy or assent”.

The term sustain is derived from the Latin verb sustinere which means to
hold or keep (p. 3163). The verb sustain is defined as “1) Support the efforts,
conduct, or course of (a person); 2) Keep (a person, the mind, spirit) from failing
or giving way; 3) Cause to continue in a given state; maintain at the proper level
or standard”. Another term in the same semantic field is assist, which is derived

. from the Latin verb assistere, defined as “to take one’s stand” (p. 132). Assist is
defined as to help (a person in, to do, with, etc.; a person in necessity; in action,
process, or result); support, further, promote. The final related term is promote
which is derived from the Latin verb promovere which means” to move forward”
(p. 2375). Promote is defined as to advance or raise (a person) to a higher rank
or position.

The term social is derived from the French noun socius, which is defined
as “companion, ally, or fellow” (p. 2930). The definitions of social include 1)

Living or disposed to live in companies or communities; desirous of the pleasant
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society or companionship of others; 2) Associated, allied, combined; 3) Marked
or characterized by mutual friendliness or geniality. Taken together, the
semantic field of social support includes the concepts of assistance to another
person in maintaining, undergoing or enduring; preventing a person from giving

‘
way or falling back; strengthening the position of another person; and raising a
person to a higher position.

Veiel & Baumann (1992) noted that social support originated as an
atheoretical concept in that its philosophical roots are found in basic beliefs
regarding human needs. The first evidence for the effectiveness of social support
is found in Durkheim’s social epidemiological study of suicide in 1897. The data
from his study indicated that suicide was most prevalent among groups with the
weakest social ties. It is generally agreed that the initial contemporary theoretical
development of the concept of social support occurred in the mid-1970s through
the contributions of Cobb, Caplan, and Cassel. Cobb (1976) focused on the way
social support protects the individual from the consequences of crises. He
defined social support as: information leading the individual to believe that he or
she is loved and cared for, esteemed, and a member of a network. Although
Cobb did not use the term buffering, he made the assertion that social support
facilitates the ability to cope with crises and that one should not expect main
effects from social support. Cassel was an epidemiologist and asserted that the
social environment, including the presence of others, is related to the host's

susceptibility to environmental toxins (Sarason, Sarason, & Pierce, 1990).
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Caplan (1974) took the concept of social support and apblied it to preventive
psychiatry and community mental health, focusing on how professional helpers
can create, mobilize and enhance informal support systems.

Many theorists from social work and allied disciplinesﬁ!have offered
definitions of social support. Gottlieb (1983 p. 28) defined sbcial support as
follows: “Social support consists of verbal and non-verbal information or advice,
tangible aid, or action that is proffered by social intimates or inferred by their
presence and has beneficial emotional or behavioral effects on the recipients.”
This definition, and many others, made a conceptual distinction between different
categories of social support (Antonucci & Jackson, 1990; Gottlieb, 1983; Heller,
Price, & Hogg, 1990; Pearlin, Lieberman, Menaghan, & Mullan, 1981). In relation
to the stress process, social support is viewed as a coping resource and has
been broadly defined as those functions performed for the individual by
significant others (Thoits, 1995). Cutrona & Russell (1990) reviewed several
extant models and proposed five basic dimensions of social support: emotional
support, social integration, esteem support, informational support, and tangible
aid. Vaux (1988a) reviewed existing theory and recommended that social
support be viewed as a metaconstruct comprising support network resources,
supportive behavior, and support appraisals.

Several other dimensions of social support theory are useful to distinguish.
First, a distinction is made between formal and informal social support. Informal

support can be defined as social support provided to a person by unpaid
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individuals such as relatives, friends, neighbors, and peers. Formal support is
social support provided by a paid person or an organization. In the dissertation,
the term social support refers to informal social supports. Second, the term social
network is defined as “the webs of relationships that exist bétween individuals
and a wide range of people, including relatives, friends, neiéhbors, work
colleagues and professionals” (Jack, 2000). The term social network is derived
from formal network theory; personal network refers to the ties that surround a
specific individual (Brissette, Cohen, & Seeman, 2000). Structure and density
are two terms used to describe social networks. Structure describes the patterns
of relationships that exist among ties, including network size. Cohen & Wills
(1985) reviewed a number of social support studies and conclude that network
size is a relatively weak predictor of well being. Network density, the extent to
which network members are acquainted with one another, has been found to
contribute to social identity and to facilitate the flow of support resources.
Another relevant contribution to social support theory is the concept of
stress mediators, also known as coping resources (Lazarus & Folkman, 1984).
Stress mediators are variables that individuals can use on their behalf in the
presence of stress. The two domains of stress mediators usually identified are
personality characteristics and situational or contextual factors. Personality
coping resources include such matters as self-esteem, a sense of mastery,
optimism, locus of control, and past experience, especially experience dealing

with the stressor. Examples of situational stress mediators are anticipation of the
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stressor, perceived control over the onset of the stressor, and social supports. As
noted earlier, some social support theorists build on attachment theory of child
development (Bowlby, 1969), and contend that‘an individual's sense of social
support is a personality characteristic that has its source in ea‘rly primary

‘
relationships and is related to perceptions of support availability (Sarason,
Sarason et al., 1990). Other theorists, using a more ecological framework,
stressed the importance of social contexts and supports (Bronfenbrenner, 1986).
Many theorists emphasized that social support is transactional, that is, that the
nature of the stressor, the personality characteristics and other attributes of the
recipient of social support, and the types and sources of available social support
influence how social support functions (Antonucci & Jackson, 1990; Bott, 1971;
Lepore, 1997).

Beresford (1994) noted that coping resources could be viewed as both
resistance and risk factors. The availability of a stress mediator makes an
individual more resistant to the adverse effects of stress. On the other hand, the
absence of a coping resource is a risk factor that can make an individual more
vulnerable to stress. As noted later, these attributes are identified as protective
factors and mechanisms in the child resilience literature (Garmezy, 1994; Rutter,
1987; Egeland, Carlson, & Sruofe, 1993).

Social support theory proposes two major models, the main effect and the
buffering effect, to explain the association or pathways between social support

and well being. The main effect model proposes that social support, defined as
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social integration or social embeddedness, has a beneficial effect on well being
whether or not the person is under stress. The main effect of social support can
occur either by protecting the individual from exposure to the stressor or by
providing a general enhancement to well being. ('

The buffering model hypothesizes that social suppor{ protects individuals
from the potentially harmful effects of stressful events. Using the framework of
the process model of stress and coping (Lazarus & Folkman, 1984), social
support is viewed as a stress mediator or coping resource. Stress mediators are
variables that individuals can use on their behalf in the presence of stress. At
least two junctures have been identified where social support can have a
buffering effect: between stressor and distress, and between stress and health or
mental health outcome. For example, the buffering effect of social support has
been verified as operant with individuals facing unemployment (Pearlin,
Lieberman, Menaghan, & Mullan, 1981) and with families caring for a child with a
chronic disability (Dunst & Trivette, 1986; McDonald, Gregoire, Poertner, & Early,
1997; Sloper & Turner, 1993; Snowdon, Cameron, & Dunham, 1994). Some
theorists believe that the buffering effect of social support operates only when the
individual is under stress. Crnic et al., 1983 and Vaux (1988c) argued for the
importance of stressor-support-outcome specificity, claiming that the nature of
the stressor determines what is appropriate support, and that the buffering effect

occurs only when the support is appropriate to the specific stressor.
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Cohen & Wills (1985) reviewed existing research siudies and concluded
that there was evidence consistent with both main effect and buffering models.
For example, studies indicate that social integration has a positive main effect on
general well being but may not be helpful in times of stress.‘.AIternater, in
situations of chronic life strain and stressful life events, Pear’Iin et al. (1981) found
that perceived social support acted indirectly to buffer depression by modifying
the antecedent process. In this study social support acts to buffer the individual
from losing self-esteem and a sense of mastery which in turn prevents the onset
of depression. Other researchers report that evidence for the buffering model is
found only if: 1) the social support measurement tool assesses behaviors that are
responsive to a stressful event, and 2) the instrument measures perceived
support (Cohen & Wills, 1985). These reviewers also conclude that social
embeddedness (i.e., the main effect) and functional social support (i.e., buffering
effect) appear to be different processes. The consistent finding of a buffering
effect in stressful situations indicates that certain support processes may be
activated only in the presence of stress.

Several theorists and researchers identify a distinction between available
support and received support. Lin (1986, p.18), for example, defined social
support as “the perceived or actual instrument and/or expressive provisions
supplied by the community, social networks, and confiding partners.” Received
support refers to actual support that occurs in interpersonal transactions or

exchanges, including both verbal and nonverbal behavior (Dunkel-Schetter &
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Bennett, 1990). Received support refers to the recipient’s‘ report of what was
received and was helpful in past events. The most widely used instrument to
measure received support is the Inventory of Socially Supportive Behaviors
(Barrera, Sandler, & Ramsay, 1981). Available support, alse! known as perceived
social support, is the recipient’s appraisal of the availability énd adequacy of
social support, his or her belief that support would be available if needed
(Barrera, 1986). Many studies indicated that perceived support is more
beneficial to the recipient’s physical and mental health than actual received
support (Pearlin et al., 1981; Sarason, Pierce, & Sarason, 1990; Thoits, 1995).
In this section the semantic field for the concept of social support has
been defined and bounded. The semantic field of social support is described as
including the concepts of assistance to another person in maintaining,
undergoing or enduring; preventing a person from giving way or falling back;
strengthening the position of another person; and raising a person to a higher
position. Second, social support theorists distinguish at least five dimensions of
social support: emotional supports, social integration, esteem support,
informational support, and tangible aid. Third, it is useful to view social support
as transactional; that is, that the nature of the stressor, the personality
characteristics of the recipient of social support, and the types and sources of
social support available influence how social support functions and is perceived.
Distinctions are identified between formal and informal support, the dimensions

of social support, the main effect and buffering effect of social support on well
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being, and perceived vs. available social support. Given the many historical
roots of the concept of social support and its multidimensional nature, it is clear
that the concept of social support includes many disparate defin:\itions and
distinctions. The lack of a coherent theory of social support has resulted in
assessment instruments that differ in what they measure (Coh’en, 1992; Sarason,
Sarason et al., 1990; Tracey & Whittaker, 1987; Vaux, 1988b; Veiel, 1992).

In this study the concept of social support is defined as informal support
that includes the domains of emotional support, social integration, esteem
support, informational support, and tangible aid. The primary instrument used to
measure social support focuses on the individual’s perception of social support
availability.

Parents With a Child with a Disability

This section further bounds the concept of social support by delimiting
social support to parents with a child with a disability. Relatively little research
has been conducted on the use of coping mechanisms, including social support,
by parents caring for a child with a disability of any nature (Eiser, 1990). The
existing research can be difficult to interpret because different definitions and
categories of coping strategies, including social support, are used. In addition,
previously constructed measures are often adapted, making it difficult to
generalize findings across studies.

Dunst & Trivette (1986) examined the mediating influence of social

support on families with children with mental retardation, physical disabilities, and
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developmental risks and found both direct and indirect effects of social support.
The only main effect variable on parental well being was parental satisfaction
with support, although no main effect of social support was fQund for family
functioning. In addition, findings indicate that a supportive rfétwork mediates the
degree of parents’ protectiveness of their children as well as’ their perception of
the difficulty of their child’s behavior. The relationships between stress, coping
resources, and satisfaction with the family’s functioning have been studied in
families with children with developmental disabilities (Snowden, Cameron, &
Dunham, 1994), with results indicating that the degree of support available from
spouse and friends is significantly associated with the level of satisfaction with
family functioning. Similar findings regarding a positive relationship between
social support at times of crisis and current satisfaction with life were reported in
a study of families with a child with a severe physical disability (Sloper & Turner,
1993). |

An early ethnographic study of families with a child with a progressive
neuromuscular disorder identified both the wide variety of problems faced by the
families as well as a range of coping strategies used by the parents (Bregman,
1980). The author lived with and observed five families for four days each. One
unexpected strategy observed in families was the development and cultivation of
coping resources, including support from spouses, close friends, and support
groups. Second, the parents’ management of the child’s disability included

coping strategies that are specifically directed at “resource maintenance”. In
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addition, the study highlights that a family with a child with a serious disability
benefits from having access to a range of support resources. Kazak & Wilcox
(1984) compared a sample of 56 families with.a child with spina bifida with 53
matched comparison families and found that the families with‘!a child with spina
bifida had smaller social networks (i.e., fewer friends) and gréater boundary
density (proportion of network connections between the two parents’ social
networks).

The impact of acute vs. chronic parenting stress was specifically
evaluated in a study of parents caring for a child who is hearing impaired
(Quittner, Glueckauf, & Jackson, 1990). The study used the term chronic stress
in @ manner similar to Pearlin et al. (1981) to describe the presence of relatively
continuous problems rather than discrete, one-time only events. The study
design contrasted the buffer model where social support protects emotional well
being from high levels of stress, with a mediator model predicting that social
support would indirectly influence the effects of stress. No evidence was found
for the buffer effect. Evidence was found for a mediating effect of social support
on maternal stress through the paths of perception of competence and role
restriction. The researchers speculated that social support might function
differently in situations of chronic stress.

One conceptual model to explain the lack of a buffering effect under
chronic stress is the conservation of resources theory (Hobfoll & Freedy, 1990). It

assumes that individuals attempt to conserve the quality and quantity of their
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resources, and that social interactions may be both a source of resource
acquisition and a source of resource loss. This model was further developed by
the cost of coping hypothesis, which states that stressors and social support are
not always independent factors, especially under chronic str‘;ss situations
(Lepore, 1997). The cost of coping hypothesis assumes tha’t adaptive costs,
such as social strain, are associated with ameliorating the effect of chronic
stress. In summary, we need to recognize that chronic stress may affect and
limit both help-seeking behavior and support provision (Gottlieb, 1992).

Caregiver stress, coping resources, and parents’ perceptions of the child’s
positive contribution to the family environment are the variables examined in one
of the few research studies on stress and coping in families with a child with an
emotional disability (McDonald et al., 1997). Caregiver stress is the outcome
variable and coping resources are viewed as mediators. Findings indicated that
increases in the perception of the child as making a positive contribution to the
family, as well as informal supports from family, friends, and community, mediate
the impact on caregiver stress by enhancing the caregiver’s coping resources.

In summary, studies of social support to families with a child with a
disability help to identify what may be different or unique about the relationships
between social support to parents, parenting capacity, and child resilience in
families with a child with serious emotional problems. First, families with a child
with a disability need and make use of a range of coping resources, including

social support. Second, these families pay attention to resource maintenance.
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Given the chronic and episodic nature of their child’s disability, supportive
resources need to be cultivated and sustained over an extended period of time.
Third, studies indicate that social support in fqmilies with a child with a disability
has a main effect on parental well being and on satisfaction A;Vith support. Fourth,
some research studies make a distinction between buffering' and mediating
effects. Buffering effects are defined as those effects that protect the individual
from high levels of stress. The mediator model predicts that social support
indirectly influences the effects of stress. Although individual studies define
buffering and mediating effects somewhat differently, there may be more
evidence for a mediating effect than for a buffering effect. Mediating effects have
been identified, for example, for the degree of parents’ protectiveness of their
children, perceptions of the difficulty of their child’s behavior, and parents’
perceptions of their parenting competence.
Definition of the Concept of Family Well Being

This section defines the concept of family well being and related terms.
Definitions are included of well being, quality of life, family risk and protective
factors, and family well being. Key dimensions of family well being are identified
and described, including the assumption that family well being, as well as social
support and quality of parenting, are transactional, that is, may interact
bidirectionally as both depe