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ABSTRACT

Social support is a significant component of mental health;
yet, it has not been examined extensively amorg Black Americans.
This paper is a criticai review of the research literature on
informal social support. The review jdentifies how social support
is conceptualized and defined, the importance of social support
for mental health, and the sources of social support among Black
Americans. In addition, guidelines as to how practitioners can
apply the impiications of research on social support in program

developwnent are provided.



CHAPTER T
INTRODUCTION

Purpese

Informal social suppert, the tangible and intangible
>ssictance that people receive from family members and friends, is
receiving increased attertion from researchers and schoclars
(Gottlieb, 1978; Mitchell & Trickett, 1980; Broadhead, et al.,
1983; Lleavy, 1983). Part of this interest can be attributed to
epidemiological studies that attempted to link life stresses such
as retirement or the death of a spouse with diseases, in
particular, i11 health and distress. The findings from these
studies suggested the impact of 1ife stressors was not as
detrimental as was initially assumed. A reasonable cxplanation
for this occurrence was social support; people received assistance
from others in their svcial environment that mitigated the e<fects
of stressful 1ife events (Lin, Woelfel & Light, 1985). Studies
(e.g., Gurin, Veroff, & Feld, 1960) have documented that people do
not turn to mental health professionals when they are distressed.
They go to their families, friends, and other significant people
in their social environment including their min :ters or family
doctors (Gottlieb, 1983).

In addition, the concept uvf social support allows social
scientist. to look at the interface between people and their

environments by focusing on "“the qualities of social environments



that help people to develop resources énd cope effectively"
(Gottlieb, 1983: p. 280). The emphasis on social support tas
evolved at a time when social scientists are becoming concerned
about understanding the ways in which both the characterisiics of
individuals' social environments and individuals' personal traits
affect hehavior. (See Endle~ and Magnusson, 1976 for a review of
the 1iteraturel) Social scientists are als. interested in doing
action-oriented research that encourages examining and
strengthening the ongoing coping resources of people (Rappaport,
1977).

Despite the growing interest in informal social support,
little attention has been given to examining informal social
support among Black Americans. Sex rather than race has been the
sociodemographic characteristic that has been looked at the most
consistently (Leavy, 1983). MWell-known social support researchers
such as Gottlieb (1983) only make passing mention of ethnic and
minority differences and much of the research that has been done
such as Stack's (1974) well-written account of extended families
and Belle's (1982) in-depth analysis of mothers has fccused only
on low-income Black Americans.

The purpose of this paper is to provide both a conceptual
framework for studying informal social support among Black
Americans, and an overview of the social support literature that
can be applied to Black Americans. The paper idintegrates
empirical, ethnographic, aid theoretical work drawn from
anthropology, sociology, epidemiology, and psychology. At first,
this approach may seem somewhat eclectic. Nonetheless, social

support has been studied in a number of different fields, and to



fully understand as well as appreciate this phenomenon, a
multidisciplinary apprcach is needed. The paper is divided into
several chapters. The first chapter defines social support and
social support networks. Emphasis is placed on showing how
research on social support has evolved from work that focused on
social network characteristics to work that is heginning to
acknowledge the complexity of social support. Next, the paper
examines two important roles of social support: its role in the
help-seeking process, and its role as a stress-buffer. As we will
see, these two roles are scmewhat related and not mutually
exclusive. The third chapter focuses specifically on the
different sources of social support within the Black community.
These resources include the family, which is the primary source of
support for many pecple; friends, and additional community
resources such as neighbors, ministers and various informal
caregivers. Lastly, the paper provides concluding remarks on
social support among Black Americans and practical applications
such as guidelines for practitioners. These guidelines are
suggestions for using some of the information highlighted in this
paper in daily practice with clients seeking help for mental

health-related problems.

Definition of Social Networks and Social Support

Individuals' social networks are perceived by social
scientists to be the source of their social support.,
Consequently, researchers have focused on studying the dynamics of
these networks. They assumed, as they undertook their research,

that an increased knowledge of the underlying base for social
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support, that is the social network, would lead to a greater
understanding of social support.

Social networks are defined as structural configqurations of
relationships among people. Social support can be a by-product of
or result from these relationships (Gottlieb, 1981). It is a
resource provided by social network relationships. Social
networks can be as small as a dyad representing a married couple
or a large social circle encompassing a number of relatives,
friends and acquaintances. All social networks do not provide
social support but those that do can be called social supgport
networks.

Some researchers might argue that social networks and social
support are two distinct concepts that should be kept separate to
avoid definitional and analytical confusion (Dressler, 1986, Note
1). However, because previous research has not always clearly
differentiated between the two concepts, the author believes that
to get an accurate picture of how research on social support has
evolved, social support has to be viewed as the resource that is
provided by a social support network. In this instance, a social
support network is a network of individuals to whom a person is
close in feelings and relies on for assistance in times of need
(Gary , Brown, Milburn, Thomas, & Lockley, 1984).

Figure 1 provides an overview that helps to clarify the
distinction between social networks and social support networks.
As can be seen in the diagram, virtually all individuals (with the
exception of those individuals who are severely emotionally
impaired and cannot interact with other individuals) have a large

social network consisting of all of their social contacts. These
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contacts include relatives, friends, neighbors and co-workers as
well as other people they interact with at church and voluntary
association meetings such as those of social clubs or
fraternities/sororities or when gétting services such as having
one's hair done. Subsumed within this large network of social
contacts are those individuals with whom an individual has
frequent or regular meaningful contact, feels close to and depends
upon for assistance. This subset of the social network is the
individual's social support neéwork. Usually, those individuals
are family members such as parents, siblings and spouses, and
same-sex friends (Milburn, Thomas, & Gary, 1984).

For the mest part, social support has been operationalized
and defined by researchers in three ways. Research at the macro
level has defined social support as a form of social integration.
These studies focus on social participation such as involvement in
voluntary organizations and other community institutions.

On the mezza level research has taken a more traditional
network approach by focusing on characteristics of the social
support network such as its density or size. Social scientists,
in particular anthropologists and sociologists, have been studying
social networks for a number of years. Barnes' (1972) classic
anthropological study of the social dynamiecs of a Norwegian
fishing village introduced and operationalized the concept of a

social network, a set of points representing people connected by

lTines indicating the paths of interaction between these
individuals, Drawing upon his initial concept, researchers have
continued to refine the definition of social networks (Bott, 1972,

Mitchell, 1969; Lin, Ensel, Simeone, & Wen, 1979). One frequently



cited in the Tliterature is Mitchell's (1969) definition of social
networks as

"a specific set of linkages among a defined

set of persons, with the...property that the

characteristics of these linkages as a whole

may be used to interpret the social behavior

of the persons involved" (Mitchell, 1969: p. 2)

Lastly, micro level analysis has defined social support in
terms of the processes of individuals' close interpersonal network
relationships (Gottlieb, 1981). Because these micro level studies
are process-oriented, they are often qualitative. The
ethnographic work on Blacks, for example, Billingsley's (1968)
work on Black families, fits into this category. Recent work by
psychologists {(e.g., Shumaker & Brownell, 1984) 1is also
process-oriented but with a behavior-specific perspective.1

Shumaker and Brownell (1984) approach social support from a
socia]-psychoiogica] perspective. In doing so, they think of the
overall functions of social support in terms of appraisal and
needs gratification. Specifically, they note social support is an
exchange of resources between key actors, the "recipient" and the

"donor." This approach begins to apply psychological analysis of

discrete behaviors, the context or environment the behaviors occur

1This paper will draw primarily from the mezza level of
analysis because most of the research, thus far, has been done in
this area. However, macro and micro Tlevels of analysis will be
discussed when appropriate in subsequent sections. The study of
social support is relatively new, and moving from one paradigm or
model to another may facilitate understanding this phenomenon
among Blacks. Researchers, though, are beginning to iatreasingly
turn their attention to the micro level of analysis as they
acknowledge more and more that the concept of social support is
tapped more specifically by the content of social network
relationships rather than the structural configuaration of these
relationships (Dressler, 1986, Note 1).



in and the consequenees of these behaviors, to the study of social
support.

There are different types of social support provided by
social support networks: emotional support (providing empathy and
concern for a person), instrumental support (giving material,
financial or physical assistance), informational support
(providing information, guidance or training that can help a
person soive a ptob]em), and appraisal support (he1ping a person
tp evaluate his/Her own performance) (Leavy, 1983; Mitchell &
Trickett, 1980).

Researchers have attempted to operationalize these categories
of support as specific behaviors to more accurately examine the
effects of different ;types of social support on psycho]ogfcal
well-being and to examine Qhether this typology i1s valid. For
example, Barrera and Ainlay (1983) depe1oped a 40-item Inventory
of Socially Supportive Behaviors (ISSB). With a sample of college
students, they found three support factors analogous to several of
the categories. Dir*eetive guidance, one factor, consisted of
behaviors that encompassed informational and appraisal support
such as teaching a person how to do something that developed a new
ski]i. Nondirective support, a second factor, included behaviors
related to emotional support, for example, listening to an
individual's personal feelings or private thoughts. The third
factor, tangible assistance, was comprised of behaviors pertaining
to instrumental support, loaning money or helping with a specific
task. Strong and Glidewell (1983) in reporting findings on the
type of support sought by people suggest that informational

support has two parts which form a continuum: resolution and
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information. Resolution involves actually helping to solve the
probliem, while, information is giving advice or a suggestion that
may lead to resolving the problem.

However, there seems to be some overlap in these categories
which suggests that there is an underlying component of social
support which this typology does not isolate: the nature of the
interaction between people seeking support and people providing
support. Additional typologies that define social support as a
transaction resulting from the interaction between people seeking
support and people providing support remain to be identified
(Shumaker & Brownell, 1984).

In addition to the ISSB created by Barrera and Ainlay (1983),
other measures of social support have been developed. Tardy
(1985) reports on a number of these instruments in an excellent
review, These include the Arizona Social Support Interview
Schedule (Barrera, 1980, 1981) which taps network size, conflicts
within the network, and satisfaction with support from the
network; a 20-item scale that measures perceived emotional social
support developed by Procidano and Heller (1983); a questionnaire
(McFarlane, et al., 1981) that measures reciprocity within the
support network, the availability of support, satisfaction with
support, the source of support and the type of support provided;
and, the Social Support Questionnaire developed by Sarason and his
colleagues (1983) that assesses the availability of support and
satisfaction with support provided. Other researchers have used
vignettes to tap social support (Turner, 1981) and measures of
“significant relationships" within individuals' social networks

(Jones & Fischer, 1978; Phillips & Fischer, 1981; Fischer, 1982)
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(Tardy, 1985). In addition, the author and her colleagues have
developed and used measures of structural characteristics of
social networks and social support networks in samples of Black
Americans (for example, see Gary, et al., 1984). These
characteristics include the composition of the social network, its
density, the amount of contact individuals have with network
members, the durability of network relationships, and reciprocity

among network members.

social Network Characteristics and Social Support

Researchers such as Wellman (1981) argue that network
analysis should be wused to examine social support. The
relationships among people are complex, hence, both the supportive
and nonsupportive aspects of these relationships must be taken
into account. A social network approach views ties, contacts, or
relationships among people in a way that allows for their
"multifaceted" nature (Wellman, 1981).

Social networks are characterized in a number of ways.
Mitchell (1969) described networks in terms of their morphological
and interactional characteristics. Morphological characteristics
"refer to the relationship or patterning of links in the network
Wwith respect to one another"™ (Mitchell, 1969, p. 12). These
morphological characteristics, usually referred to as structural
characteristics, move beyond the individual relationships of
people in the social network, and take into account the total
network by including all of the network contacts or relationships

(Shulman, 1976). The social network's total sphere of
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interrelationships can be described by structural factors. They

include :

1. anchorage - the focal or reference person sometimes
called the "Ego";

2. density - the extent people in the social network contact
one another without going through the anchorage or focal
person, usually operationalized as the proportion of all
actual relationships divided by all possible
relationships (Barnes, 1972; Hirsch, 1980; Hirsch, 1979);

3. reachability - the extent people in the network are

- accessible to each other;

4. range - the number of people who have direct contact with
the -focal person;

5. size - the number of people within the social network;

6. degree of connexion-"the average number of re]at1onsh1ps
each person has with others in the...network;

7. clusters - parts of the network w1th many contacts,

8. ongruence, whether individuals' perceptions of network

relationships are in agreement with one another
(Shulman, 1976: p. 311?

Various structural characteristics are sometimes referred to
by different terms in the literature but the definitions are
inhefent]y the same. For example, Barnes (1972) referred to
density as "mesh", while Bott (1972, p. 348) calls it

"connectedness".
Interactional characteristics describe the nature of the

re]atfonships between people in the network (Mitchell, 1969).

These factors include:

1. durability - the rights and duties of the relationships
that have lasted over time;

2. directedness, whether there is reciprocity in the
relationship;

3. content or multiplicty, the meaning of the relationship;

"4, intensity, "the degree to which people are prepared to

honor obligations or feel free to exercise the rights
implied in their links to some other person;"

5. .frequency, the occurrence of regular contact (Mitchell,
1969: p. 27);
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lversity, whether the dynamics of the relationship
xtend to a number of social settings (Shulman, 1976).

The use of both structural and interactional characterjgtics
of social networks has been an important feature of studies that
relate to social support. For example, Bott (1972) found network
density was associated with marital role relatiorships. Peopie in
more dense networks received less support from spouses, Network
density, in Bott's study of working class English families, seemed
to be related to both personal and situational factors such as the
economic relationships among members of the network and the type
of neighborhood people lived in (Bott, 1972). Members Of dense
networks relied on other network members for accesec to jobs.
Network members would tell other members about a job oPénipng at
their factofy. Members of dense networks also tended to live in
neighborhoods that they grew up in so they werc vnarc of a strong
kin network, Belle (1982) found several network characteristics,
'jnc1uding'the size of the network, the proximity of network
members, and the frequency of interaction were related to social
support. For example, women with larger networks had more
emergency child care.

_Researchers have frequently only looked at one network
characteristic, usually density, when examining the relatiopship
between networks and social support. This may not be the pest
approach, given that networks classified as highly dense Can have
other varying structural characteristics which make them uniquely
different (Wellman, 1981). Additional characteristics Such as
network clusters and anchorage should be examined as well to

accurately categorize the network. Stokes (1983) in reviewing



several studies (Hirsch, 1980; Wilcox, 1981) which showed less
dense networks were supportive for women undergoing 'ife
transitions, i.e., a divorce, observed that it was not density per
se which made a difference. It was the composition of the
network. Supportive networks were not just less dense. Either
they had fewer relatives in them or more clusters of *riends who
were not linked,to relatives in the network.

Characteristics such as the importance and inequity of
various network ties may also be correlated with social support.
Granovetter (1976) has noted that "weak ties" can serve as bridges
that allow for the Aisseminatior of innovative information among a
wide range of peopie. Weak ties may be a source of informational
support. One can speculate that these ties may in turn lead to
better coping strategies. Not only do the ties provide social
support in the form of information; in addition, they may resuit
in more and different kinds of information being brought to bear
on an issue of concern. The problem is probably more likely to be
addressed since several alternatives for solving it are present.

The Problems Associated with Relying on Social Network
Characteristics to Measure Social Support

The previous discussion has shown that social networls can be
a source of social support. Using characteristics of social
networks to categorize them by type and linking these typolocies
to social support have contributed somewhat to our understanding
of social support. Research evidence (Granovetter, 1976; Craven &
Wellman, 1973) suggests that different types of social networks

provide different types of support. For example, less dense



networks with loose ties among people provide informational
support in the form of new information, while more dense networks
with strong ties provide emotional support (Craven % Wellman,
1973). Both the structural and interactional characteristics
which have been described thus far can be considered part of the
overall structure of social support networks since they pertain to
aspects of the relationships among network members - the number of
lTinkages, as well as their durability, intensity, directedness and
so forth. The structure of social support networks is just one
component of social support. Structural characteristics assess

the gquantitative aspects of social support. Equally as important

are the qualitative aspects, the quality or perceived worth of the

network relationships.

Two additional components of social support deserve attention
to fully understand the qualitative aspects. One is the content
or the type of form the support takes; whether it is emotional,
instrumental, intormational or appraisal support. The other is
its process, the way in which people initiate and make use of
supportive relationships (LlLeavy, 1983). As Leavy (1983)
succinctly puts it "support includes both the structure and
content of helping relationships available in the environment, and
the process by which individuals make use of those links" (p. 17).

The 1T1ine of research that has focused on the overall
structure of network relationships has not been sufficient;
because one structural characteristic is usually examined while
other characteristics are excluded (Wellman, 1981). A more
complete account of social networks, and hence, social support may

have emerged had this not occurred. Researchers, due to various
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economic, disciplinary, and methodological constraints, often
focus on one small part of a total phenomenon ending up wWith
findings that are indicative of the part they were studying but
not representative of the entire phenomenon.

A review (Gourash, 1978) of the literature on social networks
and social support emphasizes that structural characteristics of
social networks have not proven to be satisfactory in studying
social support. Findings on the effects of network structural
characteristics, such as size, on social support have been
inconclusive, This review further suggests there are four
functional characteristics or roles of social networks that begin
to address why people ﬁse their social support networks when they
are distressed. In addition, the roles address the process of
social subport (Leavy, 1983) by telling us what purp es social
support networks serve for people. Social networks "(buffer) the
experience of stress which alleviates the need for help;
(preclude) the necessity for professional assistance through the
provision of instrumental and affective support; (act) as
screening and referral agents to professional services; and
(transmit) attitudes, values and norms about help-seeking"
(Gourash, 1978: p. 416). These functions can be summarized as the
stress-buffering, preventive, screening and referral, and
socializing roles of social support networks. The
stress-buffering and preventive roles of social support networks,
in particular, have been emphasized by researchers with a mental

health perspective.
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CHAPTER 1II
THE SIGNIFICANCE OF SOCIAL SUPPORT FOR MENTAL HEALTH

Introduction

Social support i3 receiving increased attention in the mental
health arena. Two tracks of research have dominated this area.
One track,, quite 1logically, has flowed from the other.
Researchers have observed that people use informal sources of
social support, social networks, when they have problems or need
help (see Gourash, 1978 for a review of the literature). Second,
in keeping with their thinking of social networks in a preventive
role as sources for social support or help with problems,
researchers have considered social support to be a mechanism
people use to cope with critical 1ife stresses; it is viewed as a
stress-buffer. Life stresses such as the birth of a child or the
death of a spouse have been examined to see if social support
helps to mediate an individual's responses to stressful events
(Crnic, et al., 1983). Social support is thought to lessen the
impact of these events on mental well-being. As can be seen from
the examples, stressful 1ife events do not necessarily have to be
negative, but even positive 1ife changes such as becoming a parent
for the first time can impact on an individual's well-being. Both
the preventive role of social support in terms of its influence on
help-seeking behavior and the role of social support as a

stress-buffer will be discussed in the sections that follow.



The Influvence of Social Support on
Help-Seeking Behavior

Researchers studying help-seeking behavior, or how pecple go
about getting assistance for problems, have found that people use
both formal institutions and informal sources of social support
when they need help. Studies such as Hendricks, Howard, and Gary
(1981), MckKinlay (1973), and Linn and McGranahan (1980) suggest
the use of and preference for formal institutions when seeking
help depend upon demographic factors such as education level,
income, marital status, age, race, and employment status as well
as other factors such as marital stability. McKinlay (1973) found
economic status based on employment and marital stability
characterized users and nonusers of formal institutions. In his
study, users of formal services had employed spouses and more
stable marriages. Linn and McGranahan (1980) found in a sample
from Wisconsin that adults with more education and young adults
with marital problems were more likely to seek formal counseling.
Studies (for example, see Windle, 1980) have shown that minorities
tend to use professional services less than whites. National data
suggest many Black Americans use informal support systems, social
networks, for help: kin, friends, neighbors, and co-workers.
Preliminary findings indicate 87.1 percent of this national sample
used these informal networks for help with their problems
(Neighbors, 1981). In addition, findings from this data suggest
Black women seek informal and formal help more than Black men do
and a trend in the data indicates men often are less likely to

seek help for problems than women are (Neighbors & Jackson, 1984).



These studies not only illustrate that individual
differences, such as demographic characteristics and personal
preferences influence where a person goes for assistance with a
problem, but they also suggest that the type of problem a person
has influences his/her choice of helping resources. For example,
Leutz (1976) examined a sample of low-income, Hispanic-Americans
with drug and alcohol-related problems. He found Hispanics EOt
only used informal caregivers, but that they used these caregivers
for different problems. Local spiritualists (botanicas) were used
for advice for the problems of a family member, while the church
was used for assistance for themselves or a friend. Other studies
have found that peop]evdiffer in the types of problems they
experience as well as in the type of help sought, whether it comes
from formal or informal sources.

Low-income urban residents, for example, were found to have
problems in the occupational area, such as being fired from or
laid off a job (Lieberman & Glidewell, 1978). Researchers (Cook
& Weigel, 1983; McAdoo, 1978; Schreiber & Glidewell, 1978) have
noted additional socioeconomic, sex, and age differences in
problems. Schreiber and Glidewell (1978) found working class
people often had financial problems and received emotional support
and advice from family and friends. Middle class people often had
work-related and interpersonal problems. They, too, received
emocticnal support from family and friends. Men had work-related
and financial problems, while wcmen had interpersonal or
health-related problems. Women usually sought emotional support,
and men sought advice, which seems appropriate, given the nature

of their respective problems. Women seem to prefer instrumental



help from family membters more than men do (Cook & Weigel, 1983).
McAdoo (1978) observed in a sample of 305 urban and suburban,
middie-income Blacks that mothers indicated child care assistance
was the most important type of help received from their kin
network, while for fathers, financial assistance was the most
important. Neighbors (1984) noted in a national heterogenous
sample of Black adults that income was related to the severity and
type of problem that individuals experienced. Low-income Blecks
perceived their problems as being more severe than did Blacks at
other income levels, and low-income Blacks were more Tikely to
experience physical problems; whereas Blacks at other income
Tevels experienced "interpersonal difficulties,"” such as marital
problems.

The perceived intensity of a stressful 1ife event or problem
has been found to be associated with help-seeking. Those wno are
very bothered (stressed/strained) by the death of someone close
(not a spouse), the birth of a child, and by a spouse and/or
children departing from home are more Tikely to seek professional
help for their problems, while people who are only somewhat
bothered are not likely to seek help (Lieberman & Mullen, 1978).
A study of newly relocated, predominantly white families found
that the majority of people sought help from informal sources for
most problems with the exception of marital and parenting problems
regarding discipline (Cook & Weigel, 1983). Studies (Warheit,
Vega, Shimizu, & Meinhardt, 1982; McAdoo, 1982; Belle, 1982)
suggest that those who request assistance from family and friends
a - those who are the most in need of assistance. For example,

Warheit and his colleagues (1982) found Blacks who requested

- 18 - 225



assistance frem family and friends were more likely to be
psychologically dysfunctioning than those who did not request
assistance. Asking for help seems to be related to need. The
more a person needs help, the more likely he/she is to ask for
help. As noted previously, urban Blacks with serious problems
seek help from formal sources (Hendricks, Howard, & Gary, 1981).
National data on help-seeking among Black Americans also indicate
that Blacks with mbre severe problems are likely to seek help from
formal sources nd they seek this help most often for physical
problems (Neighbors, 1984).

The findings from these studies imply that people seek help
from formal sources when their informal sources are not capable of
providing assistance because of the seriousness of their
problems. Other research findings also suggest people seek formal
help from professionals only when their informal support systems
or social networks have proven to be inadeg:rate (Brown, 1978).

These findings suggest that people seeking assistance from
sources other than their social support networks are dissatisfied
with their social networks. Several characteristics of social
networks, such as the number of confidants, have been linked to
satisfaction (Stokes, 1983). There is a curvilinear relationship
between the number of confidants and satisfaction which suggests
having a very small or very large number is not supportive. Other
researchers have found that, in nontraditional female students,
satisfaction with support is related to having a spouse or
spouse-like partner, extended family members and close friends in

one's network (Vaux & Harrison, 1985).



Looking specificaily at the social networks of the us2rs and
nonusers of formal institutions, studies have shown that in
additior to personality differences between the two groups, their
networks can vary. Nonusers who rely on informal social! networks
often have large, undifferentiated kin and friend networks (Birkel
& Reppucci, 1983; McKinlay, 1973).

One finql point, worth noting, is that social networks do not
only provide assistance which alleviates the need for pecple to
seek professional assistance, they can also influence people to
seek help from formai institutions. Kadushin (1966) notes that a
social circle which condones psychotherapy can be instrumental in
getting its members to seek such help. Certain types of networks
such as those with weak ties are better able to provide this type
of informational support (Birkel & Reppucci, 1983; Horwitz, 1977;
McKinlay, 1973).

The findings discussed in tnis section suggest people make
different demands on their social subport network, depending upon
their socioeconomic status, sex, and age. Differént types of
pecple have different types of problems. The perceived intensity
of a problem as well as the structural and more process-oriented
characteristics of their social support networks, i.e., size,
density and satisfaction, influences where they seek assistance.
Problems and concerns seem to vary over the 1life cycle, and either
social support networks are flexible epough to provide assistance
or people move on to other sources of support, such as ﬁé]ping
professionals. Of course, their ability to move on to helping
professionals depends upon some of the same factors that are

related to individuals' use of informal social support systems:
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their socioeconomic status (the degree to which they can pay for
services) and norms and expectations regarding helping
professionals (the degree to which seeking professional help is
acceptable within their cultural and social environment), as well
as numerous other factors related to seeking professional help

such as the availability of services and the quality of services.

The Role of Social Support as a Stress-Buffer

In keeping with the perspective of viewing social networks as
sources of help, a popular theme in social science literature has
been to treat social support as a mediating factor which
contributes to the overall mental health of people. The process
is assumed to work in the following way. Socijal support is
provided through social networks which serve as sources of help
for problems. Problem resolution leads to stress-reduction,
hence, the social support or help received for solving the
probliem, functions as a stress-buffer. By acting as a
stress-buffer and helping to lessen the impact of stressful
situations,.socia1 support seems to deter the need for people to
seek professional help when problems occur (Brown, 1978; Asser,
1978).

The concept of social support acting as a stress-buffer
originated in studies that compared people with psychiatric
problems with people who did not have such problems. Those with
psyghiatric problems were found to have less dense social
networks, with fewer intimate ties and nonreciprocal
relationships, as well as perceptions of having less social

support (Tolsdorf, 1976; Mitchell & Trickett, 1980).
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Social support has been linked most clearly with physical
illness symptoms and some psychiatric problems such as depression.
Cobb (1976) cites a number of studies to show the positive effects
of social support: social support was linked to a decrease in low
birth weights; the use of less medicine and early hospital
discharge; a decrease in the likelihood of developing arthritis
and a decrease in depression among the elderly. With a sample of
urban Chinese-Americans, Lin and his colleagues (1979) found
social support was negatively related to psychiatric illness
symptoms; the greater the social support, the fewer psychiatric
symptoms.

Despite the linkages that have been established between
social support and physical illness, the relationship between
social support and mental well-being is not as clear. The
findings on the stress-buffering effects of social support have
been inconsistent. Some of this inconsistency may be attributable
to the ways social support has been conceptualized and
operationalized in various studies as well as the analytical
techniques that were used (Cleary & Kessler, 1982; Finney,
Mitchell, Cronkite, & Moos, 1984). Often it is measured by a
"proxy" variable such as using a person's marital status. Those
who are married are thought to have social support; while those
who are not married are viewed as not having social support.
Researchers, in this instance, assume marriage is supportive which
may not always be the case.

Other researchers note that there are a number of factors
which influence social support, and in turn, how social support

moderates the effects of stress (Shinn, Lehmann, & Wong, 1984).
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First, social support and stressors are linked and somewhat
confounded. As originally noted by Thoits (1982), measures of
acute stressful 1ife events and chronic daily hassles often
contain items that are losses of support such as the death of a
spouse or increased arguing with a spouse. Many stressful events
actually "augment or diminish available supports" (Shinn, et al.,
1984). Socio-demographic and personal characferistics of
individuals can influence social support as can the physical
environment (Shinn, et al., 1984). In addition, social
interactions in social support networks are not always positive
nor does social support always "fit" the needs of individuals who
receive it. Shinn and her colleagues (1984) note that sometimes
too much or too Tittle support is provided; the "timing" of the
support may be off and not in line with the needs of the
recipient; different sources of support are helpful at varying
times, sometimes one source is more appropriate than another
depending upon a recipient's needs; the structural characteristics
of the individual's social support network may not conform to
his/her needs--the network may be too small or too dense; and
finally, the type of support that is provided may not be
appropriate, These five aspects of support, the "amount,'
"timing," "source," "structure," and "function," interact with one
another and help to illustrate why social support does not always
buffer the effects of stress.

Several studies have found evidence to support the
stress-buffering hypothesis (for example, Eaton, 1978; Gore, 1978;

Husaini, Neff, Newbrough, & Moore, 1982; LaRocco, House, & French,
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1980), while others (such as Lin, et al., 1979; Pearlin, et al.,
1981) have not been able to support it. '

Enough research has been done on social support that
reviewers (Gourash, 1978; Broadhead, et al., 1983; Leavy, 1983;
Depner, Wethington, & Ingersoll-Dayton, 1984) are beginning to
actively critique the quality and implications of this research.
Overall, studies on social support suggest that the lack of social
support is related to distress; not having a confidant is related
to depression, and nonstructural network characteristics, for
example, the quality of network relationships, are related to
social support (Leavy, 1983).

Broadhead and his colleagues (1983) raise some interesting
points about social support research. Very little of the research
includes baseline data on the mental or physical health status of
respondents as an independent variable or controls for their
baseline status by doing stratified analysis. Social support does
not account for large amounts of the variance in predicting an
outcome or behavior, It ranges from 1.0 to 7.0 percent. The
effect of social support seems most pronounced in women. As
stated previously, this may have more to do with the way it 1is
conceptualized and operationalized rather than reflecting a true
gender difference. There is no clear distinction about whether
the effect of social support on physical and mental well-being is
an interaction (indirect) effect, a main (direct) effect, or both.
Social support may be having varying effects, depending upon the
personal characteristics of the recipient, situational
characteristics of the support, and the stressor. There is a

growing emphasis on the qualitative aspects of social support but
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current perceived qualitative measures have not been successfully
linked to social support,. One exception is Wilcox's (1981)
finding that the quality of social support, defined as the level
of support in three areas (emotional, tangible, and
informational), was more important than the number of supporters
in examining the buffeiring effects of social support. In addition,
researchers rely for the most part on retrospective measures of
social support (Wilcox, 1981), and the sociodemographic
characteristic that has been looked at the most consistently has
been sex (Leavy, 1983). Other sociodemographic characteristics
such has race have not received careful ettention. Black
respondents, usually a small proportion of the study sample, are
either included within the analysis for the entire sample, or
deleted from the final analysis that 4is reported. The next
segment of this paper will address this problem by examining
literature on social support networks with a special emphasis on

these systems as they apply to Blacks.



Chapter III
THE SOURCES OF SOCIAL SUPPORT AMONG BLACK AMERICANS

Introduction

This section examines the informal social support networks of
Black Americans: family, friends, and other sources of support
within the community. It moves from the most informal and
possibly least threatening (least judgemental) sources, one's
family, to more formal sources such as church clergy. A1l of
these institutions have been sources of support for Blacks;
however, a good deal of the documentation on them comes from
Titerary, historical arnd anthropological sources (for example, see
Frazier, 1964; Frazier, 1966). This work has shown that Blacks
have important informal network re]ationships.that héve helped
them to meet a variety of needs (Maftinem1,1977). Informal
network ties have provided instrumental support such as child care
and help in paying for a college educatibn és well as emotional
support during a crisis such as the death of a spouse. There 1is
very little empirical research on Black social networks; and even
Tess research on social support among Blacks. Because of the
Tack of emnirical research on Black social support systems,
studies with findings that may be applicable to B]ack'populations

will also be discussed.

In the past, researchers concerned themselves with examining

the deficits of Black families (e.g., Rainwater, 1966; Moynihzn,
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1965). Findings from this research suggested Black families were
pathological units characterized by social disorganization and
matriarchial households. Albeit some of their motives may have
been well-intentioned, to show the deleterious effects of slavery
and poverty, the end result has been a paucity of empirical
research on Blacks which considers the heterogeneity of Blacks.

Black families are not pathological. They <can be
characterized by a number of positive attributes, contrary to
widely hweld assumptions about Black families. For example, Black
families are not matriarchial. Decision-making, economic
responsibilities, and household chores are more typically shared
between spouses (Hil1l, 1972). The alleged ‘matriarchy’' that can
be seen in some families where an elderly woman is the head of the
household is often attributable to the death of her spouse (Martin
& Martin, 1978). Within the last decade research which emphasizes
stable Black families and the ways in which they conform to
middle-class values has been produced (Staples & Mirande, 1980).
The family has continually been a source of support for Blacks
(Billingsley, 19683 Hill1, 1972; McAdoo, 1981; Nobles, 1976;
Stapies, 1971; McAdoo, 1978; Cazenave & Strauss, 1979). As can be
seen from a number of the studies that have been cited in this
paper (for example, see Leavy, 1983), family or kin networks are
the primary sources of support for most people.

Looking specifically at the stress-buffering effects of
social support, researchers have found family members play a key
role. Gore (1978) found unemployed 'nen who were unsupported were
the most depressed. Support was defined as perceptions of the

helpfulness of family and friends, interaction with family and



friends, and opportunities to engage in satisfying and cathartic
activities. Husaini and his colleagues (1982) examined the
buffering effects of social support on depressive s ,mptoms in a
rural, white married sample drawn from Tennessee, Oklahoma, and
Ohio. They found, looking at the total sampla, that social
sepport had a buffering effect primarily in conjunction with
personal competence, how much control the person belijeved he/she
had over his/her environment. Respondents who were 1less
competent, but who had social support (measured as satisfaction
with spouse and marriage, having a spouse who was a confidant and
having friends nearby) had fewer depressive symptoms. The
stress-buffering effects of social support could be seen
especially in married woumen. Faton (1978) found social support
(defirned as being married and not 1iving alone) lessened the
effects of stressful 1ife events. Lin, Woelfel, and Light (1985)
found in a sample of adults from upper state New York that for
those who were married, social support (defined as strong and
homophilous ties) reduced depressive symptoms by buffering the
impact of stressful events. Among married adults, the help that
made a difference came from their spauses and close relatives.
The unmarried used weak ties for help such as professional
associates, co-workers and neighbors as well as helping
professionals. These ties were defined as less supportive by the
researchers,

When people need help they turn to those that they are
closest to, usually members of their family. If this source is
not supportive, for example, the seriousness of the problem

exceeds the capability of the support network, then they go to
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cthers such as professional resources for .help. For example,
Hendricks, Howard, and Gary (1981) observed in a sample of urban
Black adults that institutional help, vusually a hospital, was
scught the most often for serious problems that were not physical
illnesses. Individual differences were found to influence whether
people sought informal or formal help: those most likely to use an
institutional source (a hospital, mental health center or crisis
phone line) had not completed high school, were not currently
employed, were primarily service workers, and earned less than
$5,000 a year; those most likely to seek help from an informal
source (clergy, family, friends, work supervisor or bartender) had
completed high school, were currently employed, were clerical or
service workers, and earned $10,000 or less a year; and those most
Tikely to use a physician or psychiatrist had completed high
school and some college, were currently employed, were
professionals, semiprofessionals, or managers, and earned more
than $10,000 a year. Looking at personal preferences, additional
findings indicated low-income respondents (those who earned
$10,000 or less) preferred informal sources over formal sources
for help, and respondents who are young adults (18 to 24 years)
and/or married preferred formal institutional sources.

Researchers have found Blacks have strong kinship ties with
their relatives. Bell and Boat (1957) note for their urban Black
sample, the more intimate ties were with relatives and neighbors.
Martineau (1977) observed 71 percent of his sample of urban Blacks
had weekly contacts with kin outside of their -immediate nuclear
family. Vaux (1985) found in a sample of Black and white ccllege

students that Black students were closer to their social support
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networks members and had more family network members than did
white stucents. Family members provided informational and
emotional suvport, Black females, in particular, perceived that
they received more support from family members than friends.
These kinship ties influence social support. Both family contact
and family closeness are related to social support (Taylor,

Jackson, & Quick, 1982).

The Support Provided by Familial Relationships

Within the family-kin network there are different
relationships that influence the type of support that is provided:
the conjugal relationship, parent-child relationships, sibling
relatic .ships, and relationships with extended kin and pseudo-kin,
For example, parents can provide instrumental support for their
children by caring for grandchildren or by helping rinancially
with large or unusual expenses, such as co-signing for a car loan.
Siblings, too, can provide financial assistance for one another,
especially when older siblings have more economic security than
their parents. Siblings often share confidences with one another
that they would not share with their parents, such as concerns
about boyfriends or spouses.

These different family relationships have been highlighted to
some degree by researchers. Conjugal relationships have been
found to be a significant source for emotional support (Siater &
Depue, 1981). They are generally supportive, and when they are
not, social support is usually sought from another source. Bott
(19722 found British working class married couples who shared very

few familial tasks and had separate Jeisure activities/interests
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were enmeshed in dense, supportive social networks outside of the
husband-wife relationship. For example, the women received
emotional and instrumental support (help with child care and
housework) from female relatives. Bott refers to this findings as
a "limited fund of sociability," implying that if social support
is restricted within the conjugal relationship, people will go
outside it for support,

Other familial relationships in addition to the conjugal one’
are important, These include the relationships between parents
and children such as the mother-child relationship and
father-child relationship. Hendricks (1980) found unwed Black
adolescent fathers turn to their parents, especially their
mothers, to discuss personal problems. This source of support is
both valued and frequently used. In another study of adolescents,
Cauce, Felner and Primavera (1982) note Black adolescents rate
family members as more helpful than do white or Hispanic
adolescents., Belle (1982) observed in a sample of low-income
women, approximately half of whom were Black, that a number of
women. indicated their mothers were important members of their
social networks.

Zur-Szpiro and Longfellow (1982) looking at Belle's (1982
sample note that men provide social support for mothers and their
children that relates to various aspects of their well-being.
Resident "fathers", husbands or boyfriends who lived with the
family, in 22 low-income households, provided different types of
support, Most, 16 of 22, provided financial support. Women
reported less conjugal stress if the man was a financial

contributor. A1l of the men provided some type of child care but
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not health-related, eémergency or respite child care. Women
reported iess maternal depression and stress, and children viewed
the father figure as nurturing when men provided childcare, Men,
for the most Part, were not involved in housework; these
responsibilities rested with the women and children. Men provided
emotional support in'the form of “affection, companionship and
intimacy," but most women did not turn to the men for help with
their personal problems. It is difficult to generalize from this
study because a number of the men were not the fathers of the
children in the households ; hence, they did not have all the role
obligations indicative of acknowledged fatherhood. Nonetheless,
the father-child relationship is one network tie that can be

viewed as a source of support, and deserves more attention.

The Effect of Familial Relationships on Well-Being

Researchers assume the Tack of familial support has a
negative impact on individuals. Comparisons of people with mental
disorders to people without them have shown those with disorders
have more nonfamilial supports, and receive less social support
from their families (Leavy, 1983; Mitchell & Trickett, 1980).
However, these studies are correlational so the causal
relationship of these events is not known. Researchers do not
know if the lack of éupport causes the disorder or whether the
disorder causes the lack of support.

The effects of social support from family support systems can
infliuence all aspects of a family's or a person's well-being.
This"support can impact on behavior and help to alleviate negativé
behavior that can have detrimental consequences for the individual

39
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and thcse around him/her. Cazenave and Strauss (1979) found from
a national probability-based sample of 147 Black and 407 white
families that social networks influenced family violence.
Families that were part of kin-networks were less likely to engage
in family violence. Belle (1982) observed in her study of 43 low-
income women (21 were Black) in the Boston area that their social
networks, consisting primarily of relatives, provided both
emergency and nonemergency child care, a confidant, and day to day
assistance. Child care was the most important type of support
provided. It was linked to a number of measures cf well-being:
lower depressive symptom scores, less anxiety, mastery over the
environment, and higher self-esteem. A sense of mastery or
control over the environment was linked to the other forms of
support, such as having a confidant and day to day assistance.
McAdoo (1982) notes from a much targer sample (N=305) of
middle-class Black families that the more stressed families
interact more with their relatives, and depend upon their family
network for advice, emotional support, and primarily, for
instrumental support in the form of child care.

Dressler (1985) studied 285 residents of a southern Black
community. His findings also suggest perceived instrumental and
emotional support influences mental well-being. For males,
perceived extended family support is related to having fewer
depressive symptoms, and buffers the effects of life events on
depressive symptoms. For women over 35, the same pattern can be
seen with the exception of the buffering effect which is not as
strong. For women under 35, extended family support appears to be

ineffective. Dressler suggests that this group of women is highly
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at risk as a consequence. He notes that young women may
experience considerable "psychological costs"™ in receiving
support. "The behavior of young women comes under closer scrutiny
(than thait of young men) and they are expected to follow more
closely the advice of their (usually older) support system
members" (p. 46). While the network 1is supportive, cultural
expectations that young women behave in a prescribed way may
undermine the beneficial effects of support. This effect of
cultural expectations has been documented in other work by
Dressier and his colleagues (in press).

There is a debate among researchers about familial support
systems as to whe.rn: they keep family members from becoming
upwardly mobile. Stack (1974) observed that kin who were upwardly
mobile tried to extricate themselves from their familial support
system by not giving, "swapping" or trading goods/services in
order to eliminate the obligations that went along with these
types of interactions. When in need (i.e., a husband and wife
were separating), people began to give to network members in order
to get back into the network (the wife began to give goods to her
rejatives). This giving sets up a relationship of mutual
obligation. Reciprocity has also been linked to the adaptivity or
Tevel of functioning of single Black mothers. Lindblad-Goldberg
and Dukes (1985:53) found in a study of low-income Black women
that mothers who were less adaptive, were not "(successful) in
promoting stability and demonstrating control over (their lives),"
and felt they gave more instrumental and emotional support to
family members than they received. McAdoo (1978), on the other

hand, points out the obligatory nature of the family support
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system 1is not "excessive." Women in her study believed heip was
given by family members with no strings attached, but that they
personally felt obligated to help other family members. Families
whose family of origin was of a lower economic status did feel
some familial pressure to help other family members.

Social support exists across all class lines in Black
families. It is not a function of socioeconomic status even
though some scholars (i.e., Lee, 1982) have attributed familial
social support to the lower classes (McAdoo, 1978, Cazenave
Strauss, 1979). Upper, middle, and low income Black families can
be social support networks. Billingsley (1968) observed Blacks
who occupied high status positions within American society, such
as Supreme Court Justice Thurgood Marshall, had families that
supported their endeavors. McAdoo (1978) found middle income,
suburban and urban Black parents were part of a family social
support networks. Essentially, two types of support, instrumental
(economic help as well as child care) and emotional, were provided
to these parents by their families.

The Support Provided by Familial and Non-Familial Relationships

Social support systems consisting of family and friends are
not uncommon among Blacks. Friendship ties within a social
network can evolve into relationships with levels of intensity
that are analogous to the bonds between relatives. These
relationships are known as pseudo-kin relationships. An active
family support system involving kin and pseudo-kin was observed by
Stack (1974) in a poor midwestern Black community. She described

one pseudo-kin relationship that dinvolved a woman who started out
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as a friend of a family member but became part of the family
network, and informally adopted several children in the family
network. The family support system she iderntified was based upon
the trading and exchanging of a variety of goods and services
including food, clothing, money, child care, and emotional
support. Being a member of the family did not automatically make
an individual a member of the support system. A person had to
give and accept goouds and services to maintain his/her status in
the support network.

Social networks of family and friends that are less dense with
multidimensional relationships provide support that may not be
readily available in networks composed of all-family or all-friend
members. They provide support that is often informational; yet
this type of support is needed by people making 1ife transitions
such as recent widows (Hirsch, 1980). Often the personal needs of
those making transitions are in a state of flux, and they need
support from a social network that 1is flexible enough to
accommodate their changing needs. For example, a newly widowed
woman may need respite child care immediately after the death of
her spouse, someone to relieve her of primary child care
responsibilities so she can handle other family matters or have
some time to herseif to grieve for the loss she has experienced.
A close relative, a mother or sister, can provide this type of
instrumental support. However, relatives may not be able to
provide other forms of support such as information on how to cope

as a single parent and primary breadwinner. Several studies

illustrate this.
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MclLanahan and her colileagues (1981) studied 45 divorced
mothers, aged 22 to 52 years, to see how social networks
influenced their psychological well-being. Well-being was a
retrospective measure based upon their current image of themselves
and the image they held before their divorce. The range of time
since the divorce was from four months to 20 years. These women
had thre2 types of social networks: (1) family of origin
networks, {2) small, dense networks with frequent interaction
among members, which consisted of relatives; and (3) extended
networks made up of new friends (primarily other women) that were
large and diffuse. They also had conjugal networks which were
similar to thé family of origin and extended networks except a
male (a boyfriend or ex-épouse) was a central figure in the
network. The different networks and support they provided were
related to well-being but the relationship was not a simple one.
The role orientation of the women had a moderating effect. Women
who wanted to retain their roles as a wife and mother tended to
rely on the family of origin netwerks including the conjugal
family of origin network. Women who wanted to establish a new
role for themse]ves‘relied on conjugal and nonconjugal extended
networks. Moving beyond their families to friends as a source of
support seemed to help them establish a new role identity. Hirsch
(1979, 1980) found people are dissatisfied with the support they
receive from highly dense networks during stressful times, e.g.,
examination periods for college students, and transition periods,
e.g., returning to school as a nontraditional student or after
recent widowhood. These dense networks did not provide all the

support they needed.
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There are times, however, when other types of networks seem
to be more supportive. For example, parents of the chronic
mentally 111 report more satisfaction and less strain from small
dense networks (Potasznik & Nelson, 1985). Dealing with a chronic
illness seems to require a different type of support. Small
networks can be relied upon to provide the continuous emotional
and instrumental support that may be needed. Large networks with
looser ties allow for the personal growth of an individual that is
associated with a life trawsition. Small networks with close-knit
relationships provide the on-gcing ass'istance that is often

necessary to cope with a chronic problem.

Friends

Social support from friends is important. Researchers have
shown how the bonds of friends can be so intense that they evolve
into pseudo-kin relationships (Stack, 1974). In addition, the
support of friends does seem to buffer stress. Gourash (1978)
observed that one of the best tests of the stress-buffering role
of social support was a laboratory experiment on test anxiety.
Students in the presence of a friend experienced less stress as
measured by a galvanic skin response when working on a problem
than students who were alone. Support from friends is especially
influential when a person is changing roles; for example, divorced
women who are moving from the role of homemaker to a career
outside the home (Mclanahan et al., 1981). Social support from
friends has been studied in the elderly but for the Black elderly,
the results are inconclusive. Having friends does not seem to be

related to physical well-being. Widowed nonwhite adults have
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higher friendship support than widowed white adults but still
report more illness, or "not feeling well" (Ferraro, et al.,
1982).

Some researchers suggest that friendships among Blacks are no
more supportive than those of whites. For example, Ball, Warheit,
Vandiver, and Holzer (1980) found in a study of low-income females
that 78.2 percent of the Black women seldom or never used their
friends for problems compared to 58.0 percent of the white women
who gave the same responses. It is nct clear from this study
whether Black women turn to their families instead for help. We
have no knowledge of what other alternatives they use for help,
and why the friendship network is not used. 1In addition, several
methodological flaws are inherent in this study. Important
interesting variables such as age were not controliled for, and

most of the study's interviewers were white.

Additional Informal Sources of Support

The neighborhood or community can be a source of social
support. Within this social and physical environment are various
informal resources people can draw upon for support including
their neighbors, fraternal and sororal affiliates, and local
informal caregivers such as hairdressers and the clergy. There
are those who would argue these sources are extentions of the
friend network. However, another way to think of these sources is
that they represent a further expansion of the individual's social
networks to include the broader community. They reflect how well
individuals are socially integrated into society. These societal

ties, at the macro-level, can also be supportive.
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Relationships with Neighbors

Neighboring was found to be an important element in a needs
assessment of a South Bend, Indiana, Black community. Respondents
were likely to participate in leisure activities, borrow items
from, extend invitations to, discuss problems with and talk to
their neighbors (Martineau, 1977). Sone of these activities such
as lending and borrowing items ar2 forms of social support,
instrumental support in this instance.

Neighbors can play important supportive roles in individuals'
lTives, but whether the support they provide is related to
well-being is subject to debate. Neighbors are of en not
mentioned as members of the social networks of low-income Black
parents, especially among single, Tow-income, Black mothers.
These women often live in public housing or in high crime
neighborhoods; consequently, they often isolate themselves from
their neighbors to protect their children (Lindblad-Goldberg &
Dukes, 1985). Belle (1982) found women who were the most in need
were engaged in a "mutual aid exchange" with their neighbors. They
provided instrumental and some emotional support to one another,
but this exchange was not related to social support. Involvement
with neighbors was associated with higher levels of stress, not
higher levels of social support. The aid of neighbors tends to be
shorter than that of families during a prolonged crisis (Lee,
1982). Neighbors wusually provide short-term, material supborts

(Shulman, 1976).
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Relationships with the Clergy

Black ministers haye fong been a source of support in the
Black community. McAdoo (1978} observed Black families often go
to the minister for help rather than a community agency. However,
studies of social support networks among Blacks suggest thaf even
though many Blacks are high in religiosity and attend church on a
regular basis, ministers are not as important in the social
support network as immediate family members, other relatives and
close friends (Gary et al., 1984; Milburn et ai., 1984,
Lindblad-Goldberg & Dukes, 1985).

Historically, Black organizations in the 19th century
provided informational and appraisal support for Blacks. These
were church, fraternal, educational, and social organizations
{Johnson, 1980). Black churches were the beginning points for
Black mutual aid. Benevolent societies that provided economic
support for their members were founded through church societies

(Davis, 1980j.



Chapter 1V

PRACTICE AND IMPLICATIONS

This section of the paper is organized in a manner that
closely follows the overall organization of the paper. The
initial discussion focuses on the concept of social support.
Next, the roles of social support are examined. And lastly, the

resources for social support among Black Americans are addressed.

Social Support as Currently Measured and Defined

The concept of social support is a relatively new one for
researchers. It is only within the last decade or so that
researchers have viewed social support as being important for
well-being. People who have social supports are now thought to
have better physical and mental well-being than people who do not
have social supports., Though widely viewed as important, the
concept of social support has not been adequately defined nor
coenceptualized in much of the research that has been done. For
example, previous research has focused on examining the structural
characteristics of social support networks to see how aspects of
secial networks such as their size or density influenced 1ife
stressors., Researchers have also used "proxy" indicators of
sociel support such as marital status, comparing those with a
cenjugal relationship to those without one, to see how social
support influenced the effect of stressful 1ife events on mental
health. Many of these studies, as we have seen, have been

somewhat inconclusive as to whether social support contributes to
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reducing the deleterious effects of stressful 1ife events.
Moreover, very little empirical research on social support has
been done with heterogeneous Black samples.

The type of research that is most needed in the area of
social support is prospective, longitudinal studies that can
establish baseline data on social support. Researchers need to
examine "normal" samples of young, middle-aged and elderly Blacks
that are representative of all socioeconomic backgrounds. In
addition, whenever possible, these studies should be longitudinal
in nature, and examine a number of factors including the structure
of social support networks, the types of support sought, the types
of support provided, who provides support, and how the recipient
perceived the support; for example, did it help and were there
hidden costs? 0f course, funding limitations may prohibit doing
longitudinal studies, which can be quite costly, solely on social
support; therefore, questions on social support and larger,
diverse samples of Blacks need to be included in longitudinal
studies that are done on topics such as how people view their
quality of 1life or indicators of mental and physical well-being.
For example, when researchers study how people view their mental
health, and what contributes to it, questions about social support
should be included.

Nonetheless, even though social support is a complex
phenomenon that warrants further research, especially among
B]acks; a guideline for practitioners can be offered. Before this
guideline is discussed, it 1i1s important to emphasize that the
evidence on whether structural and interactional characteristics

of social networks really adequately measure social support is
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inconclusive, But until better measures are developed, we must
rely on these characteristics to approximate social support. Nor
is it really possible, in terms of cost-effectiveness, to identify
all of the structural and interactional characteristics of a
person's social network unless one is engaged in active research.
However, a few characteristics can be identified with minimal
effort by a caseworker during a client's initiai intake screening.
The guideline is as fillows:

1) The social support networks of clients seeking help for
problems should be noted and described during their initial
intake interview. Simple questions can be asked to gather
the requisite information. The description should include a
list of who (e.g., spouse, siblings, and so forth) makes up
the person's network of confidants -- people whom the client
turns to when he/she needs assistance such as emotional
support (e.g., to complain about an unsympathetic supervisor
at work) or instrumental support (e.g., a loan for an overdue
bil1); whether people in the network know one another; how
helpful the client perceives the members of his/her network
are; and whether there are stresses, unpleasant encounters,
or problems associated with getting help from network
members.

The Roles of Social Support

Social support plays a significant role in the help-seeking
process among Blacks. Blacks seem to seek help from informal
sources., However, individual differences such as socioeconomic
status, the perceived seriousness of the problem, and
characteristics ~f one's social support network impact upon this
help-seeking process. For example, low-income women in highly
dense, undifferentiated networks have been found to be less
receptive to professional help (Birkel & Reppucci, 1983).
Intervention strategies that rely heavily on professionals

providing support to this group may not be appropriate. This
7/
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would include parenting classes taught by professionals and
formally structured, agency-based programs., Other strategies that
rely on less formal sources of support may be used more by these
women (Birkel & Reppucci, 1983).

Research on help-seeking behavior has not clarified how the
role of social support in the help-seeking process works.
Researchers do not know whether the social network discourages
people from seeking outside professional help or whether the help
it provides is better than professional help {8irxel & Reppucci,
1983).

The exact role that social support plays in deterring the
negative aspects of stressful 1ife conditions is also not clear.
Researchers do not know whether it has a direct effect which means
a change in social support which would result in a change in
psychologial well-being, or whether it has an indirect or
interacting effect with other factors such as socioeconomic status
to change psychological well-being.

The guidelines that will be offered are tied to the
importance of social support in the help-seeking process and the
roie of social support as a stress buffer. They are as follows:

(1) Whenever possible, include members of clients' social

support networks in their treatment programs. Network

members do not have to be involved continuously in the
clients' care but they should play some role in the treatment
program. For example, the close confidants of clients going
through a smoking cessation program can agree to help the
client stop smoking by engaging in non-smoking-related
activities l1ike exercise with the client.

(2) Use informal networks within communities to advertise

_mental health services. Provide educational preventive

programs at local churches, school meetings and neighborhood
association meetings.



(3) The problems of clients that are related to a loss or
change in their social support network should be identivied
and dealt with early on. Problems of this type can be
particularly disruptive. These include the death of a
spouse, parent, other close family members or friends; moving
to a new location without <close friends and/or relatives
nearby, and a change in the health of a close confidant.
Clients who have experienced losses or disruptions may
benefit from mutual support groups such as a group for recent
widows/widowers (Gottlieb, 1985) or a group for parents of
children with chronic illnesses (Chesler & Barbarian, 1984).

The Sources of Social Support Among Black Americans

Family and kin are, for the most part, the primary source of
support for many people. When they need help, they turn to those
that they are closest to, usually members of their families.
People go to other sources for help if this source is not
supportive. Blacks, of course, are no exception. They, too, turn
to members of their families for help, and reliance on the family
for nelp has a long historicai precedent in the Black community.
The functions of Black social support networks, especially
familial networks, that have been well-documented pertain to
instrumental and emotional support. These include providing child
care and economic assistance as well as emotional support.

The supportive nature of the extended family has long been
viewed as a dominant cultural norm within the Black community.
Unfortunately, the extent to which this type of family structure
is a cultural norm within the Black community has not been
empirically validated. Emphasis on the type of family structure
came about in direct response to Moynihan's (1965) report on
matriarchial Black families, and their inherent deficits

(Billingsley, 1968; Hill, 1972; Nobles, 1976). Scholars felt the
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need at that time to emphasize the positive aspects of Black
femily sfructure. An image that resulted was one of continuous
care within the Black community for those in need. For example,
unwed teenage mothers did not give up their children for adoption.
Their mothers were available to help them rear their children.
Grandmothers and other older women served as sources of support
for these young mothers. Recent research (see McAdoo, 1982),
suggests this may no longer be the case. Young mothers cannot
Took to their mothers for child care support because often their
mothers are working or young (middie-aged) themselves, and not
anxious to be burdened with additional child care
responsibilities., This finding is consistent with data that show
more women are returning to the labor force, in particular, older
women whose primary child rearing days are over. Census data alsc
show there has been an increase in the number of single parent
families, among both Black and white families (United States
Commission on Civil Rights, 1983).

It is difficult to say how prevalent extended families are
now or were at one time within Black communities. Family members
often lived within close proximity to one another or even together
because of severely restricted housing and economic opportunities.
For example, at one time, one could find Black neighborhoods that
consisted primarily of people who were related to one another, by
birth or by marriage. Because taere is no empirical data that
show how widespread a phenomenon extended families were at the
time that scholars initially began to emphasize their importance,
some researchers are beginning to say that the concept of extended

families and their supportive nature was a romanticization of

P
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traditional southern Black families. Others would argue that
extended families did exist, and were a substantial resource for
social support, The fact that their existence as a prevalent
phenomenon was not empirically validated does not negate their
importance. And since we cannot return to the past, why argue
about their empirical validity?

Regardless of the perspective that one takes, recent findings
suggest that most Black families are not now extended families.
If most Black families were once extended, the pattern has
changed. For example, Gary, Beatty. Berry and Price (1983} found
in a study of a small number of stable Black families (N=50) that
more married women grew up in extended families than live in
extended families now. For example, most of the married women
(61.5 percent) grew up in extended families but only 19.1 percent
Tived in extended families at the *time of the study. This
suggests that Blacks cannot depend upon those traditional familial
supports from members of their families, e.g., their mothers and
grandmothers. Other supportive mecnanisms for assis.ance such as
child care will have to be developed. <Churciies have taken a lead
in this by developing preschool and child care programs.
Additional child care sources are reeded and will continue to be
needed, services that are both flexible in terms of th:y time the
care is availabla, and aquality-oriented in terms o7 the care
provided.

Because of the importance of familial and pseudo-familial

relationships in Black social support networks, only one gquideline

will be offered. It is as follows:



(1) Design preventative mental health programs for clients
that draw upon and strengthen familial ties. These include
respite care programs for people who are caring for i1l or
elderly family members and need a break to take care of
personal activities, parenting programs for first-time
parents, "latchkey" programs for children who stay home

by themselves after school, and health education programs,
such as self-help programs for hypertensives, that rely on
familial support (Whitehead, Frate & Johnson, 1984).

In conclusion, as can be seen throughout this paper. one
inherent flaw in the socia. support literature is that the social
support networks of Blacks have been examined to a very limited
degree. Ethnographic work (Stack, 1974; Martin & Martin, 1978)
documented the existence of Black social support networks bui very
little empirical work on the structural characteristics and roles
of Black social support networks has resulted from this initial
documentation except for McAdoo (1983), Belle, (1982), Dressler
(1982) and Gary et al., (1984). Research has shown Black families
and family systems are vital services of support within the Black
community. Unfortunately, l1ittle empirical research has been done
on other sources such as the church. Much of the documentation
on these other sources is anecdotal or historical. Nonetheless,
social support is an important aspect of mental health for Blacks.

The functions of social support networks among Blacks that
have been well-documented pertain to instrumental and emotional
support. These include providing child care and economic
assistance. In addition, one can assume that these networks also
provide emotional support since Blacks turn to their family

members for help when faced with a crisis.
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There is a growing evidence which suggests there is a "down"
side to social support. Interactions with social networks are not
always positive and can be stressful. “or example, Riley and
Eckenrode (1984) found in a sample of women that those with low
personal resources (who had external locus of control, negative
nelp-s2eking beliefs ani luwer educational and income attainment)
who uced social support ne*works experienced more negative affect
(emotions) than high resource women. They were also affected more
hy stressful events thzat occurred to members of their support
networks. High resour:e women were less affected. In other
words, those with 1imited resources do not always benefit from
increased contact with network members. In fact, in instances
where network members are under stress (experiencing stressfu?
1ife events), increasel contact can be a source of strain rather
than svpport.

The guidelines for practitioners that were suggested are by
no means an exhaustive list, and they are probably suggestions
that many practitioners have tried to implement or have already
implemented while providing services to clients. However, these
guidelines are especially useful for social work practice. For
example, Gottlieb (198%5) suggests that identifying the structural
and process-oriented characteristics of one's own social network
and one's clients' social networks can lead to more effective and
appropriate intervention strategies. This paper shows, from a
social support perspective, why this type of programming is
necessary and can be effective in improvirg the mental health of

Black Americans.
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