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U.S. military personnel have been engaged in operations in Central Asia and the Middle East for the past decade. Members of the armed forces also deploy to other regions of the world. Many aspects of deployments have the potential to contribute to individual stress, such as uncertainty about deployment time lines; culture shock in theater; fear of or confrontation with death or physical injury; environmental challenges, such as extreme climates and geographical features; austere living conditions; separation from friends and family members; and reintegration after deployment. Service members and their families also manage other military-related stressors, such as frequent relocations, long work hours, and the additional family separations associated with unaccompanied tours and domestic training exercises. Some service members and their families may cope well or even thrive as they overcome adversity and accomplish challenging tasks. However, some may suffer negative consequences as a result of military-related stressors, such as physical injury, including traumatic brain injury; depression, anxiety, or other mood disorders; post-traumatic stress disorder; spiritual crises; substance abuse; family dysfunction; marital problems and dissolutions; social isolation; and, in extreme cases, even suicide or suicide attempts. With the aim of preventing such deleterious outcomes rather than simply responding to them, the study of resilience is of paramount importance.

The Air Force offices of Airman and Family Services (AF/A1S), the Surgeon General (AF/SG), and the Secretary of the Air Force, Force Management and Personnel (SAF/MRM) asked the RAND Corporation to help the Air Force develop its programs to promote resiliency among military and civilian Air Force personnel and their families. This report is one in a series of nine reports that resulted from that research effort.

The overarching report, Airman and Family Resilience: Lessons from the Scientific Literature (Meadows and Miller, forthcoming), provides an introduction to resilience concepts and research, documents established and emerging Air Force resiliency efforts, and reviews the Air Force metrics for tracking the resiliency of Air Force personnel and their families. It also provides recommendations to support the development of resilience initiatives across the Air Force. We use the term resilience to refer to the ability to withstand, recover from, and grow in the face of stressors and fitness, which is related, as a “state of adaptation in balance with the conditions at hand” (Mullen, 2010).

Accompanying that overarching report are eight supplemental reports that outline the constructs, metrics, and influential factors relevant to resiliency across the eight domains of Total Force Fitness:

     • medical

     • nutritional

     • environmental

     • physical

     • social

     • spiritual

     • behavioral

     • psychological.

These supplemental reports are not intended to be a comprehensive review of the entire literature within a domain. Rather, they focus on studies that consider the stress-buffering aspects of each domain, regardless of whether the term resilience is specifically used. This expanded the scope of the reviews to include a broader range of applicable studies and also allowed for terminology differences that occur across different disciplines (e.g., stress management, hardiness).

In this report, we identify key constructs relevant to social fitness found in social science research as well as sources of social support and social links to well-being. We also review the negative aspects of social ties, and barriers and bridges to social support. Finally, the report describes interventions used to promote social fitness and well-being that can inform the resilience-building efforts of the armed forces.

The results of these reports should be relevant to Air Force leaders who are tasked with monitoring and supporting the well-being of active duty, reserve, and guard Airmen, and Air Force civilian employees, as well as their families. The results of our studies may also help broaden the scope of research on resilience and help Airmen and their families achieve optimal social fitness.

The research described in this report was conducted within the Manpower, Personnel, and Training Program of RAND Project AIR FORCE as part of a fiscal year 2011 study titled “Program and Facility Support for Air Force Personnel and Family Resiliency.”

RAND Project AIR FORCE

RAND Project AIR FORCE (PAF), a division of the RAND Corporation, is the U.S. Air Force’s federally funded research and development center for studies and analyses. PAF provides the Air Force with independent analyses of policy alternatives affecting the development, employment, combat readiness, and support of current and future air, space, and cyber forces. Research is conducted in four programs: Force Modernization and Employment; Manpower, Personnel, and Training; Resource Management; and Strategy and Doctrine.

Additional information about PAF is available on our website:

http://www.rand.org/paf/
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Summary
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Positive social connections, when established, can provide important social resources that alter the way individuals experience and respond to stressful events or circumstances. Military families face several unique challenges that can strain the strength and accessibility of these social resources. This report examines several issues related to social fitness.

Social fitness is defined as the combined resources a person gets from his or her social world. This concept encompasses the availability and maintenance of social relationships, and the ability to utilize those ties to manage stressors and successfully perform tasks. Social fitness resources are the aspects of those relationships that strengthen a person’s ability to withstand and rebound from challenges (e.g., stress, threat, or disaster) or even grow from them.

The key resilience factor associated with social fitness is social support. Central sources of social support for U.S. Airmen include family, friends, co-workers (including military units), physical communities and neighborhoods, cyber communities, and imagined communities (groups with which a person identifies and to which he or she feels a sense of belonging even if he or she has never met others in the group). The structure of one’s social networks can also be a source of social support. Social support comes in three primary forms: emotional (e.g., having someone to talk to about problems), instrumental (e.g., a loan, a ride to a doctor’s appointment), and informational (e.g., knowledge about which companies are hiring). In this report, we identify several specific scales and indexes used to measure such support. Social support can also be either actual or perceived. In fact, there is some evidence that perceived support is more influential on mental health than actual support.

Emotional, instrumental, and informational support from families, friends, co-workers, fellow unit members, neighbors, and other communities have been linked to higher psychological, physical, and social well-being. However, social relationships can also have negative consequences for well-being. Relationship conflict is linked to poor psychological outcomes, as relationships themselves can be a source of stress. It is strong, positive social ties and the constructive support they provide that can enhance a person’s adjustment and help protect him or her from the deleterious effects of stress.

Bridges to social support include increased group stability, and more frequent, positive interactions and communication (face-to-face as well as other forms of interaction), while barriers to social support include group discord and conflict, geographic movement, and bullying and ostracism. Therefore, one of the key ways to facilitate social support is to promote positive cohesion and stability in the groups that give such support.

Interventions aimed at increasing the quantity and quality of social support should focus on four factors, including sociodemographic characteristics and dispositional traits (e.g., gender, optimism) that may relate to social support and its benefits in important ways; dynamics that strengthen social groups, support networks, and teams (e.g., social cohesion); practices that improve social skills and promote more frequent and constructive interactions (e.g., communication, mutual exchange); and activities that reduce conflict and group division (e.g., integration). Geographic movement is an especially significant barrier to social support in military populations. For this reason, interventions that utilize cyber or virtual communities (e.g., internet, chat rooms, Facebook, etc.) may be especially useful tools for increasing these populations’ social connectedness and social support.
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1. The Context of This Report1
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This report is one of a series designed to support Air Force leaders in promoting resilience among Airmen, its civilian employees, and Air Force family members. The research sponsors requested that RAND assess the current resilience-related constructs and measures in the scientific literature and report any evidence of initiatives that promote resilience across a number of domains. We did not limit our search to research conducted in military settings or with military personnel, as Air Force leaders sought the opportunity to apply the results of these studies to a population that had not yet been addressed (i.e., Airmen). Further, many Air Force services support Air Force civilians and family members, and thus the results of civilian studies would apply to these populations.

This study adopts the Air Force definition of resilience: “the ability to withstand, recover and/or grow in the face of stressors and changing demands,” which we found to encompass a range of definitions of resilience given throughout the scientific literature.2 By focusing on resilience, the armed forces aim to expand their care to ensure the well-being of military personnel and their families through preventive measures and not by just treating members after they begin to experience negative outcomes (e.g., depression, anxiety, insomnia, substance abuse, post-traumatic stress disorder [PTSD], or suicidal ideation).

Admiral Michael Mullen, Chairman of the Joint Chiefs of Staff from 2007 to 2011, outlined the concept of Total Force Fitness (TFF) in a special issue of the journal Military Medicine: “A total force that has achieved total fitness is healthy, ready, and resilient; capable of meeting challenges and surviving threats” (Mullen, 2010, p. 1). This notion of “fitness” is directly related to the concept of resilience. The same issue of Military Medicine also reflected the collective effort of scholars, health professionals, and military personnel, who outlined the eight domains of TFF: medical, nutritional, environmental, physical, social, spiritual, behavioral, and psychological. This framework expands on the traditional conceptualization of resilience by looking beyond the psychological realm to also emphasize the mind-body connection and the interdependence of each of the eight domains.

The research sponsors requested that RAND adopt the eight fitness domains as the organizing framework for our literature review. We followed this general framework, although in some cases we adapted the scope of a domain to better reflect the relevant research. Thus, this study resulted in eight reports, each focusing on resilience-related research in one of the TFF domains, but we note that not all of these domains are mutually exclusive. These eight reports define each domain and address the following interrelated topics:

     • medical: preventive care, the presence and management of injuries, chronic conditions, and barriers and bridges to accessing appropriate, quality health care (Shih, Meadows, and Martin, 2013)

     • nutritional: food intake, dietary patterns and behavior, and the food environment (Flórez, Shih, and Martin, forthcoming)

     • environmental: environmental stressors and potential workplace injuries, and preventive and protective factors (Shih, Meadows, Mendeloff, and Bowling, forthcoming)

     • physical: physical activity and fitness (Robson, 2013)

     • social: social fitness and social support from family, friends, co-workers/unit members, neighbors, and cyber communities (McGene, 2013)

     • spiritual: spiritual worldview, personal religious or spiritual practices and rituals, support from a spiritual community, and spiritual coping (Yeung and Martin, 2013)

     • behavioral: health behaviors related to sleep and to drug, alcohol, and tobacco use (Robson and Salcedo, forthcoming)

     • psychological: self-regulation, positive and negative affect, perceived control, self-efficacy, self-esteem, optimism, adaptability, self-awareness, and emotional intelligence (Robson, forthcoming).

These reports are not intended to be comprehensive reviews of the entire literature within a domain. Rather, they focus on those studies that consider the stress-buffering aspects of each domain, regardless of whether the term resilience is specifically used. This expanded the scope of the reviews to include a broader range of studies and also allowed for differences in the terminology used across different disciplines (e.g., stress management, hardiness). We sought evidence both on the main effects of resilience factors in each domain (i.e., those that promote general well-being) and on the indirect or interactive effects (i.e., those that buffer the negative effects of stress).

Because the Air Force commissioned this research to specifically address individuals’ capacity to be resilient, and thus their well-being, our reports do not address whether or how fitness in each of the eight TFF domains could be linked to other outcomes of interest to the military, such as performance, military discipline, unit readiness, personnel costs, attrition, or retention. Those worthy topics were beyond the scope of this project.

Some other important parameters shaped this literature review. First, across the study, we focused on research from the past decade, although older studies are included, particularly landmark studies that still define the research landscape or where a particular line of inquiry has been dormant in recent years. Second, we prioritized research on adults in the United States. Research on children was included where particularly germane (e.g., discussions of family as a form of social support), and, occasionally, research on adults in other Western nations is referenced or subsumed within a larger study. Research on elderly populations was generally excluded. Third, we prioritized literature reviews, meta-analyses, and ongoing bodies of research over more singular, smaller-scale studies.

The search for evidence on ways to promote resilience in each domain included both actions that individuals could take and actions that organizations could take, such as information campaigns, policies, directives, programs, initiatives, facilities, or other resources. We did not filter out evidence related to Air Force practices already under way, as the Air Force was interested both in research related to existing practices and in research that might suggest new paths for promoting resilience. Our aim was not to collect examples of creative or promising initiatives at large but to seek scholarly publications assessing the stress-buffering capacity of initiatives. Thus, in general, this collection of reviews does not address initiatives that have not yet been evaluated for their effect.

Building on the foundation of the eight reports that assess the scientific literature in each domain, RAND prepared an overarching report that brings together the highlights of these reviews and examines their relevance to current Air Force metrics and programs. That ninth report, Airman and Family Resilience: Lessons from the Scientific Literature, provides a more in-depth introduction to resilience concepts and research, presents our model of the relationship between resilience and TFF, documents established and emerging Air Force resiliency efforts, and reviews the Air Force metrics for tracking the resiliency of Air Force personnel and their families. By comparing the information we found in the research literature to Air Force practices, we were able to provide recommendations to support the development of initiatives to promote resilience across the Air Force. Although the overview report contains Air Force–specific recommendations that take into account all eight domains and existing Air Force practices, some are applicable to the military more generally and are highlighted at the end of this report.


[image: ]

1 Adapted from Meadows and Miller, forthcoming.

2 The Air Force adopted this definition, which was developed by the Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury (DCoE, 2011).




2. Social Fitness Definition and Constructs
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“No man is an island entire of itself; every man is a piece of the continent, a part of the main.”

— John Donne, Poet

“In time of test, family is best.”

— Burmese Proverb





The availability and quality of social resources carry important consequences for Airmen and their families. Military families face several unique challenges that can strain the strength and accessibility of their social resources. Examples include frequent geographic relocation, separation from family members and friends, residence in foreign countries, risk of service member injury and death, and negotiating transitions to and from deployment (Segal, 1986; Willerton, Wadsworth, and Riggs, 2011). These challenges have been especially pressing in recent years, with deployment cycles becoming longer and more frequent since 2001 (Hosek, Kavanagh, and Miller, 2006). When they are established, however, positive connections with family, friends, co-workers, and neighbors can provide important social resources that alter the way Airmen and their families experience and respond to stressful events or circumstances. Military sociologists see social cohesion and stability as “strength multipliers” (Coulter, Lester, and Yarvis, 2010). The strength of social ties and the resources available through them can have pivotal consequences for mental and physical health and general well-being (Cacioppo and Hawkley, 2009; Hogan, Linden, and Najarian, 2002). One prominent theory notes that the lack of a sense of belonging—which can be understood as a manifestation of inadequate social resources—is one of the three main predictors of death by suicide (Joiner, 2005). Considering such consequences, social fitness is an important pathway to Airmen’s resilience and well-being.

This report examines several issues related to social fitness. This chapter defines what is meant by social fitness and discusses its central construct—social support. (A related construct is the structure of one’s social networks—the web of an individual’s social relationships [Heaney and Israel, 2002; House, 1981; Israel, 1982]. A full review of the social network literature is beyond the scope of this report. However, we include references to social networks and network structure throughout this report.) The third chapter identifies the key measures used to capture social fitness and the groups that serve as sources of social support to its members (including families, friends, co-workers, fellow military unit members, neighborhoods, and cyber communities); it also includes a discussion of the implications of social fitness for well-being. The fourth chapter notes the central factors that facilitate or obstruct the availability of social resources. The fifth chapter considers the programmatic or policy efforts that are likely to increase facilitators and decrease barriers to positive and accessible social resources. We conclude the report with an overall discussion of social fitness for Airmen and their families.

Definition

In the context of the TFF concept, social fitness is the availability and maintenance of social relationships and the ability of military personnel to utilize those relationships to manage stressors and successfully perform their duties (Cacioppo, Reis, and Zautra, 2011). Social fitness resources are the aspects of those relationships that give personnel the support they need to withstand and rebound from challenges (e.g., stress, threat, or disaster) or even grow from them. In this report, we focus on social support, a key element of social fitness. While we note that other factors, such as social network structure and intraindividual factors, such as personal hardiness or positivity, are also closely related to social fitness, we approach social network structure as a source of social support and conceptualize intraindividual factors as either barriers or facilitators to accessing available support.

Social support is the key aspect of social relationships that serves as a resource for health and well-being; this support may also help buffer against the effects of stress (Eisenberg and Wechster, 2003; House, Landis, and Umberson, 1988; Mickelson and Kubzansky, 2003). In their foundational work on social support, Sarason et al. (1983) define it as “the existence or availability of people on whom we can rely, people who let us know that they care about, value, and love us” (p. 127). More recent work continues to conceptualize social support as a resource tied to social relationships (e.g., Browning and Cagney, 2003; Mickelson and Kubzansky, 2003; Sobolewski and Amato, 2007). Aspects of social relationships, such as social cohesion, social network size, and group stability, are important promoters of social support. For instance, social networks that are more closely-knit, have more reciprocal exchanges of resources, are more homogeneous, and whose members have more geographic proximity to one another provide more emotional and instrumental support (see below) than networks with less of these qualities (Berkman and Glass, 2000; Heaney and Israel, 2002; Israel, 1982).

Social support has been correlated with an array of well-being outcomes, including emotional and psychological well-being, physical health, and mortality (Eisenberg and Wechsler, 2003; House, Landis, and Umberson, 1988; Sarason and Sarason, 1985, 2009; Sampson and Graif, 2009; Sobolewski and Amato, 2007; Umberson et al., 1996). As we describe in more detail below, the presence of social support may have a direct influence on well-being (Berkman and Glass, 2000), but it also appears to operate indirectly through the enhancement of individual and community coping resources that serve as buffers in the face of stressful circumstances, reducing the intensity or duration of exposure to the stressors themselves (Heaney and Israel, 2002; Rhodes, Contreras, and Mangelsdorf, 1994).

Although social fitness is closely linked to the individual fitness of a group’s members, we exclude psychological and personality disorders related to sociability—such as emotional intelligence, social phobia, and psychopathology—from our examination of social fitness (for a fuller discussion of psychological fitness, see Robson, forthcoming). We do, however, consider the relevance of intraindividual factors for social support later in the report.

Constructs

There are three main forms of social support: emotional support, instrumental support, and informational support (see Wellman and Wortley, 1989, 1990). Emotional support, which has received the most attention in the research, comes from having close emotional relationships, especially with people with whom one can discuss or seek advice about personal problems. Instrumental support includes monetary gifts or exchanges (e.g., loans) as well as non-monetary practical assistance (e.g., free babysitting, lawn mowing, and help packing and moving belongings). Informational support provides recipients with useful knowledge that they do not possess on their own (e.g., information shared about programs and benefits, companies that are currently hiring, and upcoming social events or activities). A fourth form of social support is appraisal support, or the sharing of information that is useful for self-evaluation (Heaney and Israel, 2002; Sherbourne and Stewart, 1991). Appraisal support is consciously offered by the provider and is intended to be helpful. Examples include social comparisons, constructive feedback, and affirmations.

It is important to note that, although these forms of support (emotional, instrumental, informational, and appraisal) are distinct, they are highly interrelated. This is because people who provide one form of support often provide other forms as well (see Heaney and Israel, 2002; Sherbourne and Stewart, 1991). We note, however, that some evidence suggests that people tend to rely on different sources for different types of support (Schweizer, Schnegg, and Berzborn, 1998; Wellman and Wortley, 1989).

While most studies have focused on the positive aspects of social support, it is important to keep in mind that not all support is necessarily positive, as these exchanges can be intrusive, unhealthy, or even exploitative (e.g., see Fingerman et al., 2006; House, Landis, and Umberson, 1988). We discuss these possible negative aspects of social support in the later section on social support and well-being.

Social support can be either actual or perceived. As the name implies, actual support is realized, enacted support. For instance, when someone confides in someone else. Alternatively, perceived support is support that someone believes would be available if it were needed. For example, someone might believe they could turn to one of their friends if they needed to discuss a personal problem. We found few empirical comparisons between the importance of actual support and perceived support. However, Sarason et al. (1996) find some evidence that perceived support is particularly important for the promotion of positive health and adjustment outcomes.


3. Measures and Sources of Social Fitness, and Its Link to Well-Being
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We identified key measures of emotional, instrumental, and informational social support across several sources. These measures are typically assessed through surveys, interviews, and/or focus groups. Social sources of support can include families, friendships, groups of co-workers, clubs and associations, neighborhoods, and cyber communities. In this section, we outline the empirical evidence connecting the social support provided by these groups to an individual’s well-being.

While there is much more empirical research linking the social support of families and neighborhoods to well-being than there is research assessing the impact of friendships, co-worker networks, and cyber relationships, a common theme throughout the literature is that positive social support is generally associated with higher levels of well-being.

Measures of Social Fitness

Research on social support provided by family has focused primarily on emotional and instrumental support. Measures of emotional family support capture the affective quality of relationships, especially between spouses (Booth et al., 1998; Epstein, Baldwin, and Bishop, 1983; Meredith, et al., 2011); Miller et al., 1985; Norton, 1983; Spanier, 1976; Sweet, Bumpass, and Call, 1988) and between parents and children (Booth et al., 1998). Affective relationship quality, or what might be referred to as family cohesion, includes relationship is indicated by closeness, warmth, and a low level of conflict and discord. These constructs have been measured using a variety of scales, such as the Dyadic Adjustment Scale (DAS) (Spanier, 1976; see also Busby et al., 1995; Graham et al., 2006) and the Quality Marriage Index (QMI) (Norton, 1983; see also Fincham, Paleari, and Regalia, 2002; Nazarina and Schumm, 2009; Neff and Kareny, 2004). Instrumental support from family has been captured using scales such as the Close Persons Questionnaire (CPQ) (Stansfeld and Marmot, 1992; see also Surtees, Wainwright, and Khaw, 2004).

Social support among friends has also been measured, primarily in terms of how close the affective ties are among peers and how much one can rely on peers for personal advice, assistance, or information. As with social support among family members, emotional, instrumental, and informational support from friends has been measured with the CPQ (Stansfeld and Marmot, 1992). Additional measures of emotional support include adolescents’ attachment and closeness to friends (Laible, Carlo, and Raffaelli, 2000) and closeness to fellow students (McNeely and Falci, 2004).

Another important social support scale is the Medical Outcomes Study (MOS) Social Support Survey (Sherbourne and Stewart, 1991), which asks respondents about their perceived availability of “someone” (a family member, friend, or someone else) who can provide them with the four different types of functional support.

Measures of social support in the workplace include the level to which employees feel they can rely on their supervisors and co-workers when difficulties arise at work, how willing co-workers and supervisors are to listen to work-related problems, how helpful they are with task completion at work, and the level of supervisor support given in the form of praise (House, 1981; McGuire, 2007; Moyle, 1998; Nelson and Quick, 1991).

The measurement of social support in military units focuses on two distinct forms of group cohesion (Coulter, Lester, and Yarvis, 2010). Social cohesion at the unit level pertains to the interpersonal bonds among members (e.g., how much unit members care about one another and the perceived quality of the relationships a particular individual has with other members of the unit). Social unit cohesion is therefore analogous to the emotional support measured among other groups, such as families and groups of friends. It also includes the facilitation of intra-unit interaction, positive role modeling, and leadership (Meredith et al., 2011). Alternatively, measures of task cohesion tap a sense of shared commitment to the unit’s mission, the importance of accomplishing assigned unit goals, and a capacity for collective action (Meredith et al., 2011). Measures of both types of unit cohesion are found in the Platoon Cohesion Index (Siebold and Kelly, 1988). It is noteworthy that these two forms of cohesion are not always found together and, in some cases, may actually compete with one another (Coulter, Lester, and Yarvis, 2010).

Measures of social support in neighborhoods typically assess collective resources, such as aggregate economic affluence and collective efficacy (e.g., neighbors’ willingness to help each other), (Browning and Cagney, 2003) which help its members to meet their needs or group goals.3 Measures of neighborhood social support gauge social cohesion, typically operationalized as the social order of the neighborhood, city, or installation; this social cohesion acts as a resource for collective action and community resilience because people in cohesive communities reach out to one another (Browning, 2002).

The most widely used measures of social cohesion are actually measures of the opposite—neighborhood or community disorder. These measures assess neighborhood characteristics such as crime, poverty, high residential mobility, and income inequality (e.g., The Project on Human Development in Chicago Neighborhoods [PHDCN] Community Survey used by Sampson, Raudenbush, and Earls [1999]; and Raudenbush and Sampson [1999]).

Other measures of neighborhood social cohesion tap emotional, instrumental, and informational social support at the collective level, including shared values and social relationships (Bollen and Hoyle, 1990; Raudenbush and Sampson, 1999), the frequency of social interactions between neighbors (Bellair, 1997), the number of people available to deal with problems (Sarason et al., 1983), and adult interest in the behavior and well-being of young people in their community (Raudenbush and Sampson, 1999). Social cohesion also includes shared values and social relationships (Bollen and Hoyle, 1990; Raudenbush and Sampson, 1999), which are partly driven by individuals’ identification with the group and the community’s consensus that its members have a common understanding and shared identity (see Postmes, Haslam, and Swaab, 2005). Social organization can also include community leadership and civic engagement (Sampson and Graif, 2009), which may translate a community’s shared values into desired outcomes, such as the creation of or changes in policy. Other measures of neighborhood social support are more similar to the emotional, instrumental, and informational support described among families and other groups. These include an individual’s own relationship to the group—how attached an individual is to his or her community or neighborhood (Cohen et al., 1997; Meredith et al., 2011; Sampson and Graif, 2009), how many people he or she knows in the community (Cohen et al., 1997), and his or her sense of closeness to others (Lee, Draper, and Lee, 2001; Meredith et al., 2011).

Measures of social support in cyber communities and other dispersed communities have received less attention to date. Current studies of cyber communities have relied on simple measures of Internet use (Lebo, 2000; Kraut et al., 1998) and membership in cyber groups and social networks like Facebook or MySpace (Davila et al., 2010). “Imagined communities” are groups with which a person identifies and to which he or she feels a sense of belonging (Anderson, 1983), such as the African American community, the Jewish community, the gay community, or the military community. Most members of these communities never actually meet or have contact with one another, but they nevertheless identify with each other. Most published work on imagined communities is more theoretical than empirical and, as such, does not rely on observable measures. But self-identification with an imagined community indicates membership in that community, and this type of belonging could matter for a person’s well-being.

Social networks have several structural characteristics that are related to their available level of social support (Heaney and Israel, 2002; House, 1981; Israel, 1982). Being structural, these characteristics go beyond the individual, accumulated characteristics of network members (Kennedy, Green, McCarty, and Tucker, 2011). The first characteristic is the level of reciprocity that exists within the network, which refers to the reciprocal exchange of resources between network members. The second characteristic is the intensity, or level of emotional closeness, between network members. Third, networks are distinguished by their complexity, measured by how many functions a network serves for its members. Fourth, the density of a network accounts for the number of network members who know and interact with each other. Fifth, networks whose members are more demographically similar are characterized as being more homogeneous. Lastly, networks are distinguished by the amount of geographic dispersion between members.

Networks can be stronger or weaker sources of social support relative to how they are structured. For instance, emotional support and instrumental support are provided more readily by networks with higher levels of reciprocity and intensity, that are more homogeneous, and whose members have closer geographic proximity to one another (Berkman and Glass, 2000; Heaney and Israel, 2002; House, Umberson, and Landis, 1988; Israel, 1982). However, different network configurations can offer different types of support. While closer-knit networks are valuable for transferring emotional and instrumental support, networks that are larger and more diffuse and that are less emotionally intense can be stronger sources of informational support (Granovetter, 1973; House et al., 1988; Israel, 1982). Garnering such informational support may be especially useful during times of transition (Heaney and Israel, 2002), such as geographic relocation or military deployment.

Social Support and Its Link to Well-Being

The availability of social support has been repeatedly linked to better well-being. For instance, all-cause mortality is lower in the presence of social support (Berkman and Glass, 2000), and having at least one strong, intimate relationship predicts better health (Michael, Colditz, Coakley, and Kawachi, 1999). Moreover, emotional support has been more strongly and consistently linked to good health and better well-being than any other form of social support (see Israel and Rounds, 1987). Before we review the specific sources of social support and their connection to well-being, we consider a more general conceptual model of how social support influences physical and mental health.

Drawing from Heaney and Israel’s (2002) conceptual model, we first note that the presence of social support and support networks are likely to have some direct influence on health because supportive social ties are a basic human need (Berkman and Glass, 2000). Also, the presence of support indirectly affects health by enhancing coping resources at the individual and community levels. For instance, access to more social support increases an individual’s ability to solve problems and elevates his or her perception of control (Heaney and Israel, 2002). At the community level, higher resource exchange (reciprocity) can promote a community’s ability to utilize resources and solve problems (Minkler, 2001), which can promote the health (and healthy behaviors) of its members. Social support can also lower the frequency and duration of exposure to stressors, which should promote better physical and mental well-being (Heaney and Israel, 2002). Finally, Heaney and Israel note that individual and community coping resources may also serve as buffers in the face of stressful conditions, thus reducing the adverse health consequences associated with stress.

Social Support from Family and Its Link to Well-Being

Prior research has repeatedly found a robust connection between high relationship quality—a central measure of emotional family support—and increased well-being among both adults and children (Amato, 2000). For example, higher marital quality has been associated with better adult psychological well-being (see Proulx, Helms, and Buehler [2007] for their meta-analysis of studies linking marital quality to personal well-being). Additionally, parents in low-conflict, continuous marriages demonstrate more warmth, affection, and consistent authoritative discipline toward their children (Davies and Cummings, 1994), which has been linked to better child well-being (Hetherington and Clingempeel, 1992; Rossi and Rossi, 1990). More harmonious family relationships also have long-term effects. Adults who grew up in low-conflict families have higher average psychological well-being than those who grew up in high-conflict families (Amato and Booth, 1991; Amato and Sobolewski, 2001; Biblarz and Gottainer, 2000; Cherlin, Chase-Lansdale, and McRae, 1998; Furstenberg and Teitler, 1994), as well as higher socioeconomic attainment (McLeod, 1991; Ross and Mirowsky, 1999), closer relationships with their parents (Amato and Sobolewski, 2001; Aquilino, 1994; Silverstein and Bengston, 1997; Sobolewski and Amato, 2007), and more stability in their own adult intimate relationships (Amato and Booth, 1997; Belsky and Isabella, 1985; Bumpass, Martin, and Sweet, 1991). Previous research also suggests that the receipt of needed instrumental support—both financial and non-financial—is associated with higher well-being (Harknett, 2006; Henly, Danziger, and Offer, 2005).

The presence of family emotional support (e.g., having a close relationship with or knowing a family member you can go to with personal problems) has also been identified as a protective factor against the effect of stressors on family members’ well-being (Amato, 2000). For example, having a close relationship to parents has been shown to be a protective factor for children against the loss of community ties related to geographic relocation (Gold, 1995; Hagan, MacMillan, and Wheaton, 1996). This is of particular relevance to military populations, as mobility is a common feature of military life. Also, the protective potential of parent-child relationships may be especially important for children facing the deployment of a parent, as child emotional and behavioral adjustment problems and poor academic performance have been found to be greater during times of parental deployment (Chandra et al., 2008, 2010). (Future research should consider, however, the possibility that closeness to a deployed parent may make deployment particularly difficult for the child.) As further evidence of the importance of family relationships, prior research shows that the negative influence of stressors on well-being is often indirect and frequently operates through compromised family relationships (e.g., Amato and Sobolewski, 2001; Conger et al., 1990, 1993; Sobolewski and Amato, 2005).

Social Support from Friends, Co-Workers, and Unit Members and Its Link to Well-Being

Previous research suggests that friend-based and work-based social support is associated with increased well-being. For example, people who have more support from friends report fewer depressive symptoms, a benefit that appears to operate partly through an enhanced sense of belonging (Laible, Carlo, and Raffaelli, 2000; McNeely and Falci, 2004). Similarly, work-related social support influences health and reactions to stress. For example, one study found that the availability of social support among those new to an organization was connected to better psychological health and positive adjustment (Nelson and Quick, 1991). Another study suggests that managerial support enhances employee well-being (e.g., Moyle, 1998).

Some research indicates that interpersonal bonds, or social cohesion, in Army units are associated with lower levels of psychological distress because they dampen the effect of stressful events (Brailey et al., 2007). However, unit social cohesion can have deleterious consequences as well. For example, interpersonal bonds in a military unit can contribute to work-family conflict in some circumstances (e.g., Britt and Dawson, 2005). This may contribute, in part, to the role conflict experienced by some in military populations. Related to work-family conflict, Burnam et al. (1992) found that long hours, frequent rotation, and frequent separation from family members was associated with lower well-being and lower perceptions of individual readiness among Army soldiers.

Other research suggests that military veterans who have emotional support, informational support, and more positive social interactions experience less depression (Bambara et al., 2011). One study examining data from the Veterans Health Study found that increased perceived access to emotional and instrumental support among veterans reduced the negative effects of non-military traumatic events on mental health—including PTSD—and physical health, but that social support was unrelated to the influence of military-related trauma on health (Ren et al., 1999).

Social Support from Neighborhoods, Cyber Communities, Imagined Communities, and Social Networks and Its Link to Well-Being

Access to neighborhood social support resources is associated with positive individual-level outcomes, including less depression and better physical health among adults and higher academic achievement and fewer behavioral problems among children (Stevenson, 1998; Ross, 2000). Meanwhile, lower levels of neighborhood social cohesion have been linked to more depressive symptoms among adolescents (Stevenson, 1998) and more health problems among adults (Hadley-Ives et al., 2000; Robert, 1999; Ross, 2000). Neighborhood disorganization, or the lack of neighborhood social ties, is also related to higher incidences of illicit drug use (Boardman et al., 2001) and poorer educational behavior among children (Bowen, Bowen, and Ware, 2002). Neighborhood-level social support has been linked to higher psychological well-being and can buffer economically disadvantaged adolescents from psychological distress (Latkin and Curry, 2003; Ross, 2000).

However, while neighborhoods appear to have some influence on well-being, the effects of neighborhood social support have typically been modest, especially once family-level factors are considered (e.g., see Duncan and Brooks-Gunn, 1997). Yet again, the relative importance of neighborhoods and families depends on the outcome being considered. For instance, Bowen, Bowen, and Ware (2002) found that neighborhood social disorganization was more strongly related to adolescents’ educational behavior than were family processes.

Little systematic research exists regarding the influence of cyber community and social media participation on well-being, and the available evidence is mixed. Early research on the influence of Internet use found that frequent use was associated with higher rates of depression (Kraut et al., 1998). However, longitudinal analysis of those data revealed that the effect dissipated over time (Kraut et al., 2001). A recent study of adolescents found that heavy use of social media sites such as Facebook is associated with higher rates of depression (Davila et al., 2010). The authors speculate that this may be related to high levels of rumination over social and romantic woes among frequent users, although it is unclear if these media sites actually promote rumination. Still, other research suggests that the use of social media can help people cope with trauma or tragedy (Sanderson and Cheong, 2010; Williams and Merten, 2009).

Based on social support research of other types of social interaction (e.g., in families or neighborhoods), it is reasonable to hypothesize that the potential benefits of belonging to a cyber network are contingent upon the relationships in those networks being positive. Moreover, the people in an individual’s social media networks vary in their level of importance or influence for that person (Silenzio et al., 2009). Accordingly, the ability of social media networks to help a person deal with stress and loss may vary depending on the individuals in that person’s networks and the quality of the ties he or she has with those individuals. In other words, just as is the case in face-to-face networks, some individuals in cyber networks may be more influential and provide more positive support than others.

Finally, the link between membership in cyber networks and well-being appears to depend on a person’s prior levels of well-being. Some research suggests that Internet use is associated with better psychological well-being for extroverts and those who already had high social support. Conversely, introverts and those with less baseline support demonstrate less well-being when they use the Internet more frequently (Kraut et al., 2001).

In sum, online communities appear to be important sources of connectivity for some people, and these networks appear to have both positive and negative influences on well-being. More systematic research will be useful in expanding our understanding of social media as a source of social support, and their effects on well-being.

Although membership in an imagined community has not been systematically linked to well-being in empirical research, identification with imagined communities does appear to promote a sense of belonging (Anderson, 1983; McDowell, 2004). A sense of belonging, in turn, has been linked to positive outcomes, such as better health (Sarason et al., 1996). As noted earlier in the report, a sense of belonging is also posited as a key factor in preventing suicide (Joiner, 2005). If association with an imagined community increases such a feeling of belonging, then perceived affiliations may indirectly enhance individual well-being in a number of important ways. For instance, in keeping with Heaney and Israel’s conceptual model (2002), a sense of community belonging may offer perceived social support that directly enhances an individual’s psychological well-being (Berkman and Glass, 2000). This support can also help build individual coping resources, such as a perceived control over one’s life and problem solving abilities that promote better mental health (Heaney and Israel, 2002). Finally, these coping resources can buffer individuals from some of the negative health consequences of exposure to stressors.

The structure of social networks can also enhance well-being. For example, positive mental health is more likely when one’s networks are characterized by emotional closeness and reciprocity (Israel, 1982; House et al., 1988). Similarly, such network structure has been linked to better health outcomes (Christakis, 2004) and help-seeking behaviors (Pescosolido, 1992; Valente and Fosados, 2006).

Negative Aspects of Social Ties

Most research on the relationship between social ties and stress has focused on its positive aspects. However, social relationships can also be harmful, critical, or counterproductive and result in negative consequences for well-being (Hogan, Linden, and Najarian, 2002; Ruehlman and Karoly, 1991).4 In fact, relationship conflict is more predictive of poor psychological outcomes than are the positive aspects of these relationships (Franks et al., 1992; Pagel, Erdly, and Becker, 1987). Also, one study found that the benefits of social ties for well-being are only present when those social ties involve positive affect and sociability (Rook, 1984). A related concern is that some support attempts may fail to help by either minimizing or catastrophizing the problem (Dakof and Taylor, 1990; Hemphill, 1997; Lehman and Hemphill, 1990). Even support that is primarily positive can have negative secondary effects. For example, assistance exchange can produce feelings of ambivalence between family members—both among those who give assistance as well as those who receive it. This ambivalence, in turn, negatively affects emotional closeness and may potentially lower well-being (Fingerman et al., 2006).

Finally, social relationships can themselves be a source of stress. Disruption or dissolution of desired social ties can be stressful. Moving, death, conflict, divorce, and abandonment can all take a toll on a person’s well-being, especially if other social ties are unavailable to help that person cope.

Summary

Emotional, instrumental, and informational support from families, friends, co-workers, fellow military unit members, neighbors, and other communities, and the structural characteristics of these social networks have all been linked to psychological, physical, and social well-being. The effects of social fitness at different group levels can also interact with each other to influence well-being. For instance, parental monitoring has been linked to fewer behavior problems among younger adolescents, but this effect was particularly strong in neighborhoods with higher levels of instability (Beyers et al., 2003). Stronger and more positive social ties and the availability of constructive help from others can enhance adjustment and protect people from some of the deleterious effects of stress. It is therefore important to understand the factors that facilitate or act as barriers to these forms of support.
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3 At the community level, social support is synonymous with social capital, which is defined as social cohesion (Putnam et al., 1993) or the social ties between people and between positions in a social network (Bourdieu, 1983; Coleman, 1988; 1990), which allow people to obtain resources through their group membership (Portes, 1998). For simplicity, we use only the term “social support” in the main text of this report.

4 House and colleagues refer to the negative aspect of social ties as “relational demands” (1988, p. 302).




4. Barriers and Bridges to Social Support
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The factors that either facilitate or obstruct positive and beneficial forms of social support occur at both the individual and the group level. Although social support resources are typically understood as characteristics of the group itself (e.g., how cohesive a marriage or neighborhood is), the strength of a group’s social resources is partly defined by the accessibility of those resources to its members (Portes, 1998). Additionally, a group’s resources may not be equally accessible to all members and access can vary with individual traits (Paxton, 1999). This section identifies important intraindividual (i.e., within an individual) and interindividual (i.e., between individuals) factors that can either increase or decrease the availability of positive social support.

Intraindividual Factors

At the intraindividual level, some sociodemographic characteristics have been associated with enhancing the availability and efficacy of social support. For example, people with more education and income tend to have larger networks, more frequent contact with members of their networks, and more organizational involvements (Fischer, 1982; Mickelson and Kubzansky, 2003; Taylor and Seeman, 1999; Veroff, Douvan, and Kulka, 1981). There is also evidence that women have higher levels of perceived support (Swickert and Owens, 2010) and receive more actual social support (Lu and Argyle, 1992) than men. Women also give support more often (Kessler and McLeod, 1984; Spitze, 1986), but these studies provide no evidence that the benefits of received social support are more important for women than for men. There is some evidence that the effect of social support on well-being can depend on individual demographic characteristics. For example, the link between neighborhood disorganization (a dimension of social cohesion) and illicit drug use is stronger for those with lower incomes than for those with higher incomes (Boardman et al., 2001).

Personality and dispositional characteristics can also influence an individual’s ability to establish and maintain social ties (House, Landis, and Umberson, 1988), which, in turn, influence the individual’s access to social support through his or her relationships (Heller, 1979; Sarason, Sarason, and Shearin, 1986; Sarason and Sarason, 2009) and social networks (Kennedy et al., 2011; Tracy and Whittaker, 1990). Moreover, dispositional traits can skew one’s ability to accurately perceive the support that is available (Sarason and Sarason, 2009). Prior research has shown that cognitive biases such as hostility, cynicism, negative thinking, and mistrust of others can negatively influence perceptions of social support (Gidron, Davidson, and Bata, 1999; Lakey and Lutz, 1996; Meredith et al., 2011) and lower the ability of that support to improve well-being (Lepore, 1995). Previous research also suggests that people who score higher in personality hardiness have a stronger ability to build and make use of socially supportive relationships (Ouellette-Kobasa, Maddi, Puccetti, and Zola, 1985). Cacioppo and colleagues (2011) outlined nine personal resources that foster social resilience: (1) the capacity and motivation to accurately and empathetically perceive others, (2) a feeling of connectivity to individuals and collectives, (3) communicating care and respect for others, (4) perceiving others’ regard for oneself, (5) having values that promote the welfare of others and oneself, (6) appropriately responding to social problems, (7) appropriately and effectively expressing social emotions, (8) trust, and (9) tolerance and openness. Those who possess these personal qualities should be in a better position to recognize, access, and benefit from social support resources.

It is important to note, however, that previous research finds an association between social ties and health that remains even when the influence of personality characteristics is taken into account (e.g., Schulz and Decker, 1985). This suggests that social and interpersonal factors are also important influences on the availability and benefits of social support (see also Cacioppo, Reis, and Zautra, 2011).

Interpersonal Factors

This section identifies the interpersonal bridges and barriers to social support. Greater cohesion and less estrangement are important foundations for the exchange of social support among group members. Bridges to social support include increased group stability, and more frequent, positive interactions and communication (face-to-face as well as other forms of interaction); barriers to social support include group discord and conflict, geographic separation, and ostracism. Each of these factors is discussed below.

One key way to facilitate access to social support is to promote positive cohesion and stability in the groups that give support. Among families, for instance, parents’ divorce is associated with compromised parent-child relationships and weakened family ties (Amato and Booth, 1997; Peterson and Zill, 1986; Sun, 2001) that make accessing parents’ social resources less likely (Coleman, 1988; 1990). More frequent and positive interaction and communication can help ensure group stability (Amato and Booth, 1997) and elevate emotional, instrumental, and informational support.5 Promoting a shared sense of identity within a group can further strengthen cohesion and promote social support (Cacioppo, Reis, and Zautra, 2011). Keeping groups intact and encouraging communication and interaction—at least when they provide members with positive support—can facilitate higher levels of the support, which have been linked to increased well-being.

Relatively low levels of discord and conflict in a group can also promote the availability of positive social support. Although some conflict is natural and necessary (i.e., the total absence of conflict likely signals disengagement), the reduction and healthy resolution of conflict should strengthen social ties through greater group stability (Amato and Booth, 1997; Sarason and Sarason, 2009) and exchange of social support (Coleman, 1988; 1990). It is also important to be aware of the stressors that can elevate group discord and compromise social relationships. For example, marital quality and parent-child relationships are weaker when families experience economic hardship (Conger et al., 1990; Sobolewkski and Amato, 2005); and military deployment—especially combat deployment—has been linked to compromised parenting behaviors (Gibbs et al., 2011).

Also related to group cohesion is membership turnover. It is harder to maintain ties when members of the group (e.g., work group, military unit, neighborhood) change often or when members are absent for substantial periods of time (Fouth, Leventhal, and Brooks-Gunn, 2008). Within neighborhoods, residential stability—measured as duration of residence—has been linked to stronger personal ties (Turney and Harknett, 2010). Longer periods of residence in a neighborhood promote attachment to the community and engagement in social interactions and activities (Turney and Harknett, 2010). Similarly, social networks that are less geographically dispersed provide more affective and instrumental support to their members (Heaney and Israel, 2002). Conversely, the social isolation that may arise from family geographic mobility can compromise the availability of social support (Boisjoly, Duncan, and Hofferth, 1995). Geographic relocation and frequent migration in and out of combat units is a common and, often, unavoidable feature of military life (Cacioppo, Reis, and Zautra, 2011; Willerton, Wadsworth, and Riggs, 2011), but the military’s emphasis on camaraderie over individual advancement can help to build a shared identity and fortify social ties.

Finally, bullying and ostracism keep some individuals from accessing important forms of social support. Targets of ostracism lose their sense of belonging and feel a threat-based need to repair that sense of belonging (Williams, 1997; 2001). Moreover, ostracism has been shown particularly deleterious for well-being, resulting in stronger emotional consequences than any other form of interpersonal conflict, such as arguments or confrontations (Zadro, Williams, and Richardson, 2005). Ostracism can also take the form of information exclusion (Jones et al., 2009), which compromises not only the target’s sense of belonging, but also the information he or she needs to manage problems and succeed in tasks.

Bullying has been linked to similar negative consequences for its targets, including lower self-esteem, increased delinquency, and higher drug use (Carbone-Lopez, Esbensen, and Brick, 2010; Furlong et al., 1997), as well as psychological distress, depression, and anxiety (Hawker and Boulton, 2000; Rigby, 2003). Both ostracism and bullying, therefore, can undermine well-being both directly and indirectly through the weakening of an individual’s sense of belonging and social connectedness, which are important features of social fitness.
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5 The available empirical evidence has focused primarily on face-to-face interactions and has measured the frequency of interactions using scales ranging from “no interaction” to “daily interactions.” There is less evidence regarding, for example, cyber-interactions, and it is unclear whether there is a tipping point in the efficacy of interaction frequency.




5. Interventions to Promote Social Fitness
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Having reviewed what we know about the factors that facilitate or obstruct social support, we now turn to a discussion of the types of interventions and efforts that should be made to promote the availability, exchange, and efficacy of that support. These include policies and programs that attend to the sociodemographic characteristics and dispositional traits that influence access to social support. Among these policies and programs are those that strengthen social groups, support networks, and teams; those that promote social skills and more frequent, constructive social interactions; and those that reduce conflict and group division.

Efforts Related to Intraindividual Factors and Social Support

Sociodemographic factors have been shown to impact the exchange of support and the relative importance of certain types of support. For instance, Nelson (2000) reported that exchanges of non-monetary instrumental support, such as fixing a broken car, are particularly salient strategies for coping with crises among the poor. This suggests that connecting economically disadvantaged individuals with networks used for exchanging in-kind assistance may augment efforts to improve access to non-monetary forms of support. Nelson notes, however, these exchanges may occur most effectively among natural support networks rather than among newly created groups. Therefore, efforts to promote reciprocity among existing kin and neighborhood groups may be more effective than building new exchange networks. This is particularly true when the provision of support is already present in these groups, since those who offer one form of support tend to offer others as well (Heaney and Israel, 2002; Sherbourne and Stewart, 1991)(see also Schweizer et al., 1998; Wellman and Wortley, 1989 below).

Another sociodemographic characteristic related to the exchange of support is gender. Prior work shows that women contribute the bulk of social support (Kessler and McLeod, 1984; Spitze, 1986), and some research finds that the benefits of this support are stronger when they come from women than from men (Glynn, Christenfeld, and Gerin, 1999). Hogan and colleagues (2002) note that this may mean women are particularly valuable resources for facilitating social support, but they also caution that this can place an unfair burden on women and unfairly exclude men from contributing support. Any policy decisions regarding the gender of supporters should consider these possibilities. Moreover, the stronger influence of social support from women is not necessarily a function of innate gender differences. It may have more to do with the fact that women have traditionally taken primary responsibility for care work and, thus, may have developed a greater capacity to provide effective care (Risman, 1987).

Hogan and colleagues (2002) also suggest that perceptions of social support should be a key focus of efforts to enhance support. Evidence suggests that perceptions of the availability of social support are related to the way individuals think of themselves in relation to others and to biases in how one interprets social situations (Lakey and Dickinson, 1994; Sarason et al., 1991; Sarason, Sarason, and Shearin, 1986); these perceptions are also related to some personality disorders (e.g., avoidant personality disorder and borderline personality disorder) (Hogan, Linden, and Najarian, 2002). Based on this evidence, cognitive strategies that address skewed perceptions of social support (e.g., thinking no one cares or would help) and efforts that target personality disorders may be helpful (Lakey and Lutz; 1996). Related to perceptions of support, Meredith et al. (2011) found that important individual-level factors include positive thinking, positive affect, positive coping, realism, and behavioral control. Interventions that target these factors are likely to improve psychological well-being and resilience. Personality disorders, however, are difficult to treat, and cognitive modifications may not address the complexities of perceived support. Lakey and Lutz note that perceived support is also influenced by one’s social environment. For this reason, they argue that it may also be useful to promote relationship-building skills.

One current effort to build social resilience among troops in the U.S. Army is the Comprehensive Soldier Fitness program (Cacioppo, Reis, and Zautra, 2011). This is a computer-based program designed to foster social resilience by targeting the nine personal resources identified earlier in this chapter. Broken into four modules, the program first stimulates an awareness of these personal resources; then promotes tolerance and appreciation of differences within the unit or team; then informs soldiers of the importance of belonging, connectedness, and empathy; and finally focuses on building social skills and informs soldiers about techniques for creating alliances. The design of this program is evidence-based, although its effectiveness is still being tested.

Efforts Related to Interpersonal Factors and Social Support

Interventions aimed at promoting interpersonal social support factors for Airmen and their families should focus on increasing group cohesion and integration among families, friendship networks, co-workers, military units, neighborhoods, and communities so that these groups can more readily offer social support to their members. Such interventions should increase group stability, interaction, and positive communication; should decrease conflict and social ostracism; and should provide strategies for coping with unavoidable challenges to social connectivity, particularly geographic distance.

Efforts to strengthen close groups, such as families and friendship networks, must focus on group harmony as well as stability by promoting positive interactions, low levels of conflict, and constructive parenting practices. One program that has been implemented among military personnel is the Navy’s Families OverComing Under Stress (FOCUS) program, a family-centered intervention that has adapted existing evidence-based practices to help families draw on their strengths to manage the stressors associated with deployment and reintegration and to promote the positive adjustment and growth of family members (Lester et al., 2011). Specific efforts of this program include the learning and practice of emotional regulation, communication, goal setting, and problem solving among family members. FOCUS is embedded within a variety of service providers and aid agencies in the local community, making the program more accessible. Although the effectiveness of family communication and positive parenting practices has been evidenced in non-military communities (e.g., Amato and Keith, 1991; Davies and Cummings, 1994), the success of this program for military family well-being still needs systematic assessment.

The cohesion of co-worker groups and military units should also be emphasized using a similar focus on group integration, positive communication, and conflict resolution. Given the nature of these groups, efforts to improve cohesion should include a strong component dedicated to team-building and task accomplishment. As the literature suggests, however, programs attempting to foster more social cohesion among co-workers and fellow unit members must be mindful of the balance between emotional bonds and the goal of shared task completion, as these can sometimes compete with each other (e.g., Coulter, Lester, and Yarvis, 2010).

At the neighborhood level, social integration and the stability of networks can be enhanced by the creation or maintenance of spaces that promote interaction between community members. Examples include community centers and other easily accessible gathering places, such as recreation centers, barbershops, childcare centers, libraries, places of worship, hospitals, and gyms (Sarason and Sarason, 2009; Small, 2006). Strengthening communities both on and off installation can enhance social support for Airmen and their families.

Social network and support interventions include enhancing existing network linkages; developing new network linkages to offer support when existing networks are small or overburdened, enhancing networks by relying on natural helpers who are more likely to be trusted by and responsive to network members, community capacity building and problem solving to forge new ties and strengthen existing ties, or some combination of these strategies (see Heaney and Israel, 2002).

Geographic relocation is an ever-present challenge for military personnel and this challenge can make social cohesion more difficult to attain. One important resource for navigating frequent moves and substantial physical distance from family, friends, and other support networks is the Internet. The Internet can be a powerful tool for linking Airmen and their families to sources of emotional and informational support (Jerome et al., 2000). Helpful online resources can include support groups, chat rooms, family education sites, information-sharing sites, service-sharing sites (e.g., ridesharing), and unit sites that may connect unit members more easily. In addition to increasing social support for those who have experienced geographic relocation, online groups may be especially useful for those who have difficulty accessing face-to-face support for other reasons, including physical injuries or limitations, residence in rural areas, or the wish to maintain anonymity (Davison, Pennebaker, and Dickerson, 2000).

Finally, it may also be useful to inform unit leaders about the potential importance of access to particular technologies, such as texting and instant messaging, as these media have been shown to be particularly important for the development and maintenance of social ties (Quan-Haase and Young, 2010).

Attempts to promote social cohesion and increased social support should also bear in mind that people tend to rely on different sources for different types of support (Schweizer et al., 1989). For instance, research suggests that immediate kin are more important for certain aspects of emotional support, such as discussing significant personal issues and getting advice on major life decisions, and for instrumental support, such as caring for a sick relative or child (assuming they live nearby). Support from friends, however, tends to be more concentrated on emotional support in the form of companionship and socializing. Based on this, it is advisable to connect people with social support in a way that accounts for the particular type of support needed and the availability of different sources of support.

Efforts Related to the Influence of Social Support on Well-Being

Based on their review of the research on social support interventions, Hogan, Linden, and Najarian (2002) provide tentative evidence that interventions that increase social support from family, friends, and peers are beneficial for individuals’ well-being. They also note that the benefits of support are more pronounced when reciprocity is present (see also Revenson, 1990), since unequal exchanges of support can lower self-esteem and positive affect. This suggests that mutual exchanges should be emphasized in programs that promote social support and well-being. Hogan and colleagues note that group interventions are a good format in which to enact reciprocity.

The benefits of social support also appear to depend on the relationship between the supporter and supported. For example, Christenfeld et al. (1997) found cardiovascular reactivity to stress was decreased by the presence of supportive friends, but not the presence of supportive strangers. Another study reported that blood pressure decreased during stress in relation to the closeness of the friend providing support (Kors, Linden, and Gerin, 1997). These examples provide further evidence that efforts to promote social support should rely on persons from an individual’s natural support network (Hogan, Linden, and Najarian, 2002) whenever possible. Hogan and colleagues recommend including the natural support network in the intervention and/or improving the quality of existing relationships within that network. They further note that integrating family and friends into support interventions may be especially helpful in cases that require prolonged support due to crisis or high levels of stress.

It is also important to ensure that social support interventions are actually helpful and do not involve critical or unpleasant interactions. The forum in which support is offered is one potential area of concern. For example, although they can be a valuable source of support and inspiration, peer support groups may overemphasize or reinforce a stigmatized group identity (Coates and Winston, 1983) or may engender unhealthy group comparisons (Buunk et al., 1990), both of which can compromise well-being. Revenson (1990) also argues that support will only be beneficial when the individual is receptive to help, which means the timing of support can influence its efficacy. For instance, mandatory family support groups were found to have negative effects on participants (Bell et al., 1997). Forced help is not help.

Finally, interventions and support programs for Airmen and their families must take military culture and the unique challenges of military life into account during their design and implementation (Lester et al., 2011). Such programs should also utilize existing military resources and services whenever possible and should foster communication between these agents to enhance their effectiveness.


6. Conclusion

[image: ]

In this report, we have identified social support as a central element of social fitness and have reviewed prior research on the key sources of social support and its influence on well-being. Finally, we have reviewed the factors that facilitate or obstruct positive social support and have made recommendations for promising interventions that can increase the facilitation of support. Our review has shown the importance of families, friends, co-workers, unit members, neighborhoods, and other communities for the provision of emotional, instrumental, and informational support. Our review has also demonstrated the link between these various forms of support and psychological, physical, emotional, and social well-being.

The findings reviewed in this report suggest that each type of social group has valuable support to offer Airmen and their families, although family support appears to be particularly important for well-being. Therefore, while efforts to promote social fitness should direct resources toward multiple sources of support, they should place particular emphasis on the promotion of family connections and cohesion as they can elevate the transfer of family social support and bring especially strong benefits to Airmen and their families.

In general, group cohesion and integration, enhanced positive communication, and the reduction of conflict and social isolation should be key targets of intervention efforts, as they promote an atmosphere in which social support is more likely to be transferred to group members. Intervention efforts should also attempt to reduce the negative aspects of social ties, as they may be especially predictive of poor psychological outcomes and because they may minimize or catastrophize the problem, thus counteracting the benefits of support. Geographic mobility, a necessary aspect of military life, is a significant challenge to social cohesion. The Internet may serve as an important source of alternative ways to stay connected and to access social support, despite relocation and separations.

Also, we have identified several factors that increase the benefits of social support, including the management of certain personality traits, the promotion of relationship skills, and the encouragement of reciprocity in social support exchanges.

The primary lesson learned from this review is that social fitness for Airmen and their families is based in the promotion of emotional, instrumental, and informational support, which themselves are more attainable when social integration and group stability are high and discord and social isolation are low. Building ties among families, peer groups, and communities that can offer social support will enhance the levels of well-being among these families, who face unique and formidable challenges.


Bibliography

[image: ]

Amato, P. R., “The Consequences of Divorce for Adults and Children,” Journal of Marriage and the Family, Vol. 62, 2000, pp. 1269–1287.

Amato, P. R., and A. Booth, “Consequences of Parental Divorce and Marital Unhappiness for Adult Well-Being,” Social Forces, Vol. 69, 1991, pp. 895–914.

———, A Generation at Risk: Growing Up in an Era of Family Upheaval, Cambridge, Mass.: Harvard University Press, 1997.

Amato, P. R., and B. Keith, “Consequences of Parental Divorce for Children’s Well-Being: A Meta-Analysis,” Psychological Bulletin, Vol. 110, 1991, pp. 26–46.

Amato, P. R., and J. M. Sobolewski, “The Effects of Divorce and Marital Discord on Adult Children’s Psychological Well-Being, American Sociological Review, Vol. 66, 2001, pp. 900–921.

Anderson, B., Imagined Communities: Reflections on the Origin and Spread of Nationalism, London: Verso Editions and NLB, 1983.

Aquilino, W. S., “Impact of Childhood Family Disruption on Young Adults’ Relationships with Parents,” Journal of Marriage and the Family, Vol. 56, 1994, pp. 295–313.

Bambara, J. K., A. P. Turner, R. M. Williams, and J. K. Haselkorn, “Perceived Social Support and Depression Among Veterans with Multiple Sclerosis,” Disability and Rehabilitation: An International, Multidisciplinary Journal, Vol. 33, 2011, pp. 1–8.

Bell, D. B., P. T. Bartone, J. Bartone, W. R. Schumm, and P. A. Gade, USAREUR Family Support During Operation Joint Endeavor: Summary Report, ARI Special Report 34, ADA339016, Alexandria, Va.: US Army Research Institute for the Behavioral and Social Sciences, Army Project Number 2O262785A790, 1997.

Bellair, P. E., “Social Interaction and Community Crime: Examining the Importance of Neighborhood Networks,” Criminology, Vol. 35, 1997, pp. 677–703.

Belle, D., “The Stress of Caring: Women as Providers of Social Support,” in L. Goldberger and S. Breznitz, eds., Handbook of Stress: Theoretical and Clinical Aspects, New York: Free Press, 1982, pp. 496–505.

Belsky, J., and R. A. Isabella, “Marital and Parent-Child Relationship in Family of Origin and Marital Change Following the Birth of a Baby: A Retrospective Analysis,” Child Development, Vol. 56, 1985, pp. 342–349.

Berkman, L. F., and T. Glass, “Social Integration, Social Networks, Social Support, and Health,” in L.F. Berkman and I. Kawachi, eds., Social Epidemiology, New York: Oxford Press, 2000.

Beyers, J. M., J. E. Bates, G. S. Pettit, S. Gregory, and A. K. Dodge, “Neighborhood Structure, Parenting Processes, and the Development of Youths’ Externalizing Behaviors: A Multilevel Analysis,” American Journal of Community Psychology, Vol. 31, 2003, pp. 35–53.

Biblarz, T. J., and G. Gottainer, “Family Structure and Children’s Success: A Comparison of Widowed and Divorced Single Mother Families,” Journal of Marriage and the Family, Vol. 62, 2000, pp. 533–548.

Boardman, J. D., B. K. Finch, C. G. Ellison, D. R. Williams, and J. J. Jackson, “Neighborhood Disadvantage, Stress, and Drug Use Among Adults,” Journal of Health and Social Behavior, Vol. 42, 2001, pp. 151–165.

Boisjoly, J., G. J. Duncan, and S. Hofferth, “Access to Social Capital,” Journal of Family Issues, Vol. 16, 1995, pp. 609–631.

Bollen, K. A., and R. H. Hoyle, “Perceived Cohesion: A Conceptual and Empirical Examination,” Social Forces, Vol. 69, No. 2, 1990, pp. 479–504.

Booth, A., P. R. Amato, D. R. Johnson, and J. N. Edwards, Marital Instability over the Life Course: Methodology Report for Fifth Wave, Lincoln, Neb.: University of Nebraska Bureau of Sociological Research, 1998.

Bourdieu, P., “Forms of Capital,” in J. G. Richardson, ed., Handbook of Theory and Research for the Sociology of Education, New York: Greenwood Press, 1983, pp. 241–258.

Bowen, N. K., G. L. Bowen, and W. B. Ware, “Neighborhood Social Disorganization, Families, and the Educational Behavior of Adolescents,” Journal of Adolescent Research, 2002, pp. 468–490.

Brailey, K., J. J. Vasterling, S. P. Proctor, J. I. Constans, and M. J. Friedman, “PTSD Symptoms, Life Events, and Unit Cohesion in U.S. Soldiers: Baseline Findings from the Neurocognition Deployment Health Study,” Journal of Traumatic Distress, Vol. 20, 2007, pp. 495–503.

Britt, T. W., and C. R. Dawson, “Predicting Work-Family Conflict from Workload, Job Attitudes, Group Attributes, and Health: A Longitudinal Study,” Military Psychology, Vol. 17, 2005, pp. 203–227.

Browning, C. R., “The Span of Collective Efficiency: Extending Social Disorganization Theory to Partner Violence,” Journal of Marriage and Family, Vol. 64, 2002, pp. 833–850.

Browning C. R., and K. Cagney, “Collective Efficacy and Health: Neighborhood Social Capital and Self-Rated Physical Functioning in an Urban Setting,” Journal of Health and Social Behaviors, Vol. 43, 2002, pp. 383–399.

Bumpass, L. L., T. C. Martin, and J. A. Sweet, “The Impact of Family Background and Early Marital Factors on Marital Disruption,” Journal of Family Issues, Vol. 12, 1991, pp. 22–42.

Burnam, M. A., L. S. Meredith, C. D. Sherbourne, R. B. Valdez, and G. Vernez, Army Families and Soldier Readiness, Santa Monica, Calif.: RAND Corporation, R-3884-A, 1992. As of June 20, 2012:
http://www.rand.org/pubs/reports/R3884.html

Burnell, K. J., P. G. Coleman, and N. Hunt, “Coping with Traumatic Memories: Second World War Veterans Experiences of Social Support in Relation to the Narrative Coherence of War Memories,” Aging and Society, Vol. 30, 2010, pp. 57–78.

Busby, D. M., C. Christensen, D. R. Crane, and J. H. Larson, “A Revision of the Dyadic Adjustment Scale for Use with Distressed and Nondistressed Couples: Construct Hierarchy and Multidimensional Scales,” Journal of Marital and Family Therapy, Vol. 21, 1995, pp. 289–308.

Buunk, B. P., R. L. Collins, S. E. Taylor, N. W. Van Yperen, and G. A. Dakof, “The Affective Consequences of Social Comparison: Either Direction Has Its Ups and Downs,” Journal of Personality and Social Psychology, Vol. 39, 1990, pp. 1238–1249.

Cacioppo, J. T., and L. C. Hawkley, “Perceived Social Isolation,” Trends in Cognitive Sciences, Vol. 13, 2009, pp. 447–454.

Cacioppo, J. T., H. T. Reis, and A. J. Zautra, “The Value of Social Fitness with an Application to the Military,” American Psychologist, Vol. 66, 2011, pp. 43–51.

Carbone-Lopez, K., F. Esbensen, and B. T. Brick, “Correlates and Consequences of Peer Victimization: Differences in Direct and Indirect Forms of Bullying,” Youth Violence and Juvenile Justice, Vol. 8, 2010, pp. 332–350.

Chandra, A., R. M. Burns, T. L. Tanielian, L. H. Jaycox, and M. M. Scott, Understanding the Impact of Deployment on Children and Families: Findings from a Pilot Study of Operation Purple Camp Participants, Santa Monica, Calif.: RAND Corporation, WR-566, April 2008. As of June 20, 2012:
http://www.rand.org/pubs/working_papers/WR566.html

Chandra, A., L. H. Jaycox, T. L. Tanielian, R. M. Burns, T. Ruder, and B. Han, “Children on the Homefront: The Experiences of Children from Military Families,” Pediatrics, Vol. 125, 2010, pp. 16–25.

Cherlin, A. J., P. L. Chase-Lansdale, and C. McRae, “Effects of Divorce on Mental Health Throughout the Life Course,” American Sociological Review, Vol. 63, 1998, pp. 239–249.

Christakis, N. A., “Social Networks and Collateral Health Effects,” British Medical Journal, Vol. 329, 2004, pp. 184–185.

Christenfeld, N., W. Gerin, W. Linden, M. Sanders, J. Mathur, J. D. Deich, and T. G. Pickering, “Social Support Effects on Cardiovascular Reactivity: Is a Stranger as Effective as a Friend?” Psychosomatic Medicine, Vol. 59, 1997, pp. 388–398.

Coates, D., and T. Winston, “Counteracting the Deviance of Depression: Peer Support Groups for Victims,” Journal of Social Issues, Vol. 39, 1983, pp. 169–194.

Cohen, S., W. J. Doyle, D. P. Skoner, B. S. Rabin, and J. M. Gwaltney, “Social Ties and Susceptibility to the Common Cold,” Journal of the American Medical Association, Vol. 277, 1997, pp. 1940–1944.

Coleman, J. S., “Social Capital in the Creation of Human Capital,” American Journal of Sociology, Vol. 94, 1988, pp. S95–S120.

———, Foundations of Social Theory, Cambridge, Mass.: Harvard University Press, 1990.

Conger, R. D., K. J. Conger, G. H. Elder, F. O. Lorenz, R. L. Simons, and L. B. Whitbeck, “Family Economic Stress and Adjustment of Early Adolescent Girls,” Developmental Psychology, Vol. 29, 1993, pp. 206–219.

Conger, R. D., G. H. Elder, F. O. Lorenz, K. J. Conger, B. L. Simons, L. B. Whitbeck, S. Huck, and J. N. Melby, “Linking Economic Hardship to Marital Quality and Instability,” Journal of Marriage and the Family, Vol. 52, 1990, pp. 643–656.

Coulter, I., P. Lester, and J. Yarvis, “Social Fitness,” Military Medicine, Vol. 175, 2010, pp. 88–96.

Dakof, G. A., and S. E. Taylor, “Victims’ Perceptions of Social Support: What is Helpful from Whom?” Journal of Personality and Social Psychology, Vol. 58, 1990, pp. 80–89.

Davies, P. T., and E. M. Cummings, “Marital Conflict and Child Adjustment: An Emotional Security Hypothesis,” Psychological Bulletin, Vol. 116, 1994, pp. 387–411.

Davila, J., R. Hershenberg, B. Feinstein, L. R. Starr, and K. Gorman, “Is Use of Social Networking Tools Associated with Depressive Symptoms Among Youth?” paper presented at the 44th annual meeting of the Association for Behavioral and Cognitive Therapies, San Francisco, Calif., November 2010.

Davison, K. P., J. W. Pennebaker, and S. S. Dickerson, “Who Talks? The Social Psychology of Illness Support Groups,” American Psychologist, Vol. 55, 2000, pp. 205–217.

Defense Centers of Excellence for Psychological Health and Traumatic Brain Injury (DCoE), home page, 2011. As of April 9, 2011:
http://www.dcoe.health.mil/

Dohrenwend, B. S., and B. P. Dohrenwend, “Class and Race as Status-Related Sources

of Stress,” in S. Levine and N. Scotch, eds., Social Stress, Chicago: Aldine, 1970, pp. 111–140.

Duncan, G. J., and J. Brooks-Gunn, Consequences of Growing Up Poor, New York: Russell Sage, 1997.

Egendorf, A., C. Kadushin, R. S. Laufer, G. Rothbart, and L. Sloan, Legacies of Vietnam, Volume 1: Summary of Findings, Washington, D.C.: U.S. Government Printing Office, 1981.

Eisenberg, M. E., and H. Wechsler, “Social Influences on Substance-Use Behaviors of Gay, Lesbian, and Bisexual College Students: Findings from a National Study,” Social Science and Medicine, Vol. 57, 2003, pp. 1913–1923.

Epstein, N. B., L. M. Baldwin, and D. S. Bishop, “The McMaster Family Assessment Device,” Journal of Marital and Family Therapy, Vol. 9, 1983, pp. 171–180.

Fincham, F. D., F. G. Paleari, and C. Regalia, “Forgiveness in Marriage: The Role of Relationship Quality, Attributions, and Empathy,” Personal Relationships, Vol. 9, 2002, pp. 27–37.

Fingerman, K. L., P. C. Chen, E. L. Hay, K. E. Cichy, and E. S. Lefkowitz, “Ambivalent Reactions in the Parent and Adult-Child Relationship,” Journals of Gerontology, Series B: Psychological Sciences and Social Sciences, Vol. 61, 2006, pp. 152–160.

Fischer, C., To Dwell Among Friends, Chicago: University of Chicago Press, 1982.

Flórez, K. R., R. A. Shih, and M. T. Martin, Nutritional Fitness and Resilience: A Review of Relevant Constructs, Measures, and Links to Well-Being, Santa Monica, Calif.: RAND Corporation, RR-105-AF, forthcoming.

Fouth, R. C., T. Leventhal, and J. Brooks-Gunn, “Seven Years Later: Effects of a Neighborhood Mobility Program on Poor Black and Latino Adults’ Well-Being,” Journal of Health and Social Behavior 2008, Vol. 49, 2008, pp. 119–130.

Franks, P., C. Shields, T. Campbell, S. McDaniel, J. Harp, and R. J. Botelho, “Association of Social Relationships with Depressive Symptoms: Testing an Alternative to Social Support,” Journal of Family Psychology, Vol. 6, 1992, pp. 49–59.

Furlong, M., J. M. Caas, C. Corral, A. Chung, and M. Bates, “Drugs and School Violence,” Education and Treatment of Children, Vol. 20, 1997, pp. 263–280.

Furstenberg, F. F., and J. O. Teitler, “Reconsidering the Effects of Marital Disruption: What Happens to Children of Divorce in Early Adulthood,” Journal of Family Issues, Vol. 15, 1994, pp. 173–190.

Gibbs, D. A., S. L. Martin, M. Clinton-Sherrod, J. L. Walters, S. Hardison, and R. E. Johnson, “Child Maltreatment within Military Families,” in S. M. Wadsworth and D. Riggs, eds., Risk and Resilience in U.S. Military Families, New York: Springer, 2011, pp. 111–130.

Gidron, Y., K. Davidson, and I. Bata, “The Short-Term Effects of a Hostility-Reduction Intervention on Male Coronary Heart Disease Patients,” Health Psychology, Vol. 18, 1999, pp. 416–420.

Glynn, L. M., N. Christenfeld, and W. Gerin, “Gender, Social Support, and Cardiovascular Responses to Stress,” Psychosomatic Medicine, Vol. 61, 1999, pp. 234–242.

Gold, S. J., “Gender and Social Capital Among Israeli Immigrants in Los Angeles,” Diaspora, Vol. 4, 1995, pp. 267–301.

Graham, J., Y. Liu, and J. Jeziorski, “The Dyadic Adjustment Scale: A Reliability Generalization Meta-Analysis,” Journal of Marriage and Family, Vol. 68, 2006, pp. 701–717.

Granovetter, M., “The Strength of Weak Ties,” American Journal of Sociology, Vol. 78, 1973, pp. 1360–1380.

Griffith, J., “Multilevel Analysis of Cohesion’s Relation to Stress, Well-Being, Identification, Disintegration, and Perceived Combat Readiness,” Military Psychology, Vol. 14, 2002, pp. 217–239.

Hadley-Ives, E., A. R. Stiffman, D. Elze, S. D. Johnson, and P. Dore, “Measuring Neighborhood and School Environments: Perceptual and Aggregate Approaches,” Journal of Human Behavior in the Social Environment, Vol. 3, 2000, pp. 1–28.

Hagan, J., R. MacMillan, and B. Wheaton, “New Kid in Town: Social Capital and the Life Course Effects of Family Migration in Children,” American Sociological Review, Vol. 61, 1996, pp. 368–385.

Harknett, K., “The Relationship Between Private Safety Nets and Economic Outcomes Among Single Mothers,” Journal of Marriage and Family, Vol. 68, 2006, pp. 172–191.

Hawker, D. S., and M. J. Boulton, “Twenty Years’ Research on Peer Victimization and Psychosocial Maladjustment: A Meta-Analytic Review of Cross-Sectional Studies,” Journal of Child Psychology and Psychiatry and Allied Disciplines, Vol. 41, 2000, pp. 441–455.

Heaney, C., and B. Israel, “Social Networks and Social Support,” in K. Glanz, B. K. Rimer, and F. M. Lewis, eds., Health Behavior and Health Education: Theory, Research, and Practice, San Francisco, Calif.: Jossey-Bass, 2002, pp. 185–209.

Heller, K., “The Effects of Social Support: Prevention and Treatment Implications,” in

A. P. Goldstein and F. H. Kanter, eds., Maximizing Treatment Gains: Transfer Enhancement in Psychotherapy, New York: Academic Press, 1979, pp. 353–382.

Hemphill, K. J., “Supportive and Unsupportive Processes Within the Stress and Coping Context,” Dissertation Abstracts International, B: The Sciences and Engineering, Vol. 57, 1997, p. 7775.

Henly, J. R., S. K. Danziger, and S. Offer, “The Contribution of Social Support to the Material Well-Being of Low-Income Families,” Journal of Marriage and Family, Vol. 67, 2005, pp. 122–140.

Hetherington, E. M., and W. G. Clingempeel, “Coping with Marital Transitions,” Monographs of the Society for Research in Child Development, Vol. 57, Chicago: University of Chicago Press, 1992.

Hogan, B. E., W. Linden, and B. Najarian, “Social Support Interventions: Do They Work?” Clinical Psychology Review, Vol. 22, 2002, pp. 381–440.

Hosek, J., J. Kavanagh, and L. Miller, How Deployments Affect Service Members, Santa Monica, Calif.: RAND Corporation, MG-432-RC, 2006. As of June 20, 2012:
http://www.rand.org/pubs/monographs/MG432.html

House, J. S., Work Stress and Social Support, Reading, Mass.: Addison-Wesley, 1981.

House, J. S., K. R. Landis, and D. Umberson, “Social Relationships and Health,” Science, Vol. 241, 1988, pp. 540–545.

House, J. S., D. Umberson, and K. R. Landis, “Structures and Processes of Social Support,” Annual Review of Sociology, Vol. 14, 1988, pp. 293–318.

Huebner, A. J., J. A. Mancini, R. M. Wilcox, S. R. Grass, and G. A. Grass, “Parental Deployment and Youth in Military Families: Exploring Uncertainty and Ambiguous Loss,” Family Relations, Vol. 56, 2007, pp. 112–122.

Israel, B. A. “Social Networks and Health Status: Linking Theory, Research, and Practice,” Patient Counseling and Health Education, Vol. 4, 1982, pp. 65–79.

Israel, B. A., and K. A. Rounds, “Social Networks and Social Support: A Synthesis for Health Educators,” Advances in Education and Promotion, Vol. 2, 1987, pp. 311–351.

Jerome, L. W., P. H. DeLeon, J. C. James, R. Folen, J. Earles, and J. Gedney, “The Coming of Age of Telecommunications in Psychological Research and Practice,” American Psychologist, Vol. 55, 2000, pp. 407–421.

Joiner, T., Why People Die by Suicide, Cambridge, Mass.: Harvard University Press, 2005.

Jones, E. E., A. R. Carter-Sowell, J. R. Kelly, and K. D. Williams, “‘I’m Out of the Loop’: Ostracism Through Informational Exclusion,” Group Processes and Intergroup Relations, Vol. 12, 2009, pp. 157–174.

Kennedy, D. P., H. D. Green, C. McCarty, and J. S. Tucker, “Nonexperts’ Recognition of Structure in Personal Network Data,” Field Methods, Vol. 23, No. 3, 2011, pp. 287–306.

Kessler, R. C., and J. D. McLeod, “Sex Differences in Vulnerability to Undesirable Life Events,” American Sociological Review, Vol. 49, 1984, pp. 620631.

Kors, D. J., W. Linden, and W. Gerin, “Evaluation Interferes with Social Support: Effects on Cardiovascular Stress Reactivity in Women,” Journal of Social and Clinical Psychology, Vol. 16, 1997, pp. 1–23.

Kraut, R., S. Kiesler, B. Boneva, J. Cummings, and V. Helgeson, “Internet Paradox Revisited,” Journal of Social Issues, Vol. 58, 2001, pp. 49–74.

Kraut, R., M. Patterson, V. Lundmark, S. Kiesler, T. Mukophadhyay, and W. Scherlis, “Internet Paradox Revisited: A Social Technology That Reduces Social Involvement and Psychological Well-Being?” American Psychologist, Vol. 53, 1998, pp. 1011–1031.

Laible, D. J., G. Carlo, and M. Raffaelli, “The Differential Relations of Parent and Peer Attachment to Adolescent Adjustment,” Journal of Youth and Adolescence, Vol. 29, 2000, pp. 45–59.

Lakey, B., and L. G. Dickinson, “Antecedents of Perceived Support: Is Perceived Family Environment Generalized to New Social Relationships?” Cognitive Therapy and Research, Vol. 18, 1994, pp. 39–53.

Lakey, B., and C. J. Lutz, “Social Support and Preventive and Therapeutic Interventions,” in G. R. Pierce, B. R. Sarason, and I. G. Sarason, eds., Handbook of Social Support and the Family, New York: Plenum Press, 1996, pp. 435–465.

Latkin, C. A., and A. D. Curry, “Stressful Neighborhoods and Depression: A Prospective Study on the Impact of Neighborhood Disorder,” Journal of Health and Social Behavior, Vol. 44, 2003, pp. 34–44.

Lebo, H., “Surveying the Digital Future,” The UCLA Internet Report, Los Angeles, Calif.: UCLA Center for Communication Policy, 2000. As of June 20, 2012:
http://www.digitalcenter.org/pdf/internetReportYearOne.pdf

Lee, R. M., M. Draper, and S. Lee, “Social Connectedness, Dysfunctional Interpersonal Behaviors, and Psychological Distress: Testing a Mediator Model,” Journal of Counseling Psychology, Vol. 48, 2001, pp. 310–318.

Lehman, D. R., and K. J. Hemphill, “Recipients’ Perceptions of Support Attempts and Attributions for Support Attempts that Fail,” Journal of Social and Personal Relationships, Vol. 7, 1990, pp. 563–574.

Lepore, S. J., “Cynicism, Social Support, and Cardiovascular Reactivity,” Health Psychology, Vol. 14, 1995, pp. 210–216.

Lester, P., G. Leskin, K. Woodward, W. N. Saltzman, C. Mogil, B. Paley, and W. Beardslee, “Wartime Deployment and Military Children: Applying Prevention Science to Enhance Family Resilience,” in S. M. Wadsworth and D. Riggs, eds., Risk and Resilience in U.S. Military Families, New York: Springer, 2011, pp. 149–173.

Lu, L., and M. Argyle, “Receiving and Giving Support: Effects on Relationships and Well-Being,” Counseling Psychology Quarterly, Vol. 5, 1992, pp. 123–133.

MacCoun, R., “What Is Known About Unit Cohesion and Military Performance,” in B. D. Rostker et al., eds., Sexual Orientation and U.S. Military Personnel Policy: Options and Assessment, Santa Monica, Calif.: RAND Corporation, MR-323-OSD, 1993. As of June 20, 2012:
http://www.rand.org/pubs/monograph_reports/MR323.html

MacCoun, R. J., E. Kier, and A. Belkin, “Does Social Cohesion Determine Motivation in Combat?” Armed Forces and Society, Vol. 32, 2006, pp. 646–654.

McDowell, L., “Narratives of Family, Community, and Waged Work: Latvian European Volunteer Worker Women in Post-War Britain,” Women’s History Review, Vol. 13, 2004, pp. 23–56.

McGene, J., Social Fitness and Resilience: A Review of Relevant Constructs, Measures, and Links to Well-Being, Santa Monica, Calif.: RAND Corporation, RR-108-AF, 2013. As of October 2013:
http://www.rand.org/pubs/research_reports/RR108.html

McGuire, G. M., “Intimate Work: A Typology of the Social Support that Workers Provide to Their Network Members,” Work and Occupations, Vol. 34, 2007, pp. 125–147.

McLeod, J. D., “Childhood Parental Loss and Adult Depression,” Journal of Health and Social Behavior, Vol. 32, 1991, pp. 205–220.

McNeely, C., and C. Falci, “School Connectedness and the Transition Into and Out of Health-Risk Behavior Among Adolescents: A Comparison of Social Belonging and Teacher Support,” Journal of School Health, Vol. 74, 2004, pp. 284–292.

Meadows, S. O., and L. L. Miller, Airman and Family Resilience: Lessons from the Scientific Literature, Santa Monica, Calif.: RAND Corporation, RR-106-AF, forthcoming.

Meredith, L. S., C. D. Sherbourne, S. Gaillot, L. Hansell, H. V. Ritschard, A. M. Parker, and G. Wrenn, Promoting Psychological Resilience in the U.S. Military, Santa Monica, Calif.: RAND Corporation, MG-996-OSD, 2011. As of January 28, 2013:
http://www.rand.org/pubs/monographs/MG996.html

Merz, E. M., and O. Huxhold, “Well-Being Depends on Social Relationship Characteristics: Comparing Different Types and Providers of Support to Older Adults,” Aging and Society, Vol. 30, 2010, pp. 843–857.

Michael, Y. L., G. A. Colditz, E. Coakley, and I. Kawachi, “Health Behaviors, Social Networks, and Health Aging: Cross-Sectional Evidence from the Nurses’ Health Study,” Quality of Life Research, Vol. 8, 1999, pp. 711–722.

Mickelson, K. D., and L. D. Kubzansky, “Social Distribution of Social Support: The Mediating Role of Life Events,” American Journal of Community Psychology, Vol. 32, 2003, pp. 265–281.

Miller, I. W., N. B. Epstein, D. S. Bishop, and G. I. Keitner, “The McMaster Family Assessment Device: Reliability and Validity,” Journal of Marital and Family Therapy, Vol. 11, 1985, pp. 345–356.

Minkler, M. “Community Organizing Among the Elderly Poor in San Francisco’s Tenderloin District,” in J. Rothman, J. L. Erlich, and J. E. Tropman, eds., Strategies of Community Intervention, Itasca, Ill.: Peacock Publishers, 2001.

Moyle, P., “Longitudinal Influences of Managerial Support on Employee Well-Being,” Work and Stress, Vol. 12, 1998, pp. 29–49.

Mullen, M., “On Total Force Fitness in War and Peace,” Military Medicine, Vol. 175, Supplement 2010, pp. 1–2.

Mullen, B., and C. Copper, “The Relation Between Group Cohesiveness and Performance: Integration,” Psychological Bulletin, Vol. 115, 1994, pp. 210–227.

Nazarina, R. R., and W. R. Schumm, “Dimensionality and Reliability of a Modified Version of Norton’s 1983 Quality Marriage Index Among Expectant and New Canadian Mothers,” Psychological Reports, Vol. 104, 2009, pp. 379–387.

Neff, L. A., and B. R. Karney, “How Does Context Affect Intimate Relationships? Linking External Stress and Cognitive Processes Within Marriage,” Personality and Social Psychology Bulletin, Vol. 30, 2004, pp. 134–148.

Nelson, D. L., and J. C. Quick, “Social Support and Newcomer Adjustment in Organizations: Attachment Theory at Work?” Journal of Organizational Behavior, Vol. 12, 1991, pp. 543–554.

Nelson, M. K., “Single Mothers and Social Support: The Commitment to, and Retreat from, Reciprocity,” Qualitative Sociology, Vol. 23, 2000, pp. 291–317.

Norton, R., “Measuring Marital Quality: A Critical Look at the Dependent Variable,” Journal of Marriage and Family, Vol. 45, 1983, pp. 141–151.

Oliver, L. W., J. Harman, E. Hoover, S. M. Hayes, and N. A. Pandhi, “A Quantitative Integration of the Military Cohesion Literature,” Military Psychology, Vol. 11, 1999, pp. 57–83.

Ouellette-Kobasa, S., S. R. Maddi, M. C. Puccetti, and M. A. Zola, Effectiveness of Hardiness, Exercise and Social Support as Resources Against Illness, Journal of Psychosomatic Research, Vol. 29, 1985, pp. 525–533.

Pagel, M. D., W. W. Erdly, and J. Becker, “Social Networks: We Get by with (and in Spite of) a Little Help from Our Friends,” Journal of Personality and Social Psychology, Vol. 53, 1987, pp. 793–804.

Paxton, P., “Is Social Capital Declining in the United States? A Multiple Indicator Assessment,” The American Journal of Sociology, Vol. 105, 1999, pp. 88–127.

Pescosolido, B. A., “Beyond Rational Choice: The Social Dynamics of How People Seek Help,” American Journal of Sociology, Vol. 97, 1992, pp. 1096–1138.

Peterson, J. L., and N. Zill, “Marital Disruption, Parent-Child Relationships, and Behavior Problems in Children,” Journal of Marriage and the Family, Vol. 48, 1986, pp. 295–307.

Portes, A., “Social Capital: Its Origins and Applications in Modern Sociology,” Annual Review of Sociology, Vol. 24, 1998, pp. 1–24.

Procidano, M., and K. Heller, “Measures of Perceived Social Support from Friends and from Families: Three Validational Studies,” American Journal of Community Psychology, Vol. 11, 1983, pp. 1–24.

Proulx, C., H. M. Helms, and C. Buehler, “Marital Quality and Personal Well-Being: A Meta-Analysis,” Journal of Marriage and Family, Vol. 69, 2007, pp. 576–593.

Putnam, R., R. Leonardi, and R. Nanetti, Making Democracy Work: Civic Traditions in Modern Italy, Princeton, N.J.: Princeton University Press, 1993.

Quan-Haase, A., and A. L. Young, “Uses and Gratifications of Social Media: A Comparison of Facebook and Instant Messaging,” Bulletin of Science, Technology and Society, Vol. 30, 2010, pp. 350–361.

Raudenbush, S. W., and R. J. Sampson, “‘Econometrics’: Toward a Science of Assessing Ecological Settings, with Application to the Systematic Social Observation of Neighborhoods,” Sociological Methodology, Vol. 29, 1999, pp. 1–41.

Ren, X., K. Skinner, A. Lee, and L. Kazis, “Social Support, Social Selection and Self-Assessed Health Status: Results from the Veterans Health Study in the United States,” Social Science and Medicine, Vol. 48, 1999, pp. 1721–1734.

Revenson, T. A., “Social Support Processes Among Chronically Ill Elders: Patient and Provider Perspectives,” in H. Giles, N. Coupland, and J. M. Weimann, eds., Communications, Health, and the Elderly, Manchester: Manchester University Press, 1990, pp. 92–113.

Rhodes, J. E., J. M Contreras, and S.C. Mangelsdorf, “Natural Mentor Relationships Among Latina Adolescent Mothers: Psychological Adjustment, Moderating Processes, and the Role of Early Parental Acceptance,” American Journal of Community Psychology, Vol. 22, 1994, pp. 211–227.

Rigby, K., “Consequences of Bullying in Schools,” Canadian Journal of Psychiatry, Vol. 48, 2003, pp. 583–590.

Risman, B. J., “Intimate Relationships from a Microstructural Perspective: Men Who Mother,” Gender and Society, Vol. 1, 1987, pp. 6–32.

Robert, S. A., “Socioeconomic Position and Health: The Independent Contribution of Community Socioeconomic Context,” Annual Review of Sociology, Vol. 25, 1999, pp. 489–516.

Robson, S., Physical Fitness and Resilience: A Review of Relevant Constructs, Measures, and Links to Well-Being, Santa Monica, Calif.: RAND Corporation, RR-104-AF, 2013. As of October 2013:
http://www.rand.org/pubs/research_reports/RR104.html

———, Psychological Fitness and Resilience: A Review of Relevant Constructs, Measures, and Links to Well-Being, Santa Monica, Calif.: RAND Corporation, RR-102-AF, forthcoming.

Robson, S., and N. Salcedo, Behavioral Fitness and Resilience: A Review of Relevant Constructs, Measures, and Links to Well-Being, Santa Monica, Calif.: RAND Corporation, RR-103-AF, forthcoming.

Rook, K. S., “The Negative Side of Social Interaction: Impact on Psychological Well-Being,” Journal of Personality and Social Psychology, Vol. 46, 1984, pp. 1097–1108.

Ross, C. E., “Neighborhood Disadvantage and Adult Depression,” Journal of Health and Social Behavior, Vol. 41, 2000, pp. 177–187.

Ross, C. E., and J. Mirowsky, “Parental Divorce, Life-Course Disruption, and Adult Depression,” Journal of Marriage and the Family, Vol. 61, 1999, pp. 1034–1045.

Rossi, A., and P. Rossi, Of Human Bonding: Parent-Child Relations Across the Life Course, New York: Aldine de Gruyter, 1990.

Rostker, B. D., et al., Sexual Orientation and U.S. Military Personnel Policy: Options and Assessment, Santa Monica, Calif.: RAND Corporation, MR-323-OSD, 1993. As of June 20, 2012:
http://www.rand.org/pubs/monograph_reports/MR323.html

Ruehlman, L. S., and P. Karoly, “With a Little Flak from My Friends: Development and Preliminary Validation of the Test of Negative Social Exchange (TENSE),” Psychological Assessment, Vol. 3, 1991, pp. 97–104.

Sampson, R. J., and C. Graif, “Neighborhood Social Capital as Differential Social Organization,” American Behavioral Scientist, Vol. 52, 2009, pp. 1579–1605.

Sampson, R. J., S. W. Raudenbush, and F. Earls, “Neighborhoods and Violent Crime: A Multi-Level Study of Collective Efficacy,” Science, Vol. 277, 1999, pp. 918–924.

Sanderson, J., and P. H. Cheong, “Tweeting Prayers and Communicating Grief over Michael Jackson Online,” Bulletin of Science, Vol. 30, 2010, pp. 328–340.

Sarason, B. R., G. R. Pierce, E. N. Shearin, I. G. Sarason, J. A. Waltz, and L. Poppe, “Perceived Social Support and Working Models of Self and Actual Others,” Journal of Personality and Social Psychology, Vol. 60, 1991, pp. 273–287.

Sarason, I. G., H. M. Levine, R. B. Basham, and B. R. Sarason, “Assessing Social Support: The Social Support Questionnaire,” Journal of Personality and Social Psychology, Vol. 44, 1983, pp. 127–139.

Sarason, I. G., and B. R. Sarason, eds., Social Support: Theory, Research and Applications, Durdrecht: Kluwer Academic Publishers, 1985.

Sarason, I. G., and B. R. Sarason, “Social Support: Mapping the Construct,” Journal of Social and Personal Relationships, Vol. 26, 2009, pp. 113–120.

Sarason, I. G., B. R. Sarason, D. M. Brock, and G. R. Pierce, “Social Support: Current Status, Current Issues,” in C. D. Spielberger and I. G. Sarason, eds., Stress and Emotion: Anxiety, Anger and Curiosity, Washington, D.C.: Taylor and Francis, 1996, pp. 3–27.

Sarason, I. G., B. R. Sarason, and E. N. Shearin, “Social Support as an Individual Difference Variable: Its Stability, Origins, and Relational Aspects,” Journal of Personality and Social Psychology, Vol. 50, 1986, pp. 845–855.

Schweizer, T., M. Schnegg, and S. Berzborn, “Personal Networks and Social Support in a Multiethnic Community of Southern California,” Social Networks, Vol. 20, 1998, pp. 1–20.

Segal, M. W., “The Military and the Family as Greedy Institutions,” Armed Forces and Society, Vol. 13, 1986, pp. 9–38.

Sherbourne, C. D., and A. L. Stewart, “The MOS Social Support Survey,” Social Science and Medicine, Vol. 32, 1991, pp. 705–714.

Shih, R. A., S. O. Meadows, and M. T. Martin, Medical Fitness and Resilience: A Review of Relevant Constructs, Measures, and Links to Well-Being, Santa Monica, Calif.: RAND Corporation, RR-107-AF, 2013. As of October 2013:
http://www.rand.org/pubs/research_reports/RR107.html

Shih, R. A., S. O. Meadows, J. Mendeloff, and K. Bowling, Environmental Fitness and Resilience: A Review of Relevant Constructs, Measures, and Links to Well-Being, Santa Monica, Calif.: RAND Corporation, RR-101-AF, forthcoming.

Siebold, G. L., and D. R. Kelly, Development of the Combat Platoon Cohesion Questionnaire, Alexandria, Va.: Army Research Institute for the Behavioral and Social Sciences, 1988.

Silenzio, V. M. B., P. R. Duberstein, W. Tang, N. Lu, and X. Tu, “Connecting the Invisible Dots: Reaching Lesbian, Gay, and Bisexual Adolescents and Young Adults at Risk for Suicide Through Online Social Networks,” Social Science and Medicine, Vol. 69, 2009, pp. 469–474.

Silverstein, M., and V. L. Bengston, “Intergenerational Solidarity and the Structure of Adult Child-Parent Relationships in American Families,” American Journal of Sociology, Vol. 103, 1997, pp. 429–460.

Silverstein, M., D. Gans, and F. Yang, “Intergenerational Support to Aging Parents: The Role of Norms and Needs,” Journal of Family Issues, Vol. 27, 2006, pp. 1068–1084.

Small, M. L., “Neighborhood Institutions as Resource Brokers: Childcare Centers, Interorganizational Ties, and Resource Access Among the Poor,” Social Problems, Vol. 53, 2006, pp. 274–292.

Sobolewski, J. M., and P. R. Amato, “Economic Hardship in the Family of Origin and Children’s Psychological Well-Being in Adulthood,” Journal of Marriage and Family, Vol. 67, 2005, pp. 141–156.

———, “Parents’ Discord and Divorce, Parent-Child Relationships, and Subjective Well-Being in Early Adulthood: Is Feeling Close to Two Parents Always Better Than Feeling Close to One?” Social Forces, Vol. 85, 2007, pp. 1105–1124.

Spanier, G. B., “Measuring Dyadic Adjustment: New Scales for Assessing the Quality of Marriage and Similar Dyads,” Journal of Marriage and Family, Vol. 1, 1976, pp. 15–28.

Spitze, G., “The Division of Task Responsibility in U.S. Households: Longitudinal Adjustments to Change,” Social Forces, Vol. 64, 1986, pp. 689–701.

Stansfeld, S., and M. Marmot, “Deriving a Survey Measure of Social Support: The Reliability and Validity of the Close Persons Questionnaire,” Social Science and Medicine, Vol. 35, 1992, pp. 1027–1035.

Stevenson, H. C., “Raising Safe Villages: Cultural-Ecological Factors That Influence the Emotional Adjustment of Adolescents,” Journal of Black Psychology, Vol. 24, 1998, pp. 44–59.

Sun, Y., “Family Environment and Adolescents’ Well-Being Before and After Parents’ Marital Disruption: A Longitudinal Analysis,” Journal of Marriage and Family, Vol. 63, 2001, pp. 697–713.

Surtees, P. G., N. W. J. Wainwright, and K. Khaw, “Obesity, Confidant Support, and Functional Health: Cross-Sectional Evidence from the EPIC-Norfolk Cohort,” International Journal of Obesity, Vol. 28, 2004, pp. 748–758.

Sweet, J. A., L. Bumpass, and V. Call, The Design and Content of the National Survey of Families and Households, Madison, Wisc.: University of Wisconsin, Center for Demography and Ecology, NSFH-1, 1988.

Swickert, R., and T. Owens, “The Interaction Between Neuroticism and Gender Influences on the Perceived Availability of Social Support,” Personality and Individual Differences, Vol. 48, 2010, pp. 385–390.

Taylor, S. E., and T. E. Seeman, “Psychosocial Resources and the SES-Health Relationship,” Annals of the New York Academy of Sciences, Vol. 896, 1999, pp. 210–225.

Tracy, E. M., and J. K. Whittaker, “The Social Network Map: Assessing Social Support in Clinical Practice,” The Journal of Contemporary Human Services, Vol. 71, 1990, pp. 461–470.

Turney, K., and K. Harknett, “Neighborhood Disadvantage, Residential Stability, and Perceptions of Instrumental Support Among New Mothers,” Journal of Family Issues, Vol. 31, 2010, pp. 491–524.

Umberson, D., M. C. D. Chen, J. S. House, K. Hopkins, and E. Slaten, “The Effect of Social Relationships on Psychological Well-Being: Are Men and Women Really So Different?” American Sociological Review, Vol. 61, 1996, pp. 837–857.

Valente, T. W., and R. Fosados, “Diffusion of Innovations and Network Segmentation: The Part Played by People in Promoting Health,” Sexually Transmitted Diseases, Vol. 33, 2006, pp. S23–S31.

Veroff, J., E. Douvan, and R. Kulka, The Inner American, New York: Basic Books, 1981.

Wellman, B., and S. Wortley, “Brothers’ Keepers: Situating Kinship Relations in Broader Networks of Social Support,” Sociological Perspectives, Vol. 32, 1989, pp. 273–306.

———, “Different Strokes from Different Folks: Community Ties and Social Support,” American Journal of Sociology, Vol. 96, 1990, pp. 558–588.

Willerton, E., S. M. Wadsworth, and D. Riggs, “Introduction: Military Families Under Stress: What We Know and What We Need to Know,” in S. M. Wadsworth and D. Riggs, eds., Risk and Resilience in U.S. Military Families, New York: Springer, 2011, pp. 1–20.

Williams, A. L., and M. J. Merten, “Adolescents’ Online Social Networking Following the Death of a Peer,” Journal of Adolescent Research, Vol. 24, 2009, pp. 67–90.

Williams, K. D., “Social Ostracism,” in R. Kowalski, ed., Aversive Interpersonal Behaviors, New York: Plenum Press, 1997, pp. 133–170.

———, Ostracism: The Power of Silence, New York: Guilford Press, 2001.

———, “Dyads Can Be Groups (and Often Are),” Small Group Research, Vol. 41, 2010, pp. 268–274.

Yeung, D., and M. T. Martin, Spiritual Fitness and Resilience: A Review of Relevant Constructs, Measures, and Links to Well-Being, Santa Monica, Calif.: RAND Corporation, RR-100-AF, 2013. As of October 2013:
http://www.rand.org/pubs/research_reports/RR100.html

Zadro, L., K. D. Williams, and R. Richardson, “Riding the ‘O’ Train: Comparing the Effects of Ostracism and Verbal Dispute on Targets and Sources,” Group Processes and Intergroup Relations, Vol. 8, 2005, pp. 125–143.

Zill, N., D. R. Morrison, and M. J. Coiro, “Long-Term Effects of Parental Divorce on Parent-Child Relationships, Adjustment, and Achievement in Young Adulthood,” Journal of Family Psychology, Vol. 7, 1993, pp. 91–103.

OEBPS/Images/image00044.jpeg





OEBPS/Images/image00043.jpeg





OEBPS/Images/image00042.jpeg
RAND Project AIR FORCE Series on Resiliency

Social Fitness and Resilience

A Review of Relevant Constructs, Measures,
and Links to Well-Being

Juliana McGene






