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ABSTRACT 

The purpose of this study was to contribute to the 

clarification of the phenomenon, social support, using a 

precise definition and a major theoretical perspective as a 

descriptive guide for the concept, structure; one of the 

three less abstract representations of social support. 

Social comparison theory provided the guiding framework for 

interpretation of how structure relates to help-seeking 

behavior. 

Data from the Self-Help Intervention Project (SHIP), an 

experimental study of women undergoing adjuvant therapy for 

breast cancer, were analyzed. A volunteer non-probability 

sample was comprised of 307 subjects, Time 1 (baseline), and 

all 59 of the 307 subjects (Time 2) who were randomly 

assigned to the control group (no intervention). A 

descriptive correlational design with a causal modeling 

approach was used to assess a four-stage conceptual 

framework: Help-Seeking in Adversity Model. Model 

predictions were that the individual's innate drive leads to 

self-appraisal and social comparison which are negatively 

associated with discrepancy judgment, which is positively 

associated with help-seeking behavior. Measures similarity 

perceived/similarity actual were constructed to index the 

model variable, social comparison. Reliability estimates 

(two total scales) were ~.75 and 0(.72, respectively. 



Validity was assessed by face validity and statistically 

significant pattern of correlations with other variables. 

Six instruments indexed the conceptual variables. Model 

parameters were estimated by bivariate and multiple 

regression statistical techniques. Residual analysis was 

conducted to estimate violations of causal model and 

statistical assumptions. 

17 

Self-appraisal, measured by mastery {B=-.41), and 

self-belief (B=-.22) and social comparison, measured by 

similarity actual (B=.27) explained variance in discrepancy 

judgment (R2=.33), Time 1. Only self-appraisal, measured by 

mastery (B=-.34) was found to reduce discrepancy judgment, 

Time 2. Discrepancy judgment was associated with increases 

in three of the four measures of help-seeking behavior 

(B=.12, R2=.Oli B=.19, R2=.03i B=.17, R2=.03), Time Ii no 

variance was explained, Time 2. Empirical testings differed 

from theoretical testings (Time I, Time 2). Differences 

included (Time 1) Stage II variable explaining help-seeking 

behavior and (Time 2) only Stage II variables explaining 

help-seeking behavior. This study represents a beginning 

effort to provide clarification of the concept, structure. 



CHAPTER 1 

INTRODUCTION 

18 

Review of the social support research reveals an 

impressive quantity of studies addressing the relational 

role of social support to life adversities. A persistent 

problem limiting the merit of these studies continues to be 

the ambiguous conceptualization and therefore, imprecise 

operationalization of the concepts representing the 

phenomenon, social support (O'Reilly, 1988; M.J. Stewart, 

1993). Although notion{s) of social support identified by 

that term or alluding to that term, are relatively common, a 

clear and precise definition of social support does not 

presently exist. Indeed, it is presently impossible to 

develop a theoretically adequate description of social 

support, given the lack of systematic study of the 

phenomenon itself. Several decades of definitional attempts 

have develcped interpretations of social support that range 

from quite exclusive to all inclusive (Barrera, 1986). 

Over-exclusiveness fails to capture the true character of 

social support, whereas over-inclusiveness often leads to 

measuring almost everything while actually obtaining indices 

about nothing (Pearlin, Lieberman, Menaghan, & Mullan, 

1981). True to the disposition of science, these 



definitional imprecisions have highlighted areas of 

inadequacy and contributed substance towards the logical 

argument of social support as a complex phenomenon. 
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Fundamental to the development of a theoretically 

adequate definition of a multifaceted phenomenon such as 

social support, is refinement of the abstract ideas that 

represent the phenomenon. To this end, three concepts, 

structure, nature, and function are identified as less 

abstract representations of social support (Barrera, 1981, 

1986; Barrera, Sandler, & Ramsay, 1981; Depner, Wethington, 

& Ingersoll-Dayton, 1984; Gottlieb, 1983; Heller & Swindle, 

1983; Shumaker & Brownell, 1984; M.J. Stewart, 1993; Vaux, 

1988). Structure represents the choices made by the ZC>C.:1.1 

individual in the selection of important others. The 

important others represent a socially meaningful tie. The 

emphasis is placed on persons whom the focal individual 

perceives as sources of support; the quantity and 

characteristics of members representing the focal 

individual's social structure. Nature represents the 

underlying qualities of support existing between the focal 

individual and important other(s). The emphasis is placed 

on the focal individual's subjective estimate of the 

supportive adequacy of the relationship rather than the 

relationship itself. Function is comprised of two basic 

elements; supportive activities and the consequence of, or 
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purpose served by supportive acts. The emphasis is placed 

on the actual things that others do for the focal individual 

and/or the task specific response to supportive acts 

provided to the focal individual by others. 

The logic of the validity links among the three 

concepts (structure, nature, function) and with the 

phenomenon, social support, is presented in Figure 1. A 

validity link designates the logical relationship between 

abstract constructs, such as social support and less 

abstract concepts, such as structure, nature, and function 

(Gibbs, 1972; Phillips, 1986). These validity linkages 

provide the basis of this theory clarification focused 

study. The precise focus of this study will be limited to: 

1) clarification of the concept, structure, and the 

constituents of the concept that can generate or derive 

instances of the concept, structure, and 2) specification of 

the link between the concept, structure, and the phenomenon, 

social support. That is, structure is one element of social 

support. The depicted overall conceptual orientation 

(Figure 1) provides a means for delineating the discussion 

of the current state of the literature relative to social 

support according to the three concepts, structure, nature 

and function. 

Despite the growing consensus among researchers that 

social support is represented by the three concepts 



phenomenon 

Guiding Theory 

First Level 
Concept: 

Essential 
Attributes: 

[Social 
Comparison] 

STRUCTURE 
(QUANTITY) 

SOCIAL SUPPORT 

[Social 
Exchange] 

NATURE 
(QUALITY) 
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[Coping] 

FUNCTION 
(TYPE/ 

CONSEQUENCES) 

BEHAVIORAL FUNCTIONS 
ACTIVITIES 
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(structure, nature, function), theoretical progress is 

encumbered by an inadequate refinement of them. 

Consequently, conceptual boundaries are obscure and 

conceptual slippage is promoted. Failure to describe 

adequately the diversity and complexity of social support, 

and the representative concepts of structure, nature and 

function, casts a shadow on the ability to formulate clearly 

adequate operational descriptions. A mismatch of 

theoretical and operational descriptions presents a validity 

problem of operationalization. Acceptable 

operationalizations must "capture" the whole reality of 

structure, nature, and function and the more abstract 

phenomenon, social support. Anything less than a systematic 

study of social support contributes to the continued use of 

circuitous and vague definitions that prevent the 

integration of theory and empirical findings. 

The inability to integrate theory and empirical 

findings precludes valid and reliable interpretation of 

study findings, replication of studies, and/or refinement of 

theoretical and operational definitions based on study 

findings. Theoretical progress remains an imperative for 

understanding social support. To this end, distinctive 

description and interpretation of the concept, structure, 

contributes to the theoretical clarity of social support. 
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Nurse scientists have made a considerable contribution 

to the systematic development of a body of knowledge about 

social support. During the last decade, nurse researchers 

have demonstrated scrutiny and restraint in formulating 

theoretical descriptions of social support. The temptation 

to accept formulations and measurements developed by social 

psychology and anthropology for other populations and 

purposes has been resisted in favor of a more tempered 

acceptance of applicable ideas about social support. 

Nursing has striven to align these adopted ideas of social 

support with specific research questions and populations for 

a more precise theory and methods fit (Downs, 1989; M.J. 

Stewart, 1989c, 1989d, 1993). Nevertheless, a lack of 

theoretical adequacy has weakened the efforts of nurse 

researchers to systematize empirical observations by 

theoretical perspectives (M.J. Stewart, 1989a; Tilden, 

1985). A theoretically adequate description of social 

support remains essential for a systematic organization of 

empirical observations and the linking of research findings 

to the broader body of social support knowledge (Downs, 

1989; Hurley, 1979). Nursing's efforts to discover how 

social support operates (Downs, 1989) must be preceded by an 

adequate description of social support. Included in this 

imperative is the need to discover the distinctive 

explanations of the interrelated concepts, structure, nature 
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and function that enhance theoretical interpretation of the 

phenomenon, social support. Failure to do otherwise deems 

observational impressions and informational data as useless 

and chaotic data bits (Hurley, 1979). 

Statement of the Problem 

The ability to determine the importance of social 

support in the individual's life is dependent on discovering 

the necessary conceptual features or properties of the 

phenomenon (Blalock, 1979; Israel,1982; O'Reilly, 1988; Vaux 

& Harrison, 1985; weinert & Tilden, 1990). Despite steady 

advances that have been made in the study of social support, 

the phenomenon remains ambiguous and therefore resistant to 

effective and causal measurement, theoretical utility and 

practical implementation (Barrera, 1981, 1986; Barrera & 

Ainlay, 1983; Cassel, 1976; Dean & Lin, 1977; DiMatteo & 

Hays, 1981; Diamond & Jones, 1983; Kaplan, Cassel, & Gore, 

1977; Leavy, 1983; Robbins & Slavin, 1988, Tardy, 1985, 

Thoits, 1982; Vaux, 1988). Dean and Lin's 1977 description 

of social support as the most important phenomenon for 

future study (Dean & Lin, 1977) has apparently been 

actualized, as it is becoming one of the most frequently 

investigated phenomena in the health and social sciences 

(Brownell & Shumaker, 1984). Close inspection of these 

studies reveals that many are atheoretical (Brownell & 
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Schumaker, 1984; Heitzmann & Kaplan, 1988; Heller, Swindle, 

& Dusenbury, 1986; M.J. Stewart, 1990, 1993), consider 

social network and social support as synonymous concepts 

(Cohen & McKay, 1984; Heller & Swindle, 1983; Israel, 1982; 

O'Reilly, 1988; Seeman & Berkman, 1988; M.J. Stewart, 1993; 

Tilden & Weinert, 1987; Weinert & Brandt, 1987; Y.R. Wood, 

1985), omit process and contextual factors (Higgins & 

Dicharry, 1991; Shumaker & Brownell, 1984; Stewart, 1993; 

Vaux & Harrison, 1985), and use diverse measurement 

approaches with dubious psychometric properties (Barrera et 

al., 1981; Berkman, 1984; Heitzmann & Kaplan, 1988; Sarason, 

Sarason, & Pierce, 1990; Vaux, 1988). The latter concern 

thwarts replication and systematic efforts for the 

development of more precise operational definitions and 

hinders valid and reliable interpretations (Dean & Lin, 

1977; Depner et al., 1984; Gottlieb, 1985; Heitzmann & 

Kaplan, 1988; Heller & Swindle, 1983; Israel, 1982; Vaux, 

1988). In fact, introductions to social support studies 

often begin with a statement about the ambiguous 

definitional status of social suppcrt. These same studies 

then go on to provide definitions that are so broad or 

circular (Barrera, 1986; Barrera & Balls, 1983; Fleming, 

Rohmann, & Wong, 1984; Heller & Lakey, 1983; House, 1981; 

Kaplan et aI, 1977; Lin, Simeone, Ensel, & Kuo, 1979; M.J. 

Stewart, 1993; Thoits, 1985; Vaux, 1988; Wilcox & Vernberg, 

------- ------- -
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1983; Winnubst, Buunk, & Marcelissen, 1988) that social 

support is "a magic term" explaining sundry facets of the 

helping relationship (Heller & Swindle, 1983) while losing 

its distinctive meaning (Barrera, 1986; Shumaker & Brownell, 

1984; O'Reilly, 1988; Winnubst et al., 1988). 

The major concern in the investigation of support 

remains that of conceptualization, not methodology (Heller & 

Swindle, 1983; O'Reilly, 1568). Conceptual inadequacy 

renders methodological efforts arbitrary (Depner et aI, 

1984; O'Reilly, 1988). Systematic attention to theoretical 

clarification or justification is lacking; therefore the 

phenomenon of social support cannot gain a theoretically 

adequate description (Tilden & Stewart, 1985). What is 

needed is increased precision of thinking about both the 

constituents of social support as well as the linkages among 

the constituents (House & Kahn, 1985; O'Reilly, 1988). 

Empirically, the subtlety of support in its varied forms 

attests to the complexity of the phenomenon (Pilisuk & 

Parks, 1986). However, social support continues to be 

offered as a plausible mechanism underlying health and 

health related activities. 

Discovery of theoretical adequacy is increasingly 

important as answers are sought about the support needs of 

persons at the individual, micro, mezzo and macro levels of 

intervention (Gottlieb, 1985, 1988; M.J. Stewart, 1993) and 

-----_ .. _- --_._-- ----- ---.-~-
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the significance of social support as a value or principle 

for health actions. Basic to the development of a 

theoretically adequate description of any phenomenon is the 

systematic explication of the constituents and the linkages 

between the constituents that represents the phenomenon. In 

other words, conceptual clarification or justification of 

the phenomenon, social support requires the development of 

pertinent definitions and statements about the three 

concepts, structure, nature, and function. 

Of the three concepts, structure may be the most 

represented constituent of social support in studies 

throughout the history of social support research. 

Examination of the concept, structure, for theoretically 

adequate description reveals imprecision and ambiguity about 

the necessary features or properties of the concept and 

logical inadequacy of the validity link between the concept, 

structure, and the phenomenon, social support. Arguments, 

found in the literature, proporting the logic of the 

validity link between structure and social support vary and 

often present conflicting statements. For example, Israel 

(1988) presents social network (structure) as a very 

abstract notion with social support being a less abstract 

aspect of structure. Israel's theoretical interpretation 

actually refutes the logic of the validity link between 

social support, as a phenomenon, and structure as a linked 
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concept. In other words, Is~ael reversed the logical order 

between the more abstract construct and the less abstract 

concept. In order to begin development of a theoretically 

adequate description of social support, the less abstract 

concept, structure must be adequately defined and the shared 

domain between the concept, structure and other concepts 

must be specified. 

Purpose of the Study 

The purpose of this study was to contribute to the 

clarification of the phenomenon, social support, by 

conceptually clarifying the structure of social support. 

Using a major theoretical perspective as a descriptive 

guide, conceptual properties of structure were identified to 

specify and justify contributions to a theoretically 

adequate description of social support. 

Background to the Problem 

Research traditions relative to the study of social 

support acknowledge the definitional ambiguity of social 

support. Attempts to explain this human phenomenon 

emphasize predictive validity to the privation of construct 

validity (Heller & Mansbach, 1984; Shumaker and Brownell, 

1984). Findings, although creditable and of importance to 

the understanding of social support, lack the necessary 

. --.--- .-. -_._---
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theoretical underpinning to substantiate relational ties. 

Thus, a threefold penalty has been paid: 1) limited ability 

to integrate research findings in a meaningful way, 

2) unguided and uncontrolled expansion of taxonomies, to the 

point of limited differentiation, and 3) critical conceptual 

gaps preventing theoretical development and empirical 

general application and evaluation (Granovetter, 1976; 

Shumaker & Brownell, 1984). Gottlieb (1983) captions the 

dilemma as the emergence of a new support definition with 

every new study. 

Methodological decisions and findings, reflecting the 

lack of theoretical development, represent a preponderance 

of approaches that resist easy and meaningful integration 

(Barrera, 1981; House & Kahn, 1985; Kessler & McLeod, 1985; 

Sandler & Barrera, 1984; Shumaker and Brownell, 1984; 

Tardy, 1985; Turner, Frankel, & Levin, 1983). Similar 

diversity of methods is apparent within research traditions. 

For example, nurse researchers have been reticent in the use 

of established instruments from other disciples. Instead, 

they have developed over 20 instruments which are seldom 

used beyond an initial testing (M.J. Stewart, 1989b, 1993). 

This same concern may be extended to social psychology where 

numerous instruments, comprised of from one or more global 

items to one hundred or more differentiated items, are 

administered for the study of different aspects of social 
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support (Heitzmann & Kaplan, 1988; House & Kahn, 1985; 

Popiel & Susskind, 1985). Many of the instruments are study 

specific and have limited practical utility (M.J. Stewart, 

1989b, 1993). Instrument items may focus on a particular 

type of support and limit inteypretation of findings (Tardy, 

1985). As yet, no ethnic or culture-interpreted measures of 

social support have been developed (Gottlieb & Selby, 1989). 

Translation and testing of established social support 

instruments for cultural and ethnic relevance is seldom 

undertaken. When instruments are translated and tested, 

findings may reveal population specific meaning of the 

concept (Higgins & Dicharry, 1991). Finally, post hoc 

decisions are often made to use instrument items initially 

intended for other measurement purposes as measures of 

social support (Berkman, 1984). 

The broad and varied elements of social support that 

have been investigated in the social science disciplines 

further encumber the task of focusing on research problems 

(Pearlin, 1985). Despite theoretical and measurement 

diversity, three central perspectives are identifiable in 

the literature: the structure of the interpersonal 

relationships (social structure/social network); the nature 

of relationships (quality of social support existing within 

interactions); and the function that relationships provide 

(social resources) (Barrera, 1986; Cohen & Syrne, 1985; House 



& Kahn, 1985; Shinn, Lehmann, & Wong, 1984; M.J. Stewart, 

1989b, 1993; Tardy, 1985; Turner, 1983). Although varied 

combinations of these three perspectives have been used as 

the primary guides in the study of social support (M.J. 

Stewart, 1993), imprecise and inadequate definitions have 

limited the systematic study of both the perspectives of 

social support and the phenomenon, social support. The 

perspectives, representing less abstract portions of the 

social support phenomenon, are actually concepts. 
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The three concepts (structure, nature, and function) , 

representing the basic units of social support, help to 

clarify and promote a more thorough understanding of the 

more abstract idea of social support as it exists in 

ordinary and scientific usage. By clearly and precisely 

identifying and describing each of the three concepts and 

the shared domain among the concepts a beginning development 

of a theoretically adequate description of social support 

will be developed (House, Landis, & Urnberson, 1988). The 

concept, structure, representing who may provide or actually 

provides supportive acts suggests a logical starting place 

for the systematic study of the three concepts representing 

the more abstract phenomenon, social support. Selection of 

the concept, structure, as the initial concept for 

clarification rests in part on: 1) the extensive history 

about the development of the concept, structure, that exists 



in the literature, and 2) an interest in help-seeking in 

terms of identifying the characteristics of those persons 

selected as being helpful in bad times; i.e., adversity. 

Structure 
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The perspective of structure as a concept provides an 

essential neutral approach for the examination of the 

characteristics of those selected as being members of one's 

social structure, within the phenomenon of social support 

(Israel, 1982). That is, neither positive nor negative 

value is placed on the structural characteristics. For 

example, quite often others are considered social structure 

members only when perceived as able to or when having 

actually provided positive supportive acts. In such a case, 

the appropriate social support concept, capturing the 

quality of the support (positive or negative), is nature. 

Inclusion of the characteristics, positive and/or negative, 

confounds the definition of structure with the definition of 

nature. The central focus on the identification and 

description of those persons designated as important, in a 

variety of ways, by the focal individual must be neutral. 

That is to say, selection criteria for social structure 

membership does not include stipulations of the quality of 

support (positive or negative) . 
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The concept, structure, in previous research is often 

not clearly defined and/or operationalized. Unclear 

definitions or inadequate operationalization leads to the 

simple confounding of network (structure) and support 

measures (Israel, 1982; Seeman & Berkman, 1988). The 

earlier cited example from Israel (1982) illustrates 

problems of unclear definition. Israel deftly explores the 

social network literature for social network (structure) and 

social support definitional clarity and presents a 

conceptual framework of social network (structure) 

characteristics. In this example, structure is represented 

by the term, social network. Although Israel clearly states 

the need to differentiate between the concepts, social 

support is schematically portrayed and named as the 

functional portion of the social network (structure) 

characteristics framework. Thus, Israel indicates that 

social support is a lower level concept of social network 

(structure) rather than being viewed as a concept and/or 

phenomenon discrete from social network (structure). Such 

approaches limit adequate theoretical description and 

operationalization of social support and the less abstract 

concepts, structure, nature and function. 
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Another example commonly found in the literature is an 

atheoretical approach to the delineation of social support 

concepts. Hanson & Osttergren (1987), clearly specified 

that definition of the concepts (social network, social 

support, social influence) occurred during the data 

collection phase of the study rather than during the 

theoretical development phase occurring prior to design 

specification. The result of an atheoretical approach 

limited the item content of instruments. 

A final example of lack of definitional clarity, 

leading to inadequate operationalization, is highlighted by 

the reported work of Vernon and Roberts (1985) and Keefe 

(1980). Vernon & Roberts (1985) emphasize the lack of 

conceptual and operational adequacy. Yet, they define 

social support broadly and circularly as being comprised of 

two dimensions, social network (structure) and social 

support. Keefe (1980) defines the individual's network 

(structure) but omits any reference of a conceptual 

framework. Findings from the two studies differ as to the 

network (structure) measure of contact with kin. Vernon & 

Roberts (1985) report no difference in the interaction with 

kin, by Anglos and Mexican Americans. These findings 

corroborate earlier findings reported by Markides, Martin & 

Gomez, (1983). In contrast, Keefe (1980) found that Anglos 

were more likely to interact with friends while Mexican 
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Americans were more likely to interact with kin. Plausible 

explanation for different findings resides in the 

operational measures of personal contact. Vernon & Roberts 

(1985) sought data about the number of contacts. Keefe 

(1983) sought information about potential contacts, at one 

phase of the study, and in a latter phase, sought 

information about face-to-face contacts one week prior to 

the interview. This example demonstrates again the need for 

theory-based research with clear delineation of conceptual 

boundaries for meaningful comparison of findings (S. Cohen, 

1988) . 

Definitional Clarity 

The notion of structure has been nominally defined. 

Such definitions reflect common word usage, in this case 

commonly used by researchers. The term social network, as 

commonly used by behavioral and nurse scientists, has little 

meaning to lay persons and definitions are obscure, even 

among behavioral and nurse scientists. Failure to achieve 

an adequate definition is apparent, given the persistence 

of: 1) the lack of universal understanding of the meaning of 

social network; 2) the assumption that relationships are 

only supportive, not unsupportive (Barrera & Ainlay, 1983; 

Seeman & Berkman, 1988). Behavioral and nurse scientists 

also disagree about the neutrality of social network. 
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Often emphasis is placed on the positive or support aspect 

(Brown, 1986; Hall & Wellman, 1985; Higgin & Dicharry, 1991; 

Israel, 1982; Tilden & Galyen, 1987; Tilden, Nelson & May, 

1990), without mention of negative factors; 3) the 

synonymous use of the terms social network and social 

support and/or the inclusion of social support within the 

concept, social network (Israel, 1982; O'Reilly, 1988); 

4) the notion that social networks are chosen and/or 

retained based on the exchange theory concept, cost/benefit 

ratio (Kelley & Thibaut, 1978; Homans, 1974; Tilden & 

Galyen, 1987; Tilden et al., 1990; Walster, Berscheid, & 

Walster, 1976; Walster, Walster, & Berscheid, 1978); and 

5) inattention to the voluntary/non-voluntary status of 

relationships (Barrera, 1980; Boyce, Kay, & Uitti, 1988; 

House & Kahn, 1985; McCallister & Fischer, 1978; Mitchell & 

Trickett, 1980; Tardy, 1985; wilcox, 1981). 

Some inv~stigators have tried to maintain definitional 

clarity by using the term, support network, in lieu of 

social network (Hall & Wellman, 1985; Lopata, 1988; Vaux, 

1988; Y. R. Wood, 1985). However, use of the term, support 

network, as the means of describing relationships has 

several definitional disadvantages: 1) not all relationships 

are supportive (Fischer et al., 1977; O'Reilly, 1988; 

Wellman, 1981; Wood, 1985), 2) the boundary that identifies 

support network membership is the exchange of supportive 
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act(s), 3) analysis is biased by removing supportive 

relationships from the natural context of a potentially 

varied supportive and unsupportive environment, 4) the 

excluded unsupportive network mernber(s) may function as a 

conduit for resources and other persons to interact with the 

focal individual, and 5) comparison of study findings 

requires definitional agreement about the perspective of 

structure as either the larger social network or as support 

network, a subset of the larger social networks (Hall & 

Wellman, 1985; O'Reilly, 1988; Vaux, 1988; Wellman, 1981). 

In sum, neither social network nor support network, as 

common words or as concepts, provide a single determinate 

definition in all contexts of application. Scientific 

endeavors require theoretical clarification of the concept, 

structure, the constituents comprising the concept, and the 

relationships among the identified constituents. To this 

end, identification and description of the necessary 

conceptual features or properties of the concept, structure, 

represent initial steps in the systematic development of a 

theoretically adequate description. 

Boundary Specification 

Another problem with operationalizing structure has to 

do with the boundaries of the structure concept; who should 

be included in the network (O'Reilly, 1988). Some indicate 
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the boundary is defined by the attributes of the focal 

individual. Others use a more global boundary and indicate 

that more than the focal individual is involved. Review of 

the literature reveals two major approaches (attribute or 

relational) used in examining the organization of relations 

as a determinant of the structural properties of a network 

(d'Abbs, 1982; Hall & Wellman, 1985; Knoke & Kuklinski, 

1982) . 

Attribute approach. An attribute or categorical 

approach is based on the intrinsic assumption that 

relationships can be assessed in structural isolation. The 

characteristics of a person, object or event are identified 

and evaluated to explain social processes. The focal 

individual is considered the unit of analysis with random 

network linkages (d'Abbs, 1982; Hall & Wellman, 1985; Knobe 

& Kuklinski, 1982). 

Relational approach. A relational approach is based on 

the resulting properties of the linkage of two or more 

individuals. This focus is extended to the influence of 

coordinating linkages among the individuals. In essence, 

the explication of the important others, as well as the 

focal individual, and his/her membership in multiple 

networks, comprises memberships in a network of networks. 

The unit of analysis becomes the structural relationships of 

each individual with another individual, having as a premise 
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that relationships are, in part, a result of social 

structure. The relational approach includes the potential 

of both micro- and macro-structural explanations for the 

specified individuals involved at the personal network 

level, while identifying emergent properties of the larger 

social network structure (Barrera, 1986; d'Abbs, 1982; Hall 

& Wellman, 1985; Knoke & Kuklinski, 1982; Mitchell & 

Trickett, 1980). 

Attribute versus relational approach. The problem of 

conceptual clarity between these two approaches is that they 

are not always clearly differentiated in the literature. In 

fact, it is common to find a mixture of both approaches 

without accompanying explanation. Concern is not primarily 

focused on which approach is used for analysis but rather on 

a clear statement of the approach(s) used to define the 

boundary of the concept, structure. Researchers 

substantiated the need for both types of data (Knoke & 

Kuklinski, 1982; Norbeck, 1985; M.J. Stewart, 1993; Tardy, 

1985). The criterion for theoretically adequacy for 

contemporary scholars demands clear meanings for universal 

understanding. 

Guiding Theory: Social Comparison 

In concert with the need for theory-based studies of 

social support is the acknowledgment of existing theories 
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that address the three perspectives characterizing social 

support (M.J. Stewart, 1989a, 1993). Social comparison is 

one such theory. Social comparison theory specifies the 

factors that influence the abstract component, structure; 

the relationships among the focal individual and important 

others. The basic tenets of social comparison theory are 

that individuals are motivated to evaluate the goodness or 

badness of their own abilities through comparison with the 

abilities of others, and that selection of others for 

comparison is based on the comparison status of the other(s) 

(Heller & Swindle, 1983; Miller, Turnbull, & McFarland, 

1988; Wood, Taylor & Lichtman, 1985). The focal 

individual may be motivated by the desire to self-improve, 

self-evaluate or self-enhance (Medvene, 1992; Taylor & 

Lobel, 1989). Accordingly, selection of a target person of 

comparison reflects the particular motive(s) of the focal 

individual (Byrne, 1971; Taylor, 1983; Taylor & Lobel, 1989; 

Schachter, 1959; Wills, 1983, 1992). The heuristic value of 

social comparison theory in respect to the structure 

perspective lies in its emphasis on interpersonal uniformity 

and distinctiveness as a basis of understanding the focal 

individual's cadre of important others (Medvene, 1992; wills 

& Sul s , 1991). 
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Significance of the Study 

This study, designed to clarify conceptualization of 

the concept, structure, as a basic unit of social support, 

has important health care implications as well as societal 

implications. social support literature has long recognized 

the disparity of conceptual definition while acknowledging a 

positive relationship to health protection (Barrera, 1981; 

Barrera & Ainlay, 1983; Barrera & Balls, 1983; Barrera, 

Sandler, & Ramsay, 1981; Gottlieb, 1983, 1988; Israel, 1982; 

Mishel & Braden, 1987; O'Reilly, 1988; Sandler & Barrera, 

1984; M.J. Stewart, 1993; Tetzloff & Barrera, 1987; Thoits, 

1982; Turner et al., 1983). Definitional inadequacy is so 

persistent that usefulness of social support as a research 

concept is threatened (Barrera, 1986). Conceptual threats 

include doubt as to a clear identification of the necessary 

conceptual features of social support. This concern has 

been reinforced by various aspects of the phenomenon, social 

support, being defined in diverse manner. Another facet of 

this concern is an inadequate specification of the linkages 

among the conceptual features and the overall complex 

phenomenon, social support. Substantively, theoretical 

inadequacy of the definition of social support equates to an 

inability to integrate the social support literature for 

research and intervention purposes. 
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Theoretical imprecision of social support has 

encouraged a diversity of focus, leading to such basic 

questions as what is support and how does it protect health? 

Much of the empirical work on social support has been 

conducted without an essential prerequisite theoretical base 

(Vaux, 1988). Manifestations of this concern are apparent 

in M.J. Stewart's (1993) review of social support 

investigations, conducted by nurse researchers, during the 

years, 1987-1991. Of the 65 investigations reviewed, only 

20 studies specified a theoretical framework. Inspection of 

the theoretical frameworks reveals only four studies based 

on social support concepts, with an additional study 

combining Weiss's theory of social support and depression 

theories. Other theories used were stress (four studies), 

coping (four studies), open system (one study), health 

belief model (one study), crisis theory (one study), 

loneliness (one study), adjustment (one study), and two 

nursing theories (two studies). Theoretical interpretation 

of social support can be enhanced by broader theories that 

clarify concepts relevant to the features of social support 

(Norbeck, 1985, M.J. Stewart, 1989a, 1993). What is needed 

is a framework that merges such clarifications and social 

support features for a more precise description of social 

support (M.J. Stewart, 1989a, 1993). 
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Important health care implications hinge on an adequate 

operationalization of social support. For example, the 

centrality of social support in nursing becomes apparent in 

the commitment to potentiate the focal individual's 

participation in their health management (M.J. Stewart, 

1993). Fostering self-management is particularly important 

for women who are experiencing the life adversity of 

diagnosis and early treatment of breast cancer. Upon 

receiving a diagnosis, persons become aware of their 

initiate status in the cancer experience and engage in, what 

Weissman & Worden (1976) term, an "existential plight." 

Weissman & Worden (1976) consider the first 100 days of the 

cancer experience as a distinct phase of the illness 

process. 

During the initial cancer experience phase (first 100 

days), aspects of daily life alter as the diagnosis of 

cancer acts as a catalyst that directly and indirectly 

disrupts the focal individual's physical and psychological 

abilities, sense of self, and interactions with others 

(Packard, Haberman, Woods, & Yates, 1991). For social 

support in nursing to be systematically and beneficially 

used to affect this dynamic illness experience, the concrete 

components of social support (operational representations) 

must be adequately defined and exactly correspond to the 

theoretical components of social support. Such 
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representation must be guided by theoretically adequate 

definitions of the phenomenon, social support, including the 

components and the relationships among the components of 

social support. 

Loose conceptual definitions provide little guidance 

for the generation of accurate operational measures. The 

indices must be valid measures of the concepts in order to 

identify and describe how the concrete components of social 

support operate. Theory-driven, systematic measurement of 

social support is needed to further clarify and/or verify 

the components of support and their empirical overlap and/or 

linkage with other variables, within the cancer illness 

experience. With the establishment of fundamental knowledge 

about the cancer illness experience comes the feasibility of 

increased development of programs of prevention and 

intervention. Intervention and prevention programs would 

focus on potentiating the individual's participation in 

managing one's health. 

Similarly, the centrality of social support in nursing 

dictates that nurses understand their indirect and direct 

support roles. Nurses indirectly provide social support as 

consultants, facilitators, educators, liaisons, and referral 

agents. Direct provision of support casts the nurse in a 

surrogate support member role, supplementing inadequate 

and/or unaccessible support (Norbeck, 1988; M.J. Stewart, 
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1993). Here again, a clear theoretical definition of social 

support and the components of social support must be 

identified and described before an adequate operational 

definition can be formulated, for measurement and 

intervention purposes. 

The aim of specifying an adequate operational 

definition of social support is to provide information, from 

the empirical world, about the components of the social 

support phenomenon, the relationships among the components, 

and how these relationships work. The back-forth process of 

comparing theoretical and operational definitions provides a 

validating process of relevance (Phillips, 1986). 

Based on a review of nurse conducted intervention 

studies, M.J. Stewart (1993) suggests the presence of an 

inadequate theoretical and operational description of social 

support. Since 1987, fourteen social support intervention 

studies have been reported in the literature, by nurse 

researchers, of which none was theory-driven. Of the 

fourteen studies, five studies WE-re implemented using 

cross-sectional, qualitative, descriptive designs, five 

studies were only support-oriented and focused on 

professional support, and four studies imposed lay social 

support as an intervention. Of the four studies that 

investigated the effects of a lay social support 

intervention, one study examined a one-to-one support 
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experience between a lay mid-wife and a focal individual, 

two studies examined support and support education, and one 

study combined support education and instrumental aid. 

Clearly, the limited quality and quantity of non-theory

driven social support intervention studies, conducted by 

nurse researchers, inhibits the integration of study 

findings while sharpening attention on the fundamental need 

for adequate theoretical and operational definitions of 

social support. Thus, the contribution of this study 

towards clarification of the phenomenon, social support, by 

specifying and justifying the structure of social support, 

can extend or advance new understanding of a greater number 

of important health related situations. In particular, this 

study will provide nursing with needed insight about the 

structure of social support and women experiencing the life 

adversity of diagnosis and early treatment of breast cancer. 

Summary 

While social support provides a focal point around 

which health protection models can be developed and tested, 

clarification of the phenomenon remains at a immature stage. 

Without a more precise, unambiguous, and readily 

communicated definition, utility of social support as a 

theoretical guide for health protection is dubious. Viewing 

social support as a single theoretical concept has given way 
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to acknowledging the abstractness and complexity of the 

topic. Social support is more appropriately labeled a 

phenomenon, comprised of three related concepts; structure, 

nature, and function. Problems still evident in the 

conceptualization and measurement of one of the conceptual 

components, structure are detailed within this chapter. 

Also investigated is the relative interpretative and guiding 

power of a selected alternative theory, to enhance 

theoretical description of social support. Interpretation 

of the concept, structure, was facilitated by application of 

social comparison theory. 

The theory of social comparison as a descriptive guide 

for clarifying the phenomenon, social support and the 

literature based rationale are presented in Chapter 2. 

Specific research questions that emerged from the conceptual 

framework used in this study are also presented in Chapter 

2. The methodology is described in Chapter 3. 

--------------------



CHAPTER 2 

THEORETICAL FRAMEWORK 

Introduction 
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Social comparison, the theoretical guide, is identified 

as the descriptive framework for delineation of the distinct 

concept, structure, that interrelates with the concepts, 

nature and function to define the phenomenon, social 

support. Benefits of social comparison as a guiding theory 

to enhance interpretation of the concept, structure, and the 

phenomenon remain to be determined. Thus, social comparison 

theory, as a descriptive framework, is explicated for its 

literature based rationale and distinctive explanation of 

the concept, structure in an attempt to clarify the 

theoretical description of social support. 

Theoretical Framework Overview 

The first section of this chapter includes an overview 

of the theoretical model used to present the role of social 

comparison processes under conditions of adversity. The 

theoretical model depicts a reformulation and extension of 

the classical theory of social comparison as proposed by 

Festinger (1954a), based on the works of Goethals and Darley 

(1977), Nadler and Fisher (1986), Nadler (1990), and Wills 
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(1983; 1990). Literature based support for the theoretical 

adaptation of social comparison processes to guide one in 

defining an adverse problem and in the seeking of help is 

included. 

The second section of this chapter includes the 

historical perspective of the major developments and theory 

extensions of social comparison processes, in four 

iterations spanning four decades. The theory iterations 

begin with Festinger's original theory (1954a, 1954b) and 

proceed by addressing new problems, the development of new 

research paradigms and conclude with the extension into new 

research fields. The third section of this chapter includes 

the theoretical model, Help-Seeking in Adversity as the 

descriptive framework for delineation of the distinct 

concept, structure. 

The fourth section of this chapter includes research 

questions concerning specific variables and linkages of the 

theoretical model, Help-Seeking in Adversity. 

The fifth section of this chapter includes a brief 

discussion of limitations of social comparison as a guiding 

theory for useful predictions and interpretation about the 

distinct concept, structure, that interrelates with the 

concepts, nature and function to define the phenomenon, 

social support. 
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The last section of this chapter includes a brief 

summary of the contribution of social comparison processes 

in the theoretical interpretation of the concept, structure 

as one of three less abstract representations of social 

support. 

Orientation to the Help-Seeking in Adversity Model 

The Help-Seeking in Adversity Model (HSAM) , posed for 

this study, is depicted in Figure 2. The model is derived 

from contemporary versions of Festinger's (1954a) social 

comparison theory. In particular, the Help-Seeking in 

Adversity Model is an adaptation of the preliminary 

model, Stages of Help-Seeking Decisions, proposed by Wills 

(1983). The HSA model will be used to represent phases in 

help-seeking, ordered by the subjective level of adversity. 

For this study, the role of social comparison processes 

under conditions of adversity will focus on Phase II and 

Phase III of help-seeking; Troubled Help-Seeking and 

Distressed Help-Seeking. 

Phase I (low level of adversity) represents everyday 

adversity readily resolved with minimal problem solving and 

little to no solicitation from social structure members. 

Help behaviors that are sought from social structure members 



First Level 
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Stage I Stage II Stage III Stage IV 

DRIVE ------ SELF- --DISCREPANCY-+- HELP-
\ APPRAISAL 

\ 
\ 
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\ 

\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 
\ 

\ 
\ 
\ 

SOCIAL 
COMPARISON 

JUDGMENT SEEKING 
BEHAVIOR 

------ untested linkages 
tested linkages 

Figure 2. Help-Seeking in Adversity Model (HSAM) 
(Festinger, 1954a; Goethals & Darley, 1977; 
Nadler, 1990; Nadler & Fisher, 1986; Wills, 1983, 
1990) 
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are predominantly information or instrumental assistance. 

Accordingly, this phase of help-seeking is termed, Everyday 

Help-Seeking and will not be a focus of this study (Wills 

1983, 1990). Phase II (medium level of adversity) denotes 

an increase in the negativity of the situation. One seeks 

evaluative information about the seriousness of symptoms or 

problems by comparing with others. Potential helpers are 

identified and used, as necessary, to define the problems 

and to make a self-assessment about what one is capable of 

doing. This phase of help-seeking is named, Troubled Help

Seeking. Phase III (high level of adversity) depicts a 

situation in which the negative, serious situation persists 

(Wills, 1983, 1991). This phase of help-seeking is aptly 

termed, Distressed Help-Seeking. Gaps and deficiencies in 

who may/can provide help, within one's social structure, are 

highlighted by comparison information. Help-seeking 

concerns are remedied by extending one's social structure 

membership to include supplemental or "surrogate" others 

having expertise in various helping dimensions, that address 

the specific problem areas (Norbeck, 1988; M.J. Stewart, 

1993; Wills, 1983, 1991). 

Festinger's work dealt with self-evaluation of 

opinions, abilities and values by comparison with others. 

Comparison-oriented thinking, as specified by Festinger, 

provides answers as to why one is comparing, with whom one 



is comparing and what effects the comparison process has 

(Suls, 1977). Authors subsequent to Festinger, have 

expanded the original theory and broadened the empirical 

application from that of laboratory studies to field 

studies, including help-seeking behaviors in times of low, 

medium and high level adversity, including health related 

adversity (Wills 1983; 1990). Festinger's work would have 

addressed social comparison processes under conditions of 

low level adversity (Phase I) . 
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The variables in the Help-Seeking in Adversity Model 

(HSAM) are: the drive (need for help), self-appraisal, 

social comparison, discrepancy judgment, and help-seeking 

behavior. The underlying assumption of the model is that 

under conditions of adversity persons are motivated to look 

to their social structure members for problem definition and 

help and, if necessary, to expand their social structure to 

include others to provide help. This assumption is depicted 

in the model by drive at Stage I. The dotted lines from 

drive at Stage I to the variables in Stage II indicate 

linkages that will not be tested in this study. 

Stage II variables represent the two primary components 

of Festinger's hypotheses about social comparison whereby 

two appraisal processes are involved. One appraisal 

operation addresses one's own resources (self-appraisal) and 

the other appraisal targets others from one's social 
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structure who are seen as potentially helpful in the 

situation. This second appraisal operation constitutes the 

social comparison aspect of the model. The two appraisal 

operations provide the basis for one's determination of just 

how threatening is the adverse situation, taken in light of 

the completed self and other appraisal. 

Stage III variable represents the degree of threat 

perceived in the adverse situation. Stage IV variable 

depicts one's perceived ability to solicit help. 

Historical Perspective of Social Comparison Theory 

Social comparison theory was originally developed by 

Festinger (1954a, 1954b), incorporating past theoretical 

statements from his informal social communication theory 

(1950). Clarification of the basic premise of informal 

communication theory as well as a substitution of 

II comparison II for "communication" in theory name were among 

the modifications required to address a more individually 

oriented drive to know how the abilities as well as opinions 

of self compare to others (Suls, 1977; Wheeler, 1991). 

Additional theory developments, by Festinger, included 

extending the assumption of a motivating force of wanting to 

know accurately that one's opinions are correct and valid to 

include wanting to know accurately what abilities or skills 

one is able and not able to do. The feasibility! 



non-feasibility of direct testing in the environment 

conditions the process of obtaining the comparison 

information. When one is unable to make comparison within 

the environment, by direct testing (non-social process), 

then one seeks comparison of opinions and abilities with 

others (social process) (Festinger, 1954a, 1954b; Wills, 

1991) . 
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Festinger's central theoretical proposition of social 

comparison stipulates that comparison leads to pressure 

toward uniformity. Accordingly, Festinger theorized that 

the selection of the comparison other will tend to be made 

with others who are similar in regards to the particular 

opinion and/or ability in question. This proposition is 

often referred to as the "similarity hypothesis" (Goethals & 

Darley, 1977; Major, Testa & Bylsma, 1991; Suls, 1977; J.V. 

Wood, 1989). In effect, comparison with like others is an 

attempt to reduce the discrepancies between self and 

comparison others. 

Since one's opinion has no absolute value, uniformity 

of opinions is based on the subjective feeling that an 

opinion is correct and valid. Pressure toward uniformity of 

opinions is relatively uncomplicated and facilitated in an 

influence process. In contrast, varying levels of abilities 

are intrinsically allotted different values and a Western 

cultural interpretation posits that one is motivated to be 
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slightly better than others (Festinger, 1954a). Uniformity 

of abilities would require one to compete, cooperate or 

cease comparing oneself with others (Wheeler, 1991). 

Therefore, Festinger proposed that one's comparison target 

will be others that have similar to slightly better 

performance on the particular ability in question 

(Festinger, 1954a). 

Subsequent additions to and modifications of 

Festinger's classical theory can be addressed in four 

iterations. One iteration for each decade is presented in 

the following section (SuI & Wills, 1991) (see Table 1) . 

Iteration One 

The initial iteration, generated during the 1950's, 

begins with Festinger's theory and is extended by Schachter 

(1959) and Wrightsman (1960) to address how self compares 

with others as to emotional reactions in fearful/stressful 

situations (Wood, Taylor & Lichtman, 1985). This departure 

from the classical theory alters the focus from a 

nonstressful situation to one of stress, from an opinion and 

ability comparison to an emotional comparison and introduces 

two phenomena, anxiety and affiliation, as conceptually 

interpretable by social comparison theory (Van Den Borne, 

Pruyn, & Van Den Heuvel, 1987; Wheeler, 1991). Schachter 

agreed with Festinger about pressures toward uniformity and 
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Table 1. Festinger's Social Comparison Theory: Four Decades 
of Modifications 

Iteration Decade 

I 1950 

II 1960 

Contributing 
Research 

fear-affiliation 
research 

fear-affiliation 
linked with 
social comparison 

rank-order paradigm; 
challenge/upward 
unidirectional 
drive 

personality traits/ 
upward comparison 

personality traits/ 
downward comparison 
under threat 

personality traits/ 
positive & negative 

Contributor Date 

Schachter 1959 

Wrightsman 1960 

Graduate 1962 
Students, 
University 
of Minnesota 

Wheeler 1962; 
1966 

Hakmiller 1962; 
1966 

Thornton & 1966 
Arrowood 

Continued ... 



-. 

Table 1. Continued ... 

Iteration Decade 

III 1970 

IV 1980 

Contributing 
Research 

dissimilar other/ 
preferred comparison 

cost of social 
comparison: 
adaptive versus 
hedonic forces 

attitude versus 
ability/preferred 
comparison 

modeling or 
imitating/ 
similarity-
dissimilarity 
specific 
characteristic; 
realm of relevance 

attribution/similar 
attribute related to 
or predictive of 
attribute to be 
evaluated 

downward comparison/ 
self-enhancement 
under threat 
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Contributor Date 

Mettee & 1977 
Smith 

Brickman & 1977 
Bulman 

Miller & 1977 
Suls 

Berger 1977 

Goethals 1977 
Darley 

wills 1981; 
1990; 
1991 
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movement toward uniformity as the basis of social comparison 

processes. During this same decade, Schachter set the stage 

for the subsequent iteration and decade of social comparison 

developments by a year-long graduate seminar presented to 

students at the University of Minnesota. Already, 

Wrightsman, as a graduate student, had demonstrated the 

usefulness of interpretation of anxiety from social 

comparison theory (Wheeler, 1991). 

Iteration Two 

Developments during the 1960's centered around the 

investigations, by students at the University of Minnesota, 

about Festinger's proposition of a unidirectional drive 

upward that operates for abilities. Basing laboratory 

studies on what has come to be known as the rank-order 

paradigm, subjects were fed rank-order information about 

their own scores and asked to select another group member, 

based on rank, for score comparison. Study results provided 

evidence for upward and downward comparison (selection of 

others better off and worse off than self), as well as 

lateral comparison (selection of similar others for 

comparison) (Hakmiller, 1962, 1966ai Wheeler, 1962, 1966, 

1991) . 

The choice of downward comparison was conditioned by a 

threatening situation and remains the classic demonstration 
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of downward comparison under threat (Hakmiller, 1962, 1966a; 

Wheeler, 1991). The choice of upward comparison and lateral 

comparison (similar other) was conditioned by high/low 

motivation; subjects chose comparison others having scores 

ranked directly above or adjacent them. Conditions of high 

motivation strengthened the tendency for upward comparison 

while conditions of low motivation resulted in subjects 

selecting either .lateral comparison (similar others based on 

having adjacent scores) or selecting, less frequently, other 

who had higher scores. Examination of the combined effect of 

both high and low motivation revealed that subjects were 

more likely to select other with adjacent scores for 

comparison than subjects having scores ranked directly above 

or below their own score (Wheeler, 1991) 

Another major finding, introduced by Thornton and 

Arrowood (1966), described how the condition of 

positivity/negativity of a select personality trait 

influenced the selection of a comparison other. Subjects 

tended to select others for comparison who had a higher 

score in the rank ordering if the tested personality trait 

was reported as positive. Conversely, if the tested 

personality trait was reported as negative, subjects tended 

to select comparison others with a lower score. The authors 

considered the former selection choice motivated by one's 

desire to self-evaluate. In other words, one is best able 
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to self-evaluate a personality trait by comparing with 

others who have the trait (a positive instance of the trait 

in question) than with others who don't (negative instance 

of the trait in question) . 

When positive personality traits were involved, the 

subject tended to select a comparison other who had the 

trait (a positive instance of the trait in question) and a 

higher score. The latter selection choice was deemed 

motivated by the subject's desire for self-enhancement. 

That is to say, one wants to know how far they are from the 

best-off other. In this instance, self-enhancement 

indicates an upward comparison process. Work by wills 

(1974, 1981, 1991), during the next several decades, 

identified one's enhancement of subjective well-being as a 

result of downward comparison processes (comparing with 

others worse off). Wheeler (1991) refers to this alteration 

in association of the term, self-enhancement and associated 

social comparison process as lIone of the quirksll (p. 9) in 

the theoretical progress. 

The involvement of negative personality traits works 

somewhat differently. Since a positive instance of the 

trait in question represented that another had the negative 

trait and a negative instance meant that another did not 

have the negative trait, the low score was most desirable. 

In other words, the negative instance of the trait in 
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question and the better off other did not represent the 

negative trait continuum. The conclusion, by Thornton and 

Arrowood (1966), about the function of the positivity/ 

negativity of the personality trait being evaluated was that 

subjects' selection of a comparison other who had a higher 

score was stronger for positive traits (Thornton & Arrowood, 

1966; Suls, 1977; Wheeler, 1991). In sum, the rank-order 

paradigm studies, conducted by Hakmiller, Thornton and 

Arrowood, and Wheeler, extended the comparison processes to 

evaluate personality dimensions (Hakmiller,1966b; Thornton & 

Arrowood, 1966; Wheeler, 1966, 1991). 

Iteration Three 

Major developments of the 1970's resulted in a variety 

of theory extensions. A preference for dissimilar 

comparisons was based on findings that comparison with 

dissimilar others permits a trade-off of loss in 

self-evaluation information for less intense affective 

consequences (Mettee & Smith, 1977). 

Next, the comparison value of modeling and imitation 

with similar-dissimilar others was explained by reference to 

Festinger's (1954a) corollary about the relevance of group 

opinion or ability (Berger, 1977). To this end, Berger 

(1977) emphasized that social comparison theory was implicit 

about the selection of comparison others on the basis of 
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some shared specific characteristic. When the :'realm of 

relevance" (Festinger, 1954a, pp. 132-133) is wide, as when 

relevance is based on multiple characteristics, the 

selection of comparison with similar others is less 

restricted. When a narrow "realm of relevance" exists, 

such as a single characteristic, comparison with a similar 

other is based on a specified characteristic (Berger, 1977, 

Festinger, 1954a; Wheeler, 1991). 

Subsequently, adaptive forces were examined in 

conjunction with negative feelings. This focus represented 

the first substantive consideration about costs of social 

comparison (Wheeler, 1991). Hedonic and social motives 

serve to temper the use of social comparison processes 

(Brickman & Bulman, 1977). That is to say, one may choose 

to avoid social comparisons that lead to painful or 

threatening end results (Brickman & Bulman, 1977; Wheeler, 

1991; Wheeler & Zuckerman, 1977). 

Then, explication of the functions of attitude and 

ability in the comparison process revealed a preference for 

attitudinally similar others while only seeking an ability 

similar other for competitive situations (Miller & Suls, 

1977). Miller and Suls (1977) emphasized the absence of 

particulars about the situational context, in the classical 

theory. Festinger's (1954a) focus was comparison processes 

in competitive situations, leading to his proposition that 
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subjects most prefer to compare with similar others. What 

remained unspecified was the subject's comparison choice in 

co-operative situations. Studies conducted by Miller and 

Suls (1977) revealed that attitude similarity was more 

important than ability similarity for co-operative 

endeavors. The centrality of attitudes for affiliation was 

considered the impetus for the selection preference as 

informational needs appear to be less important and goal 

facilitation more salient. These findings support 

Festinger's conclusion that group instability or flux is 

inherent in ability comparison; the unidirectional drive 

upwards leads one to improve performance by comparison with 

similar or slightly better others and to do better and 

better. One's level of ability is value-ladened whereas 

one's attitude is socially defined and given an intrinsic 

value. Therefore, groups formed on the basis of attitude 

are more likely to be stable versus groups formed on the 

basis of ability (Miller & Suls, 1977). 

Finally, significance of one's attributes in the social 

comparison process was explored, based on Festinger's 

(1954a) propositions about choosing others close on the 

attribute to be evaluated and choosing others similar on 

related attributes (Goethals & Darley, 1977; Wheeler & 

Zuckerman, 1977). Examination of the selection of others 

for the comparison of opinions revealed that target 
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selection varied according to whether the opinion dimension 

was based on beliefs (potentially verifiable by entity 

agreement) or based on values (having no true value and 

person-caused). In the case of beliefs, both similar and 

dissimilar others on related attributes are chosen for the 

comparison process. In contrast, the evaluation of values 

was taken seriously only when similar others on related 

attributes were the comparison target (Goethals & Darley, 

1977; Wheeler, 1991; Wheeler & Zuckerman, 1977). 

Examination of abilities demonstrated that related 

attributes provided greater evaluation certainty (Gastorf & 

Sulstorf, 1978; Goethals & Darley, 1977; Wheeler & 

Zuckerman, 1977). In particular, preferred selection of 

same-age and same-sex others for ability comparison was 

demonstrated by numerous studies (Feldman & Ruble, 1981; 

Miller, 1984; Suls, Gastorf, & Lawhorn, 1978; Suls, Gaes, & 

Gastorf, 1979; Zanna, Goethals, & Hill, 1975). 

Iteration Four 

The emphasis of the 1980's focused on the impact of 

stressful situations upon the selection target of comparison 

others. This approach was based on the principle that 

self-esteem is protected when the selected comparison other 

is worse off (downward comparison) (Wills, 1981). Wills 

(1981) expanded the works of Hakmiller (1966a, 1966b) and 
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Goethals & Darley (1977) about the contextual influence of 

threat and/or fear on the preferred selection of a worse-off 

comparison other, in an effort to protect one's self-esteem 

(Wills, 1981, 1991). Wills acknowledged the appropriateness 

of Festinger's proposition of similarity (comparison with 

similar others) and unidirectional drive upward (choosing 

persons slightly better than the self) while specifying that 

comparison selection is conditioned by the threat or fear 

accompanying the outcome of the comparison (Wills, 1983; 

1991) . 

The Theoretical Model: Help-Seeking in Adversity Model 

Figure 2, presented on page 51, represents the social 

comparison process theorized to occur under conditions 

of medium (Phase II) to high levels (Phase III) of 

adversity leading to troubled help-seeking and distressed 

help-seeking, respectively. The depicted model is based on 

contemporary versions of Festinger's work, including 

developments proposed by Goethals and Darley, 1977; Nadler 

and Fisher (1986), Nadler (1990), and wills (1981, 1983). 

As noted earlier, the variables in the Help-Seeking in 

Adversity Model (HSAM) are: the drive (need for help) , 

self-appraisal, social comparison, discrepancy judgment, 

and help-seeking behavior. The underlying assumption of the 

model is that under conditions of adversity persons are 
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motivated to look to their social structure members for 

problem definition and help and, if necessary, to expand 

their social structure to include others to provide help. 

This assumption is depicted in the model by drive at Stage 

I. The dotted lines from drive at Stage I to the variables 

in Stage II indicate linkages that will not be tested. 

Stages II to Stage IV of the HSAM will be used to explain 

and predict help-seeking behaviors during medium and high 

conditions of adversity. The model remains the same under 

varying levels of adversity. However, predictions of who 

one will select as a social structure member for comparison 

processes may vary according to one's subjective level of 

adversity. 

Stage II variables represent the two primary components 

of Festinger's hypotheses about social comparison whereby 

two appraisal processes are involved. One appraisal 

operation addresses one's own resources (self-appraisal) and 

the other appraisal (social comparison) targets others from 

one's social structure who are seen as potentially helpful 

in the situation. This second appraisal operation 

constitutes the social comparison aspect of the model. The 

two appraisal operations provide the basis for one's 

determination of just how threatening is the adverse 

situation, taken in light of the completed self and other 

appraisal. As a reminder, self-appraisal under conditions 
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of medium and high levels of adversity remains the same; one 

seeks to appraise one's resources regardless of one's 

subjective level of adversity. What may vary, according to 

the subjective level of adversity, is how well one is able 

to mitigate the adverseness of a given situation. Somewhat 

different is who one will select from their social structure 

for comparison processes, under varying conditions of 

adversity. What remains to be determined is if one's 

selection of others for comparison processes will remain the 

same or differ under varying conditions of adversity. 

Stage III variable (discrepancy judgment) represents 

the degree of threat perceived in the adverse situation. 

Stage IV variable (help-seeking behavior), represents one's 

perceived ability to solicit help. 

Theoretical Definitions 

Conceptual definitions are provided according to 

Stages I through Stage IV as depicted in the Help-Seeking in 

Adversity Model in Figure 2. Concepts and variables, 

comprising the HSAM, remain the same for help-seeking under 

conditions of medium adversity (Phase II) and high adversity 

(Phase III). Predictions about help-seeking vary somewhat 

according to the level of adversity (Phase II or Phase III) 

one is experiencing. 



concept 

Stage I 

Drive 

Stage II 

Self

Appraisal 

Social 

Comparison 

conceptual Definition 

The amount of innate motivation to define 

one's problems and select potential help 

sources (Wills, 1983). 
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Evaluative assessment of one's ability to 

behave in a way that can mitigate the 

adverseness of an event (Pearlin & Schooler, 

1978) ; 

-as indexed by self-belief 

statements, one's sense of 

mastery. 

The perceived degree of overall similarity 

with others of some shared related attribute, 

within the focal individual's natural social 

structure; 

-as indexed by comparison of related 

attributes of sex/age/ethnicity of 

self, as the focal individual, and 

others PERCEIVED TO/WHO ACTUALLY 

PROVIDE intimate interaction, material 



aid, advice, positive feedback, 

physical assistance, and social 

participation. 
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Stage III 

Discrepancy 

Judgment 

The degree of threat perceived in conditions 

of uncertainty; 

Stage IV 

Help-Seeking 

Behavior 

-as indexed by threat surrounding one's 

(the focal individual's) illness. 

The perceived ability to solicit relevant 

information about an illness experience; 

-as indexed by number and range of 

resources accessed, time spent in 

searching for more information and 

reading information about one's 

condition and how to manage it. 

Description of Theoretical Framework 

Some relationships within the HSAM may differ, due 

to the focal individual's perceived level of adversity 

accompanying a given situation. The relationships of 

self-appraisal and discrepancy judgment, social comparison 

and discrepancy judgment, and discrepancy judgment and 
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help-seeking behavior will be directly influenced by the 

subjective level of adversity experienced by the focal 

individual. For example, when experiencing a medium level 

of adversity (Phase II), the focal individual's help-seeking 

is predominantly geared to determining the severity of the 

problem and potential helpers. As one experiences a higher 

level of adversity (Phase III) ,the focal individual's 

help-seeking is predominantly guided by the need to know how 

well one is dealing with the defined problem and the 

identification of potential expert helpers for addressing 

specific problem(s). Correspondingly, the perceived degree 

of threat will vary according to how clearly one is able to 

define the aversive situation. Likewise, one's perceived 

ability to solicit relevant information about an illness 

experience will vary according to the identified 

informational needs, based on the perceived degree of threat 

in conditions of uncertainty (Mishel, Padilla, Grant, & 

Sorenson, 1991; Mishel & Sorenson, 1991; Rosenbaum, 1988). 

Stage I: Drive 

Drive is identified as the initial concept in the 

Help-Seeking in Adversity Model. Drive in the social 

comparison process is depicted by Festinger (1954a), as a 

non-social process that becomes social when one is unable to 

determine one's own objective position by direct testing in 

the environment. 
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When one is experiencing a medium level of adversity 

(Phase II, Troubled Help-Seeking), the motivation to know 

transforms into a drive to know what is the problem, how 

severe is the problem and who may/can provide help. The 

need to know also involves evaluation of self within the 

situation in which one exists in order to determine what one 

is capable of doing (Festinger, 1954a). Comparison-oriented 

thinking provides one with evaluative information for 

determining the seriousness of symptoms or problems, 

defining the problem and identifying potential helpers 

(Wills, 1983). 

When one is experiencing a high level of adversity 

(Phase III, Distressed Help-Seeking), the motivation to know 

transforms into a drive to know how well one is dealing with 

the defined problem, who may/can provide a positive 

evaluation of the focal individual, and who may/can provide 

expert forms of help for the specified problem(s). At this 

phase of help-seeking, an element of validation is implicit 

within the motive to know how well one is doing (Goethals & 

Darley, 1977). Comparison-oriented thinking, during periods 

of high level adversity, provides one with information for 

both evaluation and validation about how well one is 

managing the symptoms or problems, as well as about 

potential non-expert and expert helpers (Goethals & Darley, 

1977; Wills, 1983). 
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Stage II: Self-Appraisal and Social Comparison 

Self-appraisal, defined as the evaluative assessment 

one makes to determine one's ability to behave in a way that 

can mitigate the adverseness of an event (Pearlin & 

Schooler, 1978) represents one of two concepts at Stage II 

of the HSAM. Self-appraisal is situation specific and 

represents expectations of what one is capable of doing, 

based on evaluation of the characteristics of events 

(Pearlin & Schooler, 1978; Rosenbaum, 1988). In other 

words, self-appraisal identifies self-beliefs about one's 

ability to control events dependent upon the characteristics 

of a given situation (Mishel & Sorenson, 1991). The more 

clearly one can define a situation or the more familiar is 

an event, the more readily one is able to determine one's 

ability to ameliorate the situation (Rosenbaum, 1988). The 

implication is that one is better able to assess one's own 

resources for use in a given situation when the situation is 

familiar, consistent and clearly defined (Mishel & Sorenson, 

1991; Rosenbaum, 1988). 

Social comparison, the second concept at Stage II, 

represents the perceived degree of overall similarity with 

others on some shared related attribute, within one's 

natural social structure (Goethals & Darley, 1977). 

Accordingly, social comparison involves a continuum along 

which various amounts of similarity, among oneself and 
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comparison others, may occur. Comparison motives are to 

determine others within one's social structure that are seen 

as potentially helpful in an adverse situation. 

When one is experiencing a medium level of adversity 

(Phase II, Troubled Help-Seeking), the appraisal of others 

for similarity on attributes related to, or predictive of a 

helping dimension facilitates the comparison process by 

reducing divergence of oneself and others (Festinger, 

1954a), as well as by increasing evaluation certainty 

(Gastorf & Suls, 1978; Goethals & Darley, 1977; Sanders, 

Gastorf, & Mullen, 1979; Wheeler & Zuckerman, 1977; J. V. 

Wood, 1989). Divergence between self and comparison others, 

when experiencing a medium level of adversity, tends to 

compromise the comparison process. The greater the 

divergence of oneself and comparison others the greater the 

tendency not to make the comparison (Festinger, 1954a). 

Strategies used to lessen the divergence between self 

and others, when experiencing a medium level of adversity, 

include narrowing the range of comparison, reducing the 

comparison, or selecting like others for comparison 

(Festinger, 1954a, Wheeler, 1991, J. V. Wood, 1989). The 

strategy used to strengthen evaluation certainty is to 

select like others on attributes related to, or predictive 

of a helping dimension for which one seeks comparison 

information. Comparison information is then used to define 



the problem and to determine just how threatening is the 

adverse situation. 

75 

When one is experiencing a high level of adversity 

(Phase III, Distressed Help-Seeking), the appraisal of 

others for similarity-dissimilarity on attributes related 

to, or predictive of a helping dimension aids the comparison 

process. In other words, social comparison that occurs in 

Phase III is hypothesized to differ from that which occurs 

in Phase II. The varied amount of attribute similarity

dissimilarity illustrates the continuum along which various 

amounts of similarity may be arrayed as part of the concept, 

social comparison. The comparisons at Phase III are more 

likely to include comparisons with others divergent from 

one-self. The psychological impact of the comparison 

process is maximized by providing the opportunity to 

discount or augment select findings, based on the status of 

related attributes (Goethals & Darley, 1977; Wheeler, 1991; 

Wheeler & Zuckerman, 1977). For example, comparison 

findings, based on others having either an advantaged or 

disadvantaged status of a related attribute, may be 

discounted due to the anticipated comparison outcome. On 

the other hand, if one surpasses the advantaged other or 

underperforms the disadvantaged other, one may interpret the 

findings as an indication of superior or inhibiting causes 

affecting the outcome. 
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The augmentation principle, an almost opposite of the 

discounting principle, is used in the latter interpretation. 

Application of the augmentation principle results in 

comparison findings being ascribed to a heightened or 

increased influence of other causes (Wheeler & Zuckerman, 

1977). In the instance of surpassing the advantaged other, 

one would conclude they had a fairly high performance 

ability, based on augmented attributions of one's ability. 

In the instance of underperforming the disadvantaged other, 

one would interpret the outcome as being influenced by 

inhibitory causes (Goethals & Darley, 1977; Wheeler, 1991). 

Strategies used to meet one's goal, when comparing with 

dissimilar others, include: 1) increasing one's confidence 

by agreement of comparison (Goethals & Darley, 1977), 2) 

protecting one-self by considering the findings irrelevant 

(Wood & Taylor, 1991), and 3) enhancing one's feelings of 

well-being by appearing superior to others (Wood, Taylor, & 

Lichtman, 1985; Wills, 1991). Divergence of related 

attributes between self and a worse off comparison other, 

during conditions of high level of adversity, tends to 

increase one's sense of well-being (Wills, 1991). For 

example, a high level of confidence is sensed when 

dissimilar others agree with one's belief{s). Potential 

biasing, due to similar characteristics, is avoided while a 



broad consensus of agreement, even among different others, 

is suggested (Goethals & Darley, 1977). 
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A second example of how the divergence between self and 

others can be used in comparison-oriented thinking is how 

women with breast cancer dismiss successes or failures of 

others as irrelevant, when such comparisons are threatening. 

Media personalties, known to have breast cancer and featured 

as "super-copers," are dismissed because of their 

dissimilarity (Wood et aI, 1985). Whereas similar others, 

experiencing a number of more negative reactions to cancer, 

may be dismissed because of their dissimilarity on select 

dimensions. The key in this latter strategy example is the 

dimension selected for evaluation. One can appear more 

advantaged than others or at a disadvantage in comparison 

with others if the right dimension is selected. For 

example, another doing less well may be dismissed as a 

comparison target because of an age difference, type of 

surgery experienced, or marital status (Taylor, 1983). 

Yet a third example of dissimilar comparison is how 

relatively easy it is for one to think positively about 

one's performance, when comparing with disadvantaged others. 

One can simply distort the interpretation of findings, as to 

the disadvantaged other, to gain a sense of superiority. 

Indeed, a hypothetical other may be produced to provide the 

more favorable comparison. Women having breast cancer 
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reported positive evaluations of their management of their 

cancer experience as compared to hypothetical others. The 

hypothetical others were described as, "some of these women 

just seemed to be devastated ... with really less problems ... 

the majority really feel sorry for themselves ... just some 

women who aren't strong enough, who fall apart and become 

psychologically disturbed" (p.1165) (Taylor, 1983). In 

these instances, one is using downward comparison to 

validate one's performance as superior to others (Goethals & 

Darley, 1977; Wood, Taylor, & Lichtman, 1985). 

A somewhat different example of comparison-oriented 

thinking is the perceived degree of help cancer patients 

gain from information about better-off other cancer patients 

(Taylor, Aspinwall, Dakof, & Reardon, 1988). Similarly, 

actual interaction with better-off other cancer patients 

provides cancer patients the opportunity for positive role 

modeling, demonstration of effective coping skills, as well 

as meeting others who simply survived cancer (Taylor & 

Dakof, 1988). This finding provides a possible 

interpretation as to why cancer patients consider 

participating in a cancer support group (Taylor, Falke, 

Shoptaw, & Lichtman, 1986). 

In contrast, comparing with similar others and/or a 

mixture of similar and dissimilar others, when one is 

experiencing a high level of adversity (Phase III) may 
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provide a greater amount of information and confidence. 

Selection of the comparison other is guided, in part, by the 

specific comparison goal (Wood & Taylor, 1991). For 

example, women having breast cancer may compare themselves 

with others who are worse off (downward comparison) to 

enhance one's self-esteem (Wood, Taylor, & Lichtman, 1985). 

Should women having breast cancer desire evaluative 

information about a particular facet of their illness 

experience, a comparison other similar on related attributes 

may be selected. Similar others often provide the most 

evaluative information and confidence (Wood & Taylor, 1991). 

The concept, social comparison has been discussed as 

the perceived degree of overall similarity with members of 

one's social structure who are perceived to or who actually 

provide help in a medium level and/or high level adverse 

situation. Accordingly, social comparison involves a 

continuum along which various amounts of similarity, among 

one-self and comparison others, may occur. Contained within 

these statements is the reformulation of Festinger's 

original similarity hypothesis. The comparison focus is 

others' attributes related to, or predictive of a helping 

dimension. More precisely, the comparison operation 

addresses the helpfulness of one's social structure members 

by focusing on self-selected attribute(s) related to, or 

predictive of a helping dimension. 
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Comparison-oriented thinking, by virtue of similarity 

on related attributes, informs one about who ought to have 

or provide the particular helping dimension. Indeed, 

Wheeler and Zerkerman (1977) recommend that a substitution 

of "related attributes" for "similarity" in hypothesis name 

is merited to adequately describe the relational statement 

about the empirical indicators in the comparison process. 

Included in this reformulation is the assumption that 

hedonic pressures can motivate one to compare with 

dissimilar others (Goethals & Darley, 1977; Wheeler & 

Zuckerman, 1977, Wills, 1983, 1990, 1991). That is to say, 

one may avoid comparison with others when the end result is 

thought to be painful or threatening. A corollary to this 

assumption is that hedonic pressures motivate one to select 

dissimilar others for comparison when seeking validation of 

the correctness of one's opinions and/or level of 

performance ability (Brickman & Bulman, 1977; Goethals & 

Darley, 1977, Wheeler & Zuckerman, 1977). One verifies that 

their opinions and level of performance ability are correct 

and good by comparing with dissimilar others. In sum, 

clarification of the term, similarity to include related 

attributes enhances explanation of the comparison of social 

structure members for similarity-dissimilarity of attributes 

(Goethals & Darley, 1977; Wheeler & Zuckerman, 1977; Wood & 

Taylor, 1991). 
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In addition, social structure members who are both 

perceived to be able to provide help and those who actually 

do provide help must be addressed in the comparison process. 

Both comparisons (perceived/actual) are based on one's 

subjective appraisal that differentiates if the social 

structure members may/can provide help and/or if they do 

provide help. Literature suggests that the perception of 

available help if needed is considered more important than 

the actual extent of help received (Barrera, 1981; 

Eckenrode, 1983; Heitzmann & Kaplan, 1988; Mercer, 

Ferketich, DeJoseph, May, & Sollid, 1988; Wethington & 

Kessler, 1986). Similarly, help must first be perceived as 

available in order that the help can be used (Bruhn & 

Phillips, 1984). Thus, the need to test both comparison 

processes (perceived/actual) exists for two reasons. First, 

to determine which process is considered more important by 

woman newly diagnosed and commencing treatment for breast 

cancer (medium level of adversity), as well as by women 

nearing completion of their initial adjuvant therapy (high 

level of adversity). Second, a Stage II concern, to 

determine the pattern of help (perceived/actual) that is 

most strongly associated with the Stage III concept, 

discrepancy judgment. 
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Predictions From Stage II to Stage III 

In the Help-Seeking in Adversity Model, self-appraisal 

is predicted to have a direct, negative influence on the 

Stage III variable, discrepancy judgment considered 

uncertainty appraised as a threat. Likewise, social 

comparison is predicted to have a direct, negative impact on 

the Stage III variable, discrepancy judgment considered 

uncertainty appraised as a threat. These predictions are 

represented by the linkages: 1) the greater the self-belief 

of one's ability to mitigate the adverseness of an event 

(self-appraisal) the less the amount of perceived 

uncertainty appraised as a threat (discrepancy judgment) and 

2) the greater the perceived degree of overall similarity of 

some shared attribute and others perceived to or who 

actually provide forms of help (social comparison), the less 

the amount of perceived uncertainty appraised as a threat 

(discrepancy judgment) . 

Little is known about the effect of varying levels of 

adversity on the relationship of self-appraisal and 

discrepancy judgment considered uncertainty appraised as a 

threat. As posited, the ability to clearly define the 

characteristics of an event facilitates one's assessment of 

their own resources. If one is able to clearly and 

consistently define a situation, regardless of the levels of 

adversity, one is better able to determine one's own 



83 

resources. What remains to be determined is the effect, if 

any, varying levels of adversity have on the relationship of 

self-appraisal and discrepancy judgment. 

Nor is much known about the effect of varying levels of 

adversity on the relationship of social comparison and 

discrepancy judgment considered uncertainty as a threat. 

The logic of the association is based on the belief that one 

compares with social structure members, on some shared 

attribute, to define an adverse problem, to seek help, and 

if necessary to expand one's social structure to include 

others to provide help. Implicit in the comparison-thinking 

is the direct influence of one's subjective level of 

adversity and the comparison target selection, as well as 

the specific comparison goal. Comparison goals may include 

elements of evaluation and evaluation-validation, in 

response to one's perceived level of adversity. If one is 

able to compare with a social structure member, on some 

shared attribute, one is better able to determine what is 

the adverse problem, what help is available, and how well 

one is doing. Deciding the effect of varying levels of 

adversity on the relationship of social comparison and 

discrepancy judgment, as well as on the relationship of 

self-appraisal and discrepancy judgment remains to be 

investigated. 



Prediction 1. The individual under condition of 

adversity is motivated to determine self-beliefs about the 
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',ility to ameliorate conditions of an event (Pearlin & 

Schooler, 1978; Wills, 1990). To this end, the more clearly 

the individual is able to define the characteristics of an 

event the more readily the individual is able to determine 

efficacious behaviors as control options (Mishel et al. 

1991; Rosenbaum, 1988). Determination of one's self-beliefs 

indexes one's self-appraisal. Self-appraisal that one is 

able to mitigate the adverseness of an event is associated 

with less uncertainty appraised as a threat (Mishel et aI, 

1991; Mishel & Sorenson, 1991). For example, the woman 

experiencing the life adversity of diagnosis and early 

adjuvant treatment of breast cancer (medium level of 

adversity) and/or the adversity of near completion of the 

adjuvant therapy of breast cancer (high level of adversity) 

is confronted by many unfamiliar, inconsistent and poorly 

defined situations. The better she is able to clarify the 

characteristics of the situation the better she is able to 

specify expectations of what she is capable of doing, as 

efficacious activities. The better she is able to specify 

what efficacious activities, as control options, she can 

activate in the situation the less will be the uncertainty 

appraised as a threat. Thus, self-appraisal will be 
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increased and a reduced sense of uncertainty appraised as a 

threat will result. 

Mishel et al. (1991), Mishel and Sorenson (1991) argue 

from an Uncertainty in Illness model that the self-beliefs 

(mastery) of women receiving gynecological treatment for 

cancer are able to decrease the perceived uncertainty 

appraised as a threat (danger). Self-beliefs were 

demonstrated to be situationally specific personality 

factors with significant relationships between the concepts 

drive and self-beliefs and the concepts, self-beliefs and 

discrepancy judgment. The direction of the relationship 

between self-beliefs and discrepancy judgment was negative; 

the greater one's ability to mitigate the adverseness of a 

situation (as indexed by self-belief statements) the less 

one perceives the adverse situation as a threat. In sum, 

novel situations and skill acquisition provide impetus for 

self-appraisal of one's ability to ameliorate an adversive 

situation (Ruble & Frey, 1991). The underlying premise is 

that collected self-knowledge augments certainty. 

Prediction 2. Individuals perceiving a greater degree 

of overall similarity of some shared attribute with 

comparison others perceived to or who actually provide forms 

of help (social comparison) sense less uncertainty appraised 

as a threat (discrepancy judgment). One's perception of 

certainty about a given situation is augmented by the 
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consensual validation of comparison with similar others on 

related attributes (Miller, Gross, & Holtz, 1991). Implicit 

within the formulation of self-knowledge by comparison with 

similar others on related attributes is a lesser degree of 

divergence between oneself and similar others. Accordingly, 

one tends to seek help from others similar on attributes 

related to, or predictive of a helping dimension. 

Research in social comparison has demonstrated that 

during ordinary circumstances, individuals choose to compare 

self with similar others in an effort to establish their 

standing on a specified dimension (Goethals, 1986; Thorton 

& Arrowood, 1966; Wheeler, 1966; Wills, 1983; 1991). 

Expansion of Festinger's original statement of similarity 

provides clarity about actual sets of concrete actions or 

observations whereby similarity can be measured and made 

empirically relevant. Attributes related to, or predictive 

of the dimension of interest provide the desired 

specification for determining similar others (Arrowood, 

1986; Goethals & Darley, 1977; Patchen, 1961; Wheeler, 

1991). As a result, comparison of similar others based on 

related attributes provides information about the related 

attributes as well as the degree one is the same or 

different on the dimension of interest (wills & Buls, 

1991). An added benefit of selecting similar others based 

on related attributes is an increased certainty of 



self-knowledge aided by self-attribute implications 

(Arrowood, 1986). 

A slightly different perspective about the use of 

comparative-oriented thinking is proposed by Wills (1983). 

Comparative-oriented thinking is extended to explain one's 

help-seeking behavior in adversive situations. The 

comparison motive to know transforms into a drive to know 

how to deal with the particular adversive situation. 

Situations are classified, in stages, according to 

subjective level of adversity (low/medium/high). 
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The help-seeking approach used by women experiencing 

the life adversity of diagnosis and early adjuvant treatment 

of breast cancer, accompanied by beginning adjuvant 

treatment side-effects corresponds to Phase II, Troubled 

Help-Seeking (medium level of adversity). This phase of 

help-seeking forms the basis for the social comparison 

process theorized to occur under conditions of troubled 

help-seeking The comparison process, as part of troubled 

help-seeking, is used to define the various issues 

accompanying the diagnosis of breast cancer, commencement of 

adjuvant treatment, and experience of beginning side-effects 

to identify who may/can provide help. 

The help-seeking approach used by women experiencing 

near completion of adjuvant therapy for breast cancer and 

full range side-effects of the therapy, coupled with the 



subjective distress of diagnosis of cancer and recovering 

from surgery represents Phase III, Distressed Help-Seeking 

(high level of adversity). This phase of help-seeking 

corresponds to the social comparison process theorized to 

occur under conditions of distressed help seeking. The 

comparison process, as part of distressed help-seeking, is 

used to evaluate and validate how well persons are doing 

with their cancer experience and the various issues 

accompanying the experience, and to identify others who 

may/do provide a positive evaluation and what 

non-expert/expert help is needed and available. 

Stage III: Discrepancy Judgment 
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One concept, discrepancy judgment, is depicted in 

Stage III. Discrepancy judgment represents the degree of 

threat perceived in conditions of uncertainty, as discussed 

by Mishel et al. (1991) and Mishel and Sorenson (1991). 

This concept depicts the threat surrounding one's illness. 

For women newly diagnosed as having breast cancer, 

commencing adjuvant treatment and experiencing beginning 

treatment side-effects, as well as women nearing completion 

of adjuvant treatment and experiencing full range treatment 

side-effects, coupled with the subjective distress of 

diagnosis of cancer and recovery from surgery ,discrepancy 

judgment represents the incapacity to accurately infer one's 

ability to manage the illness. Uncertainty that results 
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from the incapacity to accurately predict a safe outcome can 

be appraised as a personal threat (Mishel, 1988). 

Prediction From stage III to Stage IV 

Findings from numerous studies support the proposed 

positive relationship between discrepancy judgment, the 

Stage III variable, and help-seeking behavior, the Stage IV 

variable (Medvene, 1992; Mishel, 1988; Oberst, 1984). The 

Help-Seeking in Adversity Model predicts that the greater 

the discrepancy judgment, the greater the perceived 

involvement in help-seeking behaviors. Help-seeking in the 

form of information has been reported as the primary method 

of reducing discrepancy judgment (Berlyne, 1977; Lanzetta, 

1971). Clinical study findings do exist that provide strong 

support for help-seeking, in the form of information about 

an illness experience, as an outcome of discrepancy judgment 

(Comaroff & Maquire, 1981; Medvene, 1992; Mishel, 1988; 

Oberst, 1984). Mishel (1988) describes two coping tracks 

that follow uncertainty appraised as a threat. These are 

mobilizing and affect management. Help-seeking falls within 

the mobilizing track and includes strategies of direct 

action and information seeking. Help-seeking can well 

entail adding members to one's social structure. 

Help-seeking from friends and family may work well for mild 

problems. In a situation where threat exists, despite 

identification of friends and family as social structure 
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members, a help-seeking action may be to add supplemental or 

"surrogate others," such as professionals, to one's social 

structure (Norbeck, 1988; M.J. Stewart, 1993; Wills, 1983, 

1991). To illustrate, women having breast cancer who are 

nearing completion of adjuvant therapy and having full range 

side-effects from their therapy, in addition to the 

sUbjective distress of diagnosis of cancer and recovering 

from surgery, may well extend their social structure to 

include formal and informal experts (Taylor & Lobel, 1989). 

Thus, in face of uncertainty appraised as a threat or 

discrepancy judgment, there can be help-seeking actions 

specifically undertaken to augment one's natural social 

structure. 

Stage IV: Help-Seeking Behavior 

Help-seeking behavior, the specified fourth stage 

variable, represents the outcome variable. Help-seeking 

behavior represents one's perceived ability to solicit 

information about an illness experience. Help-seeking has 

received conceptually based attention for several decades, 

initially as an effort to understand how and to what extent 

helping behaviors resolved social problems. Recent research 

has extended the focus of helping-seeking from one 

characterized by help-giving behavior to a consideration of 

the determinants of help-seeking behavior. This latter 

orientation of help-seeking represents a process-oriented 
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approach. Help-seeking is interpreted as an interpersonal 

process occurring over time and concerned with one's 

willingness to seek help, as well as one's role as a 

recipient of help (Nadler, 1983). In the case of women 

experiencing the life adversity of diagnosis of breast 

cancer, commencing adjuvant treatment, and experiencing 

beginning treatment side-effects (Phase II, Troubled 

Help-Seeking/medium level of adversity) and/or women who are 

nearing completion of adjuvant therapy and experiencing full 

range side-effects of the therapy, coupled with the 

subjective distress of diagnosis of cancer and recovering 

from surgery (Phase III, Distressed Help-Seeking/high level 

of adversity), the greater the degree of threat surrounding 

one's illness the greater perceived involvement in seeking 

help. The Help-Seeking in Adversity Model (Figure 2, p. 50) 

combines the depiction of one's willingness to seek help, as 

well as one's role as recipient of help as the perceived 

ability to solicit relevant information about an illness 

experience. The help-seeking actions include how one 

mobilizes and enhances sources of information, personal time 

spent in seeking additional information about the illness 

and membership alterations made to one's social structure in 

response to threat surrounding the illness. 

Research questions follow directly from the premises 

and assumptions inherent in social comparison processes and 

---~-------
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as depicted in the Help-Seeking in Adversity Model. These 

questions enable the discovery of the logical reasoning that 

substantiates the proposed HSA model linkages while, at the 

same time, providing clarity about the theoretical 

description of the concept, structure and the phenomenon, 

social support. 

Help-Seeking in Adversity Model Based Research Questions 

Specific research questions derived from the 

Help-Seeking in Adversity Model and specification of 

relationships are presented relative to Phase II and Phase 

III of help-seeking (medium and high levels of adversity, 

respectively). Three research questions are posed: 

1. Under differing conditions of adversity are there 

significant differences between the focal individual's 

characteristics and characteristics of social structure 

members who are PERCEIVED to provide: 

a) intimate interactions, 

b) material aid, 

c) advice, 

d) positive feedback, 

e) physical assistance, 

f) social participation? 

Under differing conditions of adversity are there 

significant difference between the focal individual's 



characteristics the characteristics of social structure 

members who ACTUALLY provide: 

a) intimate interactions, 

b) material aid, 

c) advice, 

d) positive feedback, 

e) physical assistance, 

f) social participation? 
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2. Under differing conditions of adversity do 

self-appraisal, social comparison, and the characteristics 

of PERCEVIED/ACTUAL social structure members for any of the 

six modes of help account for significant explained variance 

in discrepancy judgment? 

3. Does discrepancy judgment, under the two conditions 

of adversity, account for significant explained variance in 

help-seeking behavior? 

Limitations of the Theory 

Limitations of social comparison as a guiding theory 

for delineation of the distinct concept, structure, that 

interrelates with the concepts, nature and function to 

define the phenomenon, social support center around the 

seminal phase of systematic theory testing. Although five 

decades of additions and reformulations of Festinger's 

classical theory have transpired, very little is known about 
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the current application of social comparison processes in 

help-seeking behaviors during times of varying levels of 

adversities. Alterations in theoretical assumptions as well 

as systematic representation of how social comparison 

processes provide information about the concept, structure, 

and how it can be observed in the empirical world remain at 

an early and influential phase. 

Social comparison theory, as proposed by Festinger, was 

developed to assess one's abilities, opinions and overall 

feelings of self-worth. Subsequent theory developments and 

empirical application have taken on new meaning, research 

paradigms and empirical investigations of the assertions 

that the conceptualizers have made about the theoretical 

framework. The span of empirical application extends from 

one's assessment of abilities, opinions and overall feelings 

of self-worth to help-seeking under conditions of varying 

levels of adversity. Indeed, the scope of social comparison 

processes denotes both theoretical and operational changes. 

These changes,no doubt, reflect an alteration in how one 

views the world and the dynamics associated with how the 

world works. 

Although there are over five decades of social 

comparison research, the theory remains poorly specified in 

the literature. Lack of necessary theoretical underpinning 

limits the substantiation of relational ties. Thus, a 
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twofold penalty has been paid: 1) conceptual gaps hindering 

theoretical development and empirical general application 

and evaluation, and 2) limited ability to integrate research 

findings in a meaningful way. 

In addition, longitudinal studies need to be conducted 

to capture how an individual assesses and adjusts to the 

social structure, during varying levels of adversity in 

different situations. To illustrate, women with breast 

cancer begin their illness experience with a social 

structure membership comprised prior to diagnosis and 

adjuvant treatment of cancer. As the illness experience 

progresses and levels of adversity vary, changes in the 

social structure membership undoubtedly occur. The 

assumption is that one looks to their social structure 

members for problem definition and help and, if necessary, 

to expand their social structure to include others to 

provide help. What remains to be identified are the changes 

in the women's social structure membership in relation to 

the perceived level of adversity. 

Summary 

The role of social comparison processes under 

conditions of adversity, as presented in the Help-Seeking in 

Adversity model, provides a mechanism for delineating the 

distinct concept, structure. Social comparison theory, the 
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basis of social comparison processes, provides the logical 

descriptive framework for the theoretical interpretation of 

the concept, structure, that interrelates with the concepts, 

nature and function to define the phenomenon, social 

support. The underlying assumption is that persons are 

motivated to evaluate and validate themselves by comparing 

with others, when unable to make comparison within the 

environment (Festinger, 1954a). Social comparison theory 

specifies the factors that influence the relationships among 

oneself and important others. The relevance of social 

comparison to the concept, structure and the phenomenon, 

social support, is its emphasis on the degree of 

interpersonal uniformity and distinctiveness as a basis of 

understanding one's cadre of important others; one's social 

structure members. 

The comparison selection is guided by the assumption 

that similar others and others who are better off on some 

shared attribute then oneself provide a greater certainty 

concerning one's standing on a select dimension (Festinger, 

1954a; Goethals & Darley, 1977). The comparison selection 

is both situation and goal dependent (Wills, 1983; Wood & 

Taylor, 1991). In other words, the requirements of targeted 

others for comparison as well as the intent of the motive 

for comparison often alter (Wills, 1983, 1990). 

Understandably, the comparison selection may vary. The 
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comparison selection of targeted others is made from the 

continuum along which various amounts of similarity, on some 

shared attribute among one-self and comparison others, may 

occur. At the same time, comparison goals may include 

elements of evaluation and evaluation-validation, in 

response to one's perceived level of adversity. 



CHAPTER 3 

METHODOLOGY 

The research design of the study, the population, 

sample and setting are addressed in this chapter. The 

instrument section addresses the scaling methodology, 

instruments used to measure the variables and the 

reliability and validity assessment of the instruments. 

This chapter also includes steps in the construction of 

measures, the data collection procedure, secondary data 

analysis plan, protection of human subjects, and the 

limitations of the study. 

Research Design 
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A descriptive correlational design with a causal 

modeling methodology was used in this study. Structured 

interview, checklist, Likert and visual analogue measurement 

techniques were used as the major scaling methodologies. 

A descriptive correlational design was used to model 

the help-seeking behavior in response to health related 

adversity of women having the breast cancer treatment 

experience. Specifically, the theoretical model, 

Help-Seeking in Adversity was used as the descriptive 

framework for delination of the distinct concept, structure, 
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that interrelates with the concepts, nature and function to 

define the phenomenon, social support. The Help-Seeking in 

Adversity Model, based on contemporary versions of social 

comparison theory, presents the social comparison processes 

one uses to define an adverse problem and in the seeking of 

help. The underlying assumption of the model is that under 

conditions of adversity persons are motivated to look to 

their social structure members for problem definition and 

help and, if necessary, to expand their social structure to 

include others to provide help. 

A descriptive correlational design permits measurement 

at more than one point in time. The results of such a 

design can be disclosure of a pattern of events. In this 

study, the data can be examined for possible help-seeking 

behavioral patterns within each of two points in time, 

during the woman's breast cancer adjuvant treatment 

experience. A cogent question that remains to be answered 

is, "Does the help-seeking behavior of the woman having 

breast cancer change as she experiences the adversities of: 

1) the diagnosis of breast cancer, early adjuvant treatment, 

and beginning side-effects of adjuvant treatment, and 2) the 

near completion of adjuvant therapy where women are 

experiencing full range side-effects of the therapy?" 

A descriptive correlational design will provide the 

opportunity to identify and describe the help-seeking 
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behavioral pattern of each subject, at two points in time, 

in response to their subjective interpretation of their 

breast cancer adversity. 

A causal modeling methodology is appropriately used in 

theoretical model testing when casual relationships are 

investigated in settings in which experimental designs 

cannot be implemented due to lack of control over the 

settings (Asher, 1976; Hinshaw, 1984; Phillips, 1986). The 

three conditions of causality, time ordering, covariation, 

and nonspuriousness are satisfied through theoretical 

assumptions and control principles (Hinshaw, 1984). The 

time ordering of the variables is satisfied by theoretical 

staging of the variables in the framework. The condition of 

covariation is satisfied by specification of the major 

variables and their relationships within the theoretical 

framework. The condition of nonspuriousness is satisfied by 

closing the model and assuming that all major concepts are 

specified in the model and by controlling or accounting for 

all extraneous variables through statistical operations 

(Asher, 1976; Blalock, 1964; Hinshaw, 1984). 

Population, Sample Criteria, and Setting 

The population for this study consisted of women having 

a diagnosis of breast cancer. Data from Braden's (1989) 

Self-Help Interventions Project (SHIP) were used for this 
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study. Braden's intervention study, SHIP, tested the 

efficacy of psychosocial supportive care interventions for 

women who are receiving treatment for breast cancer. The 

SHIP data sets used for this study represented subjects at 

Time 1 and Time 2 of a Time 1 through Time 3 data collection 

study. In particular, secondary analysis of a portion of 

the SHIP Time 1 data set (baseline data) and the control 

group (no intervention) of the SHIP Time 2 data set was 

conducted to contribute to the clarification of the concept, 

structure, that interrelates with the concepts, nature and 

function to define the phenomenon, social support. 

SHIP Study 

Research findings suggest that supportive care 

interventions enhance the coping skills and life quality 

perspective of women receiving medical treatment for breast 

cancer (Cain et al., 1986; Coluzzi, Grant, Doroshow, Rhiner, 

Ferrell, & Rivera, 1995; Cunningham & Tocco, 1989; Spiegel, 

1991; Spiegel & Bloom, 1983; Spiegel, Bloom, Kraemer, & 

Gottheil, 1989; Spiegel, Bloom, & Yalom, 1981; Vachon, 

Lyall, Rogers, Cochrane, & Freeman, 1981). Supportive care 

services are those medical and psychosocial services that 

promote and enhance the quality of life for individuals with 

cancer (Coluzzi et al., 1995). SHIP interventions consisted 
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of psychosocial focused services that promoted and enhanced 

the quality of life for women with breast cancer. 

Findings from supportive care services research 

represent three decades of systematic research in 

psychotherapeutic interventions for persons having a 

diagnosis of cancer. To date, few studies have included 

more than one type of intervention, offered to patients 

having the same demographic and disease entity 

characteristics, during the same time frame. Consequently, 

it has been difficult to assess which interventions are the 

most effective for specific circumstances. In particular, 

more needs to be known about the effectiveness of different 

intervention approaches used by women experiencing the 

adversity of breast cancer diagnosis and adjuvant therapy. 

SHIP: Purpose 

The purpose of the SHIP study was to determine the 

efficacy of self-care/self-help promotion and uncertainty 

management interventions offered by the Self-Help 

Intervention Project (SHIP) for women receiving treatment 

for breast cancer. In particular, the efficacy of 

psychosocial supportive care interventions was to be 

compared to a control group and to one another. 



SHIP: Sampling Frame/SHIP Subject Criteria 

The sampling frame consisted of all women receiving 

breast cancer therapy at mUltiple treatment sites in 

southwestern Arizona that met study sample criteria. 

Subjects were women, aged 18 years and older, who were 

literate in English and currently receiving treatment for 

breast cancer. 

SHIP: Recruitment Procedure 
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SHIP recruitment strategies included the provision of 

information at: 1) clinical treatment sites, including 

clinics and private physician offices, located in southern 

Arizona, 2) community sites, such as libraries, hair 

dressers, retail stores, recreation/exercise facilities, and 

grocery stores, 3) media announcements and features, and 

4) word of mouth. Those who agreed to participate were 

randomly assigned to one of five intervention cells or to 

the control cell. None of the data used in this study were 

from subjects who participated in an intervention. The five 

different interventions offered in SHIP consisted of: 1) a 

series of six, ninety minute, classes offered in a self-help 

course, 2) a set of six lessons formatted as independent 

study, 3) a six week uncertainty management focused, 

telephone contact, 4) combined self-help course/uncertainty 

management and 5) combined independent study/uncertainty 



management. Subjects were recruited to SHIP over a three 

year period, from January 1990 to March 1992. 

SHIP: Data Collection Protocol 

Data were collected at three points in time. 
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Collection of the baseline data (Time 1), was scheduled to 

occur after the adjuvant medical treatment protocol was 

underway to allow for the emergence of treatment related 

side effects. Time 1 data were collected by a trained, 

monitored field worker. The setting for Time 1 data 

collection was most often the subject's home. The subject's 

home was regularly selected as the data collection setting 

in an effort to provide the subject with a therapeutic 

environment for questionnaire understanding, as well as 

response ease. Subsequent data collections were either 

mailed or completed with assistance of a field worker either 

in the home or via telephone. In the majority of cases, a 

different field worker collected data at each point in time. 

The time span for data collection at Time 1 varied 

according to the subject's adjuvant medical therapy. The 

mean number of weeks from the start of chemotherapy to Time 

1 was 7.3 weeks, from the start of radiation to Time 1 was 

6.3 weeks and from the start of hormonal therapy to Time 1 

was 12.5 weeks. Comparison across cells at baseline using 

ANOVAs indicated no significant difference in the amount of 
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time from start to a particular medical treatment to the 

baseline data collection at Time 1. The second point of 

data collection (Time 2) was six to eight weeks following 

Time 1. The last point of data collection (Time 3) was 

three months following Time 2. Thus, the time period 

covered by the SHIP study was the first four to five months 

following receipt of the cancer diagnosis that included the 

initial adjuvant medical treatment. 

Study Sample 

The subjects for this study consisted of women with 

breast cancer at two different points in time in their 

adjuvant medical treatment experience. The volunteer 

non-probability sample was comprised of 307 subjects, Time 1 

(baseline), and all 59 of the 307 subjects (Time 2) who were 

randomly assigned to the control group (no intervention) . 

Time 1 subjects were women: a) having a diagnosis of breast 

cancer, b) beginning a sequence of breast cancer treatment 

and experiencing the initial treatment related side-effects, 

and c) meeting the pre-stated SHIP subject criteria. Time 2 

subjects were women who were: a) six weeks into adjuvant 

therapy for breast cancer, who were experiencing a full 

range of side-effects from the medical therapy, coupled with 

the subjective distress of diagnosis of cancer and recovery 



from surgery, b) randomly assigned to the SHIP control 

group, and c) met the pre-stated SHIP subject criteria. 

106 

The demographic data on the subjects were collected in 

the Demographic Form shown in Appendix A. Sample 

characteristics are described in Chapter 4. 

Protection of Human Subjects 

The SHIP study had been approved by the University of 

Arizona Human Subjects' Committee and the project was exempt 

from review (Appendix B). The secondary data analysis study 

entitled "Conceptual Clarification of the Structure of 

Social Support" was also approved by the University of 

Arizona College of Nursing Ethical Review Committee 

(Appendix B) . 

Instrumentation 

Six instruments, drawn from the complete set of 

measures used in SHIP to index learned response to breast 

cancer treatment experience, were selected as the sources of 

data for this study. Study variable instrumentation is 

presented in Table 2. The major scaling methodologies were 

structured interview, checklist, visual analogue, and Likert 

measurement techniques. Instrument description, derivation, 

psychometrics and response instructions are discussed 

according to each of the specific scaling methodologies. 



107 

Table 2. Instruments Measuring the Concept, Structure 

VARIABLE 

Self-Appraisal 

Social Comparison 

Discrepancy 
Judgment 

MEASURE 

Instrument 

Mastery (MS) 
(Pearlin & 
Schooler, 1978) 

Self-Control 
Schedule Scale 
(Self-Belief 
subscale of 
Self-Control 
Schedule Scale) 
(SCSSB) 
(Braden, 1986; 
Rosenbaum, 1983) 

Items/Format 

7 item/VAS* 

5 item/VAS* 

Arizona Social 12 item/survey 
Support Interview 
Schedule (ASSIS) 
(constructed from 
Perceived Network 
Size, Actual Network 
Size) 
(SP, SA, TOTS IMP , TOTSIMA) 
(Barrera, 1980) 

Uncertainty 
Appraisal Scale 
(Threat subscale 
of Uncertainty 
Appraisal Scale) 
(UAST) 
(Mishel & Murdaugh, 
1987) 

9 item/Likert 
6 point rating 

Continued ... 



Table 2. Continued ... 

VARIABLE 

Help-Seeking 

MEASURE 

Instrument 

Arizona Social 
Support Interview 
Schedule (portion 
of) (NSS) 
(Barrera, 1980) 

Access to Cancer 
Therapy Patient 
Question (portions 
of) (TR; TI) 
(Burns, Kreulen, 

& Braden, 1992) 

Sources of 
Information 
Tally Sheet 
(portion of) 
(NIR) 
(Braden, 1989) 
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Items/Format 

0-15 listed 
network members 

2 item/survey 

11 item/ 
checklist 

* VAS visual analogue, 100 mm. horizontal line scale 
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In addition, explication of the construction of measures of 

the variable, social comparison is provided. A copy of each 

instrument is included in Appendix C. 

The structured interview measurement technique was used 

to measure the number of others who mayor actually provide 

help to the subject and time spent by the subject in 

managing the breast cancer adversity. For this study, a 

portion of the responses on the Arizona Social Support 

Interview Schedule (ASSIS) was used to determine the number 

of others perceived to/who actually provide help to the 

woman experiencing the adversity of breast cancer and breast 

cancer therapy. Specifically, scores from this part of the 

ASSIS data were used to construct measures of the variable, 

social comparison. A portion of the responses to the Access 

to Cancer Therapy Patient Questionnaire (ACTPQ) was used to 

measure time spent two weeks prior to data collection, in 

managing one's breast cancer experience. Responses to a 

checklist, Sources of Information Tally Sheet (SITS) were 

used to prompt the subject to indicate the use of the 

specified and other informational sources, during the time 

span represented by the particular data collection point in 

time. Responses to the visual analogue measurement 

technique were used to measure the subject's level of 

self-belief about her repertoire of resourcefulness behavior 

and ability to behave in a way that can mitigate the 
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adverseness of events. Responses to the Mastery Scale (MS) 

were used to indicate the level of self-belief about one's 

ability to overcome the life adversity of breast cancer 

treatment experience. Responses to the self-belief subscale 

of the Self-Control Schedule (SCSSB) were used to measure 

the level of one's belief in self-regulating internal 

responses to the breast cancer treatment experience. 

Responses to the threat appraisal subscale (UAST) of the 

Likert response formatted Uncertainty Appraisal Scale (UAS) 

were used to allow subjects to indicate the degree to which 

they agreed or disagreed with the opinion of threat 

expressed in the written statements. 

Structured Interview Instruments 

Structured interview approach was used to present a set 

of self-report items in which the wording of questions were 

predetermined. All subjects were asked to respond to the 

same questions as part of the interview. The data collected 

with the ASSIS were used as the basis for creating the 

scores on the variable, social comparison. The data 

collected with the ACTPQ were used to identify the time 

spent in searching for more information and reading 

information about one's condition and how to manage it. 

These latter data were one of three indices for help-seeking 

behavior. 



Description and Derivation of the Structured Interview 

Instruments 
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The portions of the two structured interview 

instruments are shown in Appendix C. A total of 14 

structured interview questions represent the portions of the 

interview instruments used in this study. 

Arizona Social Support Interview Schedule (ASSIS). The 

portion of the ASSIS used in this study consists of 12 of 

the self-response items, developed by Barrera (1980) that 

were modeled on methods developed by Jones and Fischer 

(1978) and Ratcliffe, Zelhart, and Azim (nd). Using 

specified modes of helping acts, considered kinds of social 

support activities, questions were developed to probe for 

the identification of others perceived to/who actually 

provide these various modes of helping behaviors. Thus, one 

is prompted to identify others who more clearly provide at 

least one of the six specified helping acts. The six modes 

of helping acts (social support activities) that formed the 

basis for the instrument questions, were: 

1. Material Aid: providing material aid in the form of 

money and other physical objects; 

2. Physical Assistance: the tangible assistance, 

sharing of tasks; 
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3. Intimate Interaction: interacting in a nondirective 

manner such that feelings and personal concerns are 

expressed; 

4. Guidance: offering advice and guidance; 

5. Feedback: providing individuals with information 

about themselves; 

6. Social Participation: engaging in social 

interactions for fun and relaxation, and diversion from 

demanding activities (Barrera, 1981). These conceptual 

modes represent the actual content of the helping acts 

(social support activities) persons might receive from their 

social structure members. In addition, the conceptual modes 

form the basis for determining one's total social structure 

configuration; perceived available helpers and others who 

actually provide at least one of the helping behaviors. 

Incorporation of the conceptual modes of helping acts, 

within the ASSIS, allows for the specification of the kinds 

of helping acts (support activities) one may receive under a 

variety of conditions. For each kind of helping act one is 

asked who they could ask to provide that specific kind of 

help (others perceived to provide the helping act) and who 

actually provided that kind of helping act (others who did 

provide the helping act) in the last month. These data 

identify and describe the membership and utilization of 

one's social structure. 
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Barrera's (1980) use of these modes of helping acts as 

the basis for formulating structured interview questions 

provide a number of scaling strengths. The ASSIS was 

development in conjunction with other helping (support) 

measures; it samples and provides discrete scoring for six 

modes of helping acts (support activities), no limits on 

sources of helping acts are made other than to limit the 

listing of social structure members to 15, and data on 

social structure composition are generated (Vaux, 1988). 

The ASSIS was used in the construction of measures of 

the variable, social comparison. The ASSIS provides a 

concrete notion of who a person selects for a specific 

helping act of interest. The data include information about 

each social structure member's demographic attributes. 

Thus, it is possible to determine the extent to which one's 

selected social structure members, for any given helping 

act, have attributes similar to oneself. 

Construction of the measures of the variable, social 

comparison represents the product of the three attribute 

indices, sex, ethnicity and age, as well as the indices of 

perceived help and actually help. Thus, the final index 

product will represent two total computed scores. Identical 

steps are taken to construct each of the two total scores. 

One total computed score will index the perceived degree of 

overall similarity on the shared attributes of sex, 
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ethnicity and age with one's social structure members 

perceived to provide any of the six modes of helping acts. 

The other total computed score will index the perceived 

degree of overall similarity with one's social structure 

members on the shared attributes of sex, ethnicity and age 

with social structure members who have actually provided any 

of the six modes of helping acts, within the last month. 

Reliability of the constructed single item measures of 

similarity can not be assessed due to lack of available 

test-retest data. The following provides discussion of: 

1) steps taken to construct the measures of similarity, 

2) a description of the face validity of how the measures 

were constructed, and 3) a type of construct validity for 

the single item measures of similarity. Reliability of the 

two total scales (TOTSIMP, TOTSlMA) could be assessed, in 

terms of internal consistency reliability. Assessment of 

total scales reliability is found in the second portion 

discussion, along with discussion of validity of the two 

total scales. 

Specification of the steps taken to construct the 

measures of similarity between the focal individual and 

social structure members selected as perceived or actual 

providers of anyone of six modes of help (intimate 

interaction, material aid, advice, positive feedback, 

physical assistance, social participation) are outlined 
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below. In this example, steps taken to construct the index, 

sex (perceived degree of overall similarity on the attribute 

of sex between the subject/social structure members 

perceived to provide each of the six modes of helping acts) 

were: 

1. the frequency of occurrence of the focal 

individual's selected other being of the same sex 

was tallied to determined the number of same sex 

social structure members (females) for each of the 

six modes of helping acts. In this case, all 

focal individuals were female. 

2. The number of similar others was divided by the 

total number of selected others, yielding the 

proportion of selected group members similar to 

the focal individual, in terms of sex. This 

procedure was repeated for each of the six kinds 

of help. 

3. the proportions were averaged across the six kinds 

of help to yield an average proportion of selected 

others similar to the focal individual, in terms 

of sex (mean proportion/all six kinds of help) . 

Basically, the same steps were taken to index the focal 

individual's perceived degree of similarity, in terms of 

age and ethnicity, with selected social structure members 

perceived to provide or who actually provided any of the six 
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modes of helping acts. Modification in constructing the 

measurements occurred, in step one. The focal individual 

and selected others were considered similar, in terms of 

age, if the selected others had an age within five years of 

the focal individual. The ::::.cal individual and selected 

others were considered similar, in terms of ethnicity, if 

identified by the focal individual as sharing the same 

ethnicity with the focal individual. Once the frequency of 

occurrence of the specified attribute was determined (step 

one), the procedures outlined in step two and three were 

followed to separately produce the index of similarity, in 

terms of age, and in terms of ethnicity. 

A fourth step was taken to produce a total similarity 

perceived index. The averaged proportions of the indices 

sex, age and ethnicity were again, averaged to determine the 

final index of similarity perceived. The same fourth step 

was taken to construct measures of similarity actual, in 

terms of sex, age, and ethnicity. The index of similarity 

actual measures the similarity of the focal individual and 

selected social structure members who actually provided the 

focal individual with any of the six modes of helping acts, 

within the last month. The procedural steps for the 

constructed measures of both similarity perceived and 

similarity actual are depicted in Figure 3. 



STEP 1 

COUNT selected 
others similar 
to focal 
individual for ~ 
each of six 
kinds of help 

STEP 2 

DIVIDE count 
by total number 
of selected 
others STEP 3 

AVERAGE 
across six 
kinds of 
help to 
obtain mean 
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proportion", STEP 4 

~ AVERl',GE 
across 
sex, 
age, 
ethnicity 
to obtain 
overall 
index of 
similarity 

This process was done for both perceived and actual 
provision of help. 

Figure 3. Four Steps for Constructing a Measure of 
Similarity. 
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To provide face validity, defined as a non-statistical 

assessment of the logical tie between the elements of an 

instrument and its purpose (Mosier, 1949), for the 

constructed measures of similarity perceived and similarity 

actual, ten experts in statistical analysis were asked to 

review the statistical operations used to measure each of 

the specific similarity items. The similarity items were: 

similarity perceived,age (S.P. AGE); similarity perceived 

sex (S.P. SEX) j similarity perceived ethnicity (S.P. 

ETHNIC) i total similarity perceived in age/sex/ ethnicity 

(TOTSIMP) i similarity actual, age (S.A. AGE); similarity 

actual, sex (S.A. SEX) i similarity actual, ethnicity (S.A. 

ETHNIC) i total similarity actual in age/sex/ethnicity 

(TOTSIMA) ) . 

First, the experts were asked to read the definitions 

of the six modes of helping acts that others may provide or 

actually provide to a focal individual. The definitions 

were adapted from Barrera's (1981) definitions of six 

rationally derived modes of helping acts used as questions 

to elicit the focal individual's identification of selected 

social structure members who were perceived to 

provide/actually provided the described kinds of help. 

Second, the experts were asked to read the description of 

how similarity was determined for each of the eight specific 

similarity items (SPAGEi SPSEXi SPETHNICj TOTSIMPj SAAGEj 
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SASEX; SAETHNIC; TOTSIMA). The described constructed 

measures and statistical operational definitions were meant 

to result in an index for each of the eight specific 

similarity items. Third, the experts were asked to 

indicate, on a YES/NO response scale, if the statistical 

operational definitions clearly resulted in a measure of 

similarity. The criteria of agreement was ~80% (Lynn, 

1986). All items were rated as having clear operational 

definitions, and there was 100% agreement among the expert 

judges. The expert judging ratings were collected in the 

Questionnaire Similarity of the Individual and Others 

Providing Any of Six Kinds of Help shown in Appendix D. 

Additional support contributing to the validity 

estimation of the constructed measures of similarity is 

found in the statistically significant pattern of 

correlations among the 36 similarity items, as single items 

and as total scores, and selected external variables (in 

this case, other scales). Assessment of correlational 

patterns between similarity and external variables 

represents a type of construct validity whereby there is 

discrimination relative to whether or not the measure 

"behaves" the way that the concept it is supposed to be 

measuring should behave (DeVellis, 1991; Kerlinger, 1973; 

Phillips, 1986). That is, do the patterns of association 

for the variable, social comparison, as measured by the 
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constructed measures match what would be expected in terms 

of relationship direction? 

The following discussion of validity estimation of the 

constructed measures of similarity is presented in two major 

parts. First, examination of significant relationships 

between the similarity single items (18 similarity perceived 

items, 18 similarity actual items) and select external 

variables for effect size (ES), evidence of 

discriminability, theoretical reasoning, and distribution 

characteristics. Second, inspection of significant 

relationships between the similarity total scales 

(similarity perceived (TOTSIMP), similarityactual(TOTSIMA)) 

and select external variables for effect size (ES), 

evidence of discriminability, theoretical reasoning, and 

distribution characteristics. 

The 36 items represent the similarity, in terms of age, 

sex, and ethnicity, between a focal individual and selected 

others perceived to provide and who actually provide each of 

the six modes of helping acts. Eighteen of the 36 items 

represent similarity perceived, in terms of age, sex, and 

ethnicity, between the focal individual and selected others 

perceived to provide each of the six modes of helping acts 

(see Table 3, Table 4). The remaining 18 items represent 

similarity actual, in terms of age, sex, and ethnicity, 

between the focal individual and selected others who 



121 

Table 3. Pearson Correlation Coefficients as Estimates of 
Discriminant Validity of the Similarity Perceived 
Scale, Time 1 (N = 307) 

PERCEIVED: 

AGE Intimate Interactions 
(AIIP) 

AGE Material Aid 
(AMAP) 

AGE Advice 
(AADP) 

AGE positive Feedback 
(APFP) 

AGE Physical Assistance 
(APAP) 

AGE Social Participation 
(ASPP) 

SEX Intimate Interactions 
(SlIP) 

SEX Marital Aid 
(SMAP) 

SEX Advice 
(SADP) 

SEX Positive Feedback 
(SPFP) 

SEX Physical Assistance 
(SPAP) 

SEX Social Participation 
(SSPP) 

ETHNIC Intimate 
Interactions 

(EIIP) 
ETHNIC Material Aid 

(EMAP) 
ETHNIC Advice 

(EADP) 
ETHNIC Positive Feedback 

(EPFP) 

Lives 
Alone 

-.13* 

-.13* 

-.21**** 

-.13* 

-.14* 

-.16** 

.34**** 

.12* 

.17** 

.13* 

.32**** 

.26**** 

ETHNIC Physical Assistance 
(EPAP) 

ETHNIC Social Participation 
(ESPP) 

* p .s. .05 *** P .s. .001 
** P .s. .01 **** P .s. .0001 

Lives 
With 
Husband 

.18*** 

.19*** 

.24**** 

.15** 

.20*** 

.19*** 

-.32**** 

-.13* 

-.12* 

-.37**** 

-.25**** 

Yes 
Work/ Marital 
School 

.14* 

.17** 

.13* 

.16** .14* 

.15** 

.14* .15** 

.16** 

-.16** 

-.15** 

-.15** 

-.13* 
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Table 4. Pearson Correlation Coefficients as Estimates of 
Discriminant Validity of the Similarity Perceived 
Scale, Time 1 (N = 307) . 

PERCEIVED: 

AGE Intimate Interactions 
(AIIP) 

AGE Material Aid 
(AMAP) 

AGE Advice 
(AADP) 

AGE Positive Feedback 
(APFP) 

AGE Physical Assistance 
(APAP) 

AGE Social Participation 
(ASPP) 

SEX Intimate Interactions 
(SIIP) 

SEX Marital Aid 
(SMAP) 

SEX Advice 
(SADP) 

SEX Positive Feedback 
(SPFP) 

SEX Physical Assistance 
(SPAP) 

SEX Social Participation 
(SSPP) 

ETHNIC Intimate 
Interactions 

(EIIP) 
ETHNIC Material Aid 

(EMAP) 
ETHNIC Advice 

(EADP) 
ETHNIC Positive Feedback 

(EPFP) 
ETHNIC Physical Assistance 

(EPAP) 
ETHNIC Social Participation 

(ESPP) 

Income 

.22**** 

.19** 

.23**** 

.18** 

.20** 

.18** 

-.13* 

* p S .05 
** P s .01 

*** p S .001 
**** P S .0001 

Education 

.19*** 

.12* 

.19*** 

.23**** 

.13* 

.13* 
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actually have provided each of the six modes of helping acts 

(see Table 5, Table 6). For example, the item, AGE Intimate 

Interaction Perceived (AIIP) represents similarity 

perceived, in terms of age, between the focal individual and 

selected others perceived to provide the helping act, 

intimate interaction. Another example is AGE Intimate 

Interaction Actual (AlIA) which represents similarity 

actual, in terms of age, between the focal individual and 

selected others who have actually provided intimate 

interactions, during the last month. 

Results, as seen in Table 3, are based on baseline data 

(Time I-Medium Adversity, Troubled Help-Seeking). Findings 

indicate that SPAP was significantly correlated with the 

demographic variables, lives alone and lives with husband. 

Similarity, in terms of gender, between the focal individual 

and selected others perceived to provide physical assistance 

is positively correlated with living alone (r=.32, p=.OOOl) 

and negatively correlated with living with a husband 

(r=-.37, p=.OOOl). The magnitude of the depicted 

significant relationships can be considered of a medium ES 

as the correlation coefficients were r~.30 and ~.50 (J. 

Cohen, 1988). The medium positive correlation between 

living alone and similarity perceived, in terms of gender, 

between the focal individual and selected others perceived 

to provide physical assistance (SPAP) is an example of 
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Table 5. Pearson Correlation Coefficients as Estimates of 
Discriminant Validity of the Similarity Actual 
Scale, Time 1 (N = 307). 

Lives 
Alone 

ACTUAL: 

AGE Intimate Interactions -.17** 
(ArIA) 

AGE Material Aid -.24** 
(AMAA) 

AGE Advice -.26**** 
(AADA) 

AGE Positive Feedback -.17** 
(APFA) 

AGE Physical Assistance -.18** 
(APAA) 

AGE Social Participation -.17** 
(ASPA) 

SEX Intimate Interactions .32**** 
(SIIA) 

SEX Marital Aid .27** 
(SMAA) 

SEX Advice .16** 
(SADA) 

SEX Positive Feedback .15* 
(SPFA) 

SEX Physical Assistance .31**** 
(SPAA) 

SEX Social Participation .34**** 
(SSPA) 

ETHNIC Intimate Interactions 
(EllA) 

ETHNIC Material Aid 
(EMAA) 

ETHNIC Advice 
(EADA) 

ETHNIC Positive Feedback 
(EPFA) 

ETHNIC Physical Assistance 
(EPAA) 

ETHNIC Social Participation 
(ESPA) 

* p ~ .05 
** P ~ .01 

*** p ~ .001 
**** P ~ .0001 

Lives Yes 
With Work/ Marital 
Husband School 

.22**** 

.29** 

.30**** 

.19** 

.28**** 

.22**** 

-.32**** .18** 

-.22* 

.18** .17** 

-.17** 

-.42**** .16** .15** 

-.31**** .18** 

-.12* 
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Table 6. Pearson Correlation Coefficients as Estimates of 
Discriminant Validity of the Similarity Actual 
Scale, Time 1 (N = 307). 

Income 
ACTUAL: 

AGE Intimate Interactions .18** 
(AlIA) 

AGE Material Aid 
(AMAA) 

AGE Advice .24**** 
(AADA) 

AGE positive Feedback .21** 
(APFA) 

AGE Physical Assistance .15* 
(APAA) 

AGE Social Participation .20** 
(ASPA) 

SEX Intimate Interactions -.14* 
(SIIA) 

SEX Marital Aid 
(SMAA) 

SEX Advice 
(SADA) 

SEX Positive Feedback 
(SPFA) 

SEX Physical Assistance 
(SPAA) 

SEX Social Participation 
(SSPA) 

ETHNIC Intimate Interactions 
(EllA) 

ETHNIC Material Aid 
(EMAA) 

ETHNIC Advice 
(EADA) 

ETHNIC positive Feedback 
(EPFA) 

ETHNIC Physical Assistance 
(EPAA) 

ETHNIC Social Participation 
(ESPA) 

* P .s. .05 
** P .s. • 01 

*** P .s. .001 
**** P !So .0001 

Education 

.19*** 

.13* 

.23**** 

.16** 
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discriminant validity. That is to say, similarity 

perceived, in terms of gender, is "behaving" in accordance 

with the way that it has been conceptualized to "behave." 

Women experiencing the adversity of breast cancer treatment 

and who live alone are more likely to list women as the 

selected other perceived to provide physical assistance. 

Conversely, women living with their husbands and 

experiencing the adversity of breast cancer treatment are 

more likely to include men among the selected others 

perceived to provide physical assistance. The medium 

negative correlation between living with husband and 

similarity perceived, in terms of gender, between the focal 

individual and selected others perceived to provide physical 

assistance (SPAP) is, once again, an example of discriminant 

validity. The direction of the relationship is opposite to 

the positive relationship theorized by social comparison 

theory; the focal individual's theorized preferred selection 

of similar others, in terms of shared attributes, for 

problem definition and help. On the other hand, the finding 

that married women who live with their husbands include men 

among others selected to define problems and/or to provide 

help is consistent with the selection of comparison others, 

based on a wider "realm of relevance" (Berger, 1977; 

Festinger, 1954a). That is to say, the inclusion of males 

as selected others by women living with their husbands and 



127 

experiencing the adversity of breast cancer treatment 

provides a distinctively similar realm of relevance (Miller 

et aI, 1988). Inclusion of males as selected others, in 

this case, represents the pressure toward uniformity; 

inclusion of a male as a common lifestyle characteristic 

(Berger, 1977; Wheeler, 1991). Festinger proposed pressures 

toward uniformity as a condition under which social 

comparison processes arise (Festinger, 1954a; Wheeler, 

1991) . 

As revealed in Table 5, relationship patterns of 

similarity, between the focal individual and selected others 

who have actually provided any of the six modes of helping 

acts and the selected variables, lives alone and lives with 

husband parallel findings about similarity perceived and the 

same selected variables. For example, women experiencing 

the adversity of breast cancer treatment, who live alone are 

more likely to list women as the selected others who have 

actually provided physical assistance. Also, women 

experiencing the adversity of breast cancer treatment, who 

live with their husband included men among selected others 

who actually provided physical assistance 

Other examples of discriminant validity include the 

significant negative relationships between the similarity of 

women experiencing the adversity of breast cancer treatment, 

in terms of ethnicity, and others perceived to provide four 



128 

of the six modes of helping acts (material aid, EMAPi 

advice, EADPi positive feedback, EPFPi and physical 

assistance, EPAP) (Table 3) and others who actually provided 

one of the six modes of helping acts (intimate interaction, 

EllA) with the demographic variable, work or attends school 

part-full time (see Table 5). The magnitude of the depicted 

significant relationships can be considered of small ES as 

the correlation coefficients were r~.10 and ~.30 (J. Cohen, 

1988). Of particular interest are: 1) the direction of the 

relationships, in terms of ethnic similarity between the 

focal individual and selected others, and 2) the specific 

modes of helping acts perceived or actually provided by 

selected others. 

Although all significant relationships are negative, in 

terms of ethnic similarity, between the focal individual and 

selected others, the specific modes of helping acts 

perceived to be provided or actually providej differ. For 

example, women experiencing the adversity of breast cancer 

treatment, who work or attend school part-full time, are 

more likely to have actually talked about things that are 

personal and private with a selected other, of a different 

ethnicity (ElIA) (r=-.12, p=.05). In the second place, 

women experiencing the adversity of breast cancer treatment, 

who work or attend school part-full time, are more likely to 

include others who differ from themselves, in terms of 
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ethnicity, among the selected others perceived to provide 

material aid (EMAP) (r=- .16, p=. 01), advice (EADP) (r=- .15, 

p=.Ol), positive feedback (EPFP) (r=-.15, p=.Ol), and 

physical assistance (EPAP) (r=- .13, p=. 03). These findings 

are consistent with selecting comparison others from a wider 

realm of relevance (Berger, 1977; Festinger, 1954a). No two 

significant relationships exemplify the perceived and actual 

provision of the same mode of helping act. Still, the 

significant relationships do conform to the literature that 

reports that involvement in work/school activities expands 

the individual's "realm of relevance" (Festinger, 1954a). 

A further illustration of discriminant validity is 

depicted in the significant positive relationships between 

the similarity of women experiencing the adversity of breast 

cancer treatment, in terms of age, and others perceived to 

provide all six modes of helping acts (AIIP, AMAP, AADP, 

APFP, APAP, ASPP) and other who actually provided four to 

five of the six modes of helping acts (AlIA, AADA, APFA, 

ASPA, APAA) with the demographic variables, completed level 

of education and income (see Table 4, Table 6). The 

magnitude of the significant relationships can be considered 

of small ES as the correlations coefficients were r~.10 and 

~.30 (J. Cohen, 1988). These findings depict women 

experiencing the adversity of breast cancer treatment and 

having completed more education and/or having greater take 
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home pay every two weeks as more likely to select similar 

others, in terms of age, who are perceived to provide and 

who actually provide most to all of the six modes of help. 

Sixteen out of the 18 similarity perceived items (45%) 

showed significant relationships with selected external, 

demographic variables (lives alone, lives with husband, 

work/school, marital status, income and education) (see 

Table 3, Table 4). That is to say, there was a significant 

relationship between a focal individual and selected others 

perceived to provide one of six modes of helping acts, in 

terms of age, or sex, or ethnicity and selected external 

variables. Eleven of the 18 similarity perceived items 

(40%) revealed relatively strong validity support as 

illustrated in the patterns of significant relationships 

with selected external, demographic variables. Five of the 

18 similarity perceived items (6%) showed weak validity 

support as revealed in the patterns of significant 

relationships with selected external variables. Two of the 

18 similarity perceived items (11%) did not provide validity 

support, as depicted by non-significant relationships with 

selected external, demographic variables. 

Somewhat different validity support patterns are 

depicted by the significant relationships between the 18 

similarity actual items and the same selected external, 

demographic variables (see Table 5, Table 6). Thirteen out 
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of the 18 similarity actual items (37%) showed significant 

relationships with selected external demographic variables 

(lives alone, lives with husband, work/school, marital 

status, income and education). In this case, significant 

relationships were demonstrated between a focal individual 

and selected others who actually provided one of six modes 

of helping acts, in terms of age, or sex, or ethnicity and 

selected external variables. 

Nine of the 18 similarity actual items (31%) revealed 

relatively strong validity support as illustrated in the 

patterns of significant relationships with selected 

external, demographic variables. Four of the 18 similarity 

actual items (7%) showed weak validity support as revealed 

in the patterns of significant relationships with selected 

external variables. Five of the 18 similarity actual items 

(28%) did not provide validity support, as depicted by 

non-significant relationships with selected external, 

demographic variables. 

Overall validity support based on significant 

relationship patterns between similarity items (perceived 

and actual) and selected external, demographic variables 

reveals more and stronger significant association among 

similarity perceived items and select external variables. 

Indeed, only two of the 18 similarity perceived items (11%) 

did not provide significant relationships with selected 



132 

external variables, whereas five of the 18 similarity actual 

items (28%) did not provide significant relationships with 

selected external variables. A point of interest, no 

significant relationships were found among similarity 

perceived and similarity actual items, ETHNICITY intimate 

interactions (EIIP, EIIA) and ETHNICITY social participation 

(ESPP, ESPA) and selected external, demographic variables. 

In summary, estimations of reliability were not sought 

due to: 1) the similarity items were single item measures, 

and 2) test-retest option was not feasible because of using 

a secondary data analysis. The first portion discussion of 

validity estimation reveals that while the presented 

correlation patterns represented only a beginning estimation 

of discriminant validity, they did provide initial support 

for validity for the constructed measures of similarity 

perceived and similarity actual. The relative strength of 

the significant relationships was determined using 

J. Cohen's (1988) admittedly crude criteria for IIsmall," 

"medium,1I and II large II effect (J. Cohen, 1988). Significant 

relationships were not found among all of the variables. 

Accordingly, the patterns of significant relationships do 

not consistently include all of the 18 similarity perceived 

and 18 similarity actual items. For example, items 

representing Similarity Perceived Sex and Similarity Actual 

Sex provided the strongest relationships with select 



external variables. 

133 

Additional patterns of relationships, 

the majority of which are identified as a small ES, are 

depicted by the items representing Similarity Perceived Age 

and Similarity Actual Age. 

Distribution characteristics for each of the 18 indices 

of similarity perceived are reported in Table 7. Findings, 

using baseline data (Time I-Medium Adversity, Troubled 

Help-Seeking), revealed relatively normal distributions for 

the six items representing similarity perceived, in terms of 

age and the six items representing similarity perceived, in 

terms of sex. The shapes of the distributions resulting 

from the six items representing similarity perceived, in 

terms of ethnicity were negatively skewed. The negative 

skewed distributions, in terms of ethnicity, reveal that 

women experiencing the adversity of breast cancer 

consistently selected persons having the same ethnicity as 

themselves as others perceived to provide each of the six 

kinds of helps. 

Shapes of frequency distributions of the similarity 

perceived measures, in terms of age, sex and ethnicity, are 

based on the proportion of selected others similar to the 

focal individual, as a group (N=307). Two factors 

influencing the shape of the distributions are: 1) the 

number of members any person may have in their social 



Table 7. Distribution Statistics on Similarity Perceived 
Items, Time 1 (N=307). 
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Mean SD Skewness 
PERCEIVED: 

AGE Intimate Interactions .385 .336 .461 
(AIIP) 

AGE Material Aid .289 .274 .860 
(AMAP) 

AGE Advice .336 .323 .696 
(AADP) 

AGE positive Feedback .268 .268 .929 
(APFP) 

AGE Physical Assistance .342 .282 .669 
(APAP) 

AGE Social Participation .375 .285 .561 
(ASPP) 

SEX Intimate Interactions .624 .300 -.603 
(SlIP) 

SEX Marital Aid .608 .289 -.468 
(SMAP) 

SEX Advice .506 .322 -.224 
(SADP) 

SEX Positive Feedback .657 .277 -.655 
(SPFP) 

SEX Physical Assistance .615 .273 -.607 
(SPAP) 

SEX Social Participation .669 .235 -.400 
(SSPP) 

ETHNIC Intimate Interactions .942 .201 -3.855 
(EIIP) 

ETHNIC Material Aid .949 .183 -4.131 
(EMAP) 

ETHNIC Advice .942 .192 -3.687 
(EADP) 

ETHNIC Positive Feedback .937 .196 -3.602 
(EPFP) 

ETHNIC Physical Assistance .943 .180 -3.796 
(EPAP) 

ETHNIC Social Participation .936 .193 -3.631 
(ESPP) 
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structure who are perceived to provide helping acts, and 2) 

the listing of selected others, by the focal individual, 

limited to 15 social structure members. For example, the 

median number of listed social structure members was 3.1 

(range 0-15). In sum, the shapes of the distributions, for 

age, sex and ethnicity, were limited in terms of 

variability. 

Distribution characteristics for each of the 18 indices 

of similarity actual are reported in Table 8. Measures 

represent baseline data (Time I-Medium Adversity, Troubled 

Help-Seeking). Distributions resulted from plotting the 

measures of similarity, in terms of age, sex, and ethnicity, 

between the focal individual and selected others who 

actually provided each of the six modes. Indeed, the shapes 

of the distributions resulting from the similarity actual 

measures mirror the types of curves representing the 

similarity perceived measures and can be explained by the 

same rationale. 

The plotted similarity actual measures, in terms of 

age, show relatively normal distributions and reflect the 

focal individual's realm of relevance as multigenerational, 

with three social structure members as the average and most 

frequently listed number of social structure members (Mean 

3.3, SD 1.5). Plotted measures of similarity actual, in 

terms of sex, result in relatively normal distributions and 



Table 8. Distribution Statistics on Similarity Actual 
Items, Time 1. 
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Mean SD Skewness 
ACTUAL: 

AGE Intimate Interactions .394 .360 .431 
(AlIA) 

AGE Material Aid .364 .415 .607 
(AMAA) 

AGE Advice .330 .346 .720 
(AADA) 

AGE positive Feedback .249 .300 1.076 
(APFA) 

AGE Physical Assistance .360 .340 .639 
(APAA) 

AGE Social Participation .375 .298 .562 
(ASPA) 

SEX Intimate Interactions .606 .331 -.532 
(SIIA) 

SEX Marital Aid .515 .436 -.119 
(SMAA) 

SEX Advice .528 .356 -.187 
(SADA) 

SEX positive Feedback .625 .343 -.501 
(SPFA) 

SEX Physical Assistance .544 .336 -.312 
(SPAA) 

SEX Social Participation .671 .237 -.268 
(SSPA) 

ETHNIC Intimate Interactions .940 .210 -3.752 
(EllA) 

ETHNIC Material Aid .927 .255 -3.401 
(EMAA) 

ETHNIC Advice .934 .214 -3.511 
(EADA) 

ETHNIC Positive Feedback .951 .172 -4.098 
(EPFA) 

ETHNIC Physical Assistance .938 .200 -3.565 
(EPAA) 

ETHNIC Social Participation .932 .203 -3.513 
(ESPA) 
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the measures of similarity actual, in terms of ethnicity, 

result in negatively skewed distributions. In this case, 

women experiencing the life adversity of diagnosis and early 

adjuvant treatment of breast cancer, accompanied by 

beginning adjuvant treatment side-effects (medium level of 

adversity) more often selected both men and women having the 

same ethnicity as themselves as helpful others. In sum, the 

shapes of the curves for both similar perceived and 

similarity actual measures, are somewhere between discrete 

and continuous distributions and reflect the number of 

selected others (Median 3.1) listed by the focal individual. 

The second portion of the discussion of validity 

estimation focuses on measures of similarity perceived and 

similarity actual, as two indices. The 18 constructed 

measures of similarity perceived were summed to form the 

scale, total similarity perceived (TOTSIMP) and the 18 

constructed measures of similarity actual were summed to 

form the scale, total similarity actual (TOTSIMA). Internal 

consistency for the total scales (TOTSIMP, TOTSIMA), 

baseline data (Time I-medium adversity, Troubled 

Help-Seeking) was assessed by computing Cronbach's alpha 

(Nunnally, 1978; Zeller & Carmines, 1980). The standardized 

item Cronbach's Alpha for TOTSIMP was .75 for this study. 

The standardized item Cronbach's Alpha for TOTSIMA was .72 

for this study. Both summed scales (TOTSIMP, TOTSIMA) met 



138 

the established criteria of .70 or higher as a satisfactory 

level of reliability for a new scale (Nunnally, 1978). 

Only 16 significant relationships (22%) of the 

potential 73 relationships were found between either the 

constructed scale, total similarity perceived (TOTSIMP) or 

the constructed scale, total similarity actual (TOTSIMA) and 

selected external demographic, diagnosis, or treatment 

variables. The patterns of the significant relationships 

differ for the scales, TOTSIMP and TOTSIMA despite the 

finding that the two scales were highly correlated with each 

other (r=.68, p=.OOOl) (see Table 9). That is, the two 

scales share a certain amount of variance, but they do not 

assess exactly the same thing. 

There were significant relationships between TOTS IMP 

and the education (r=.15, p=.009) and income (r=.15, 

p=.02) of women experiencing the adversity of breast cancer 

treatment. The significant relationships can be considered 

of small ES as the correlation coefficients were r~.10 and 

~.30 (J. Cohen, 1988), as well as examples of discriminant 

validity. That is to say, women experiencing the adversity 

of breast cancer treatment, who have completed more formal 

education and who earn more money, are more likely to select 

similar others, in terms of age, sex and ethnicity, as 

perceived providers of the six modes of helping acts. In 

contrast, there were significant relationships between 
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Table 9. Pearson Correlation Coefficients as Estimates of 
Discriminate Validity of the Total Similarity 
Perceived and Total Similarity Actual Scales, 
Time 1 (N = 307) . 

SELECT VARIABLES SCALES 

Total Similarity 
Perceived 
(TOTSIMP) 

DEMOGRAPHIC 

Education 
Income 
Work/School 
Living with Children 

DIAGNOSTIC 

Prompt Follow-Up 
Self-Delay 
Total Delay 
Self-Exam 
Stage/Disease 

TREATMENT 

Chemotherapy 
Radiation Therapy 
Hormonal Therapy 
Total Treatments 

HELP-SEEKING 

Total Number Social 
Structure Merrbers 

Total Number Information 
Resources 

Total Minutes Spent 
Obtaining Information 

* p .::;. .05 
** P .::;. .01 

*** P .::;. .001 
**** P .::;. .0001 

.15** 

.15* 

.15** 
-.18** 
-.16** 

-.13* 

-.13* 
-.12* 

.24**** 

.19*** 

Total Similarity 
Actual 

(TOTSIMA) 

.12* 

.21**** 

.13* 

.20**** 
-.14* 
-.25**** 
-.15** 

.41**** 

.18** 

.13* 
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TOTSIMA and the demographic variables, working or going to 

school part-full time (r=.12, p=.04) and living with 

children (r=.21, p=.OOO). In other words, women 

experiencing the adversity of breast cancer treatment, who 

work or attend school part-full time and/or live with a 

child, are more likely to have actually received one to six 

of the helping acts from similar selected others, in terms 

of age, sex, and ethnicity. These patterns of association 

for similarity perceived and similarity actual, as measured 

by TOTS IMP and TOTSIMA, do match what would be expected in 

terms of relationship directions. 

Significant relationships between TOTS IMP and 

diagnostic variables, prompt follow up by the focal 

individual (r=.15, p=.Ol), self-delay (r=-.18, p=.002), 

total delay/self, doctor, or other circumstances (r=-.16, 

p=.004), and stage of disease (r=-.13, p=.03) were of small 

ES and both positive and negative correlations. These 

findings represent examples of discriminant validity while 

strengthening the underlying logical argument of selecting 

similar others as the perceived or actual providers of the 

six modes of helping acts. In this case, focal individuals 

are more likely to seek help of similar others, in terms of 

age, sex and ethnicity, to address the adversities 

associated with follow-up for diagnosis and treatment. 

Conversely, focal individuals who self or doctor/self/or 
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other circumstances delay follow-up for diagnosis and 

treatment, and/or are diagnosed as having a more advanced 

stage of breast cancer, are more likely to include 

dissimilar others, in terms of age, sex, and ethnicity, as 

providers of the six modes of helping acts. 

Another illustration of discriminant validity is the 

positive significant relationship between TOTSIMA and the 

diagnosis variable, self examination (r=.13, p=.02). 

Although of small ES, the correlation shows that women 

having similar social structure members, in terms of age, 

sex, and ethnicity, who actually provided the six forms of 

help were more likely to have detected their breast cancer 

by self-breast examination. 

Examples of discriminant validity are also revealed in 

the significant relationships between the total scales and 

select treatment variables. For example, TOTS IMP was 

significantly related to hormonal treatment (r=-.13, p=.03) 

and total treatments (r=-.12, p=.04). TOTSIMA was 

significantly related to chemotherapy (r=.20, p=.OOOl), 

radiation therapy (r=-.14, p=.02), hormonal therapy (r=-.25, 

p=.OOOl), and total treatments (r=-.15, p=.Ol). The ES for 

all of the relationships was small (r~.10 and ~.30) (J. 

Cohen, 1988). Both TOTSIMP and TOTSIMA showed negative 

significant relationships with the external variables, 

hormonal treatment and total treatment, with greater ES 
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revealed by TOTSIMA and hormonal therapy and total 

treatments. Women experiencing the adversity of hormonal 

treatment and total treatments are more likely to have 

actually received one to six of the helping acts from 

selected others, who differ from themselves in terms of age, 

sex, and ethnicity. In contrast, TOTSIMA and chemotherapy 

show a positive significant relationship, with a small ES. 

This latter relationship reveals that women experiencing the 

adversity of chemotherapy are more likely to have actually 

received one to six of the helping acts from similar 

selected others. 

Additional significant positive relationships between 

the total scales and selected help-seeking variables 

existed. TOTS IMP and the total number of others in the 

focal individual's social structure (NSS) (r=.24, p=.OOOl) 

and the total number of accessible resources (NIR) (r=.19, 

p=.OOl). The ES of the relationships was small. This means 

that women experiencing the adversity of breast cancer 

diagnosis and early adjuvant treatment, who selected similar 

helpful others, in terms of age, sex, and ethnicity, were 

more likely to receive breast cancer and treatment 

information from different sources. Significant 

relationships with TOTSI~~ and selected help-seeking 

variables, total number of others in the focal individual's 

social structure (TOTN) (r=.41, p=.OOOl), total number of 
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accessible resources (NIR) (r=.19, p=.OOl), and total time 

spent obtaining information (TOTINF) (r=.13, p=.04) were of 

small to medium ES. Findings reveal that women experiencing 

the adversity of breast cancer diagnosis and early adjuvant 

treatment, who selected similar helpful others, in terms of 

age, sex, and ethnicity, and are actually provided one of 

the six kind of help are more likely to have: 1) more 

persons in their social structure, 2) received information 

about breast cancer and treatment from a greater variety of 

sources, and 3) spent more time seeking information about 

breast cancer and adjuvant treatment. 

In summary, the second portion discussion of 

reliability and validity estimations reveal that most of the 

instrumentation issues connected to the constructed measures 

of similarity (TOTSIMP, TOTSIMA) concern the immaturity of 

the scales as measures of the concepts similarity perceived 

and similarity actual. Reported reliability estimates of 

TOTS IMP and TOTSIMA reveal the two instruments demonstrated 

relatively stable internal consistency reliability 

estimates, for an immature scale. While TOTSIMA remains the 

least reliable, it did surpass the .70 minimal reliability 

standard discussed by Nunnally (1978). Discriminant validity 

was demonstrated for the constructed measure of similarity 

perceived and similarity actual. Estimates of validity and 
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reliability for the constructed scales were important as 

logical arguments for the statistical operationalization of 

the similarity perceived and similarity actual measures and 

to meet the causal modeling design assumption that concepts 

are measured without error. 

As shown in Table 10, distribution characteristics for 

total similarity perceived (TOTSIMP) and total similarity 

actual (TOTSIMA) revealed relatively normal distributions 

(Time I-Medium Adversity, Troubled Help-Seeking). This 

study's sample size of 307 facilitated the likelihood of 

normal distribution. Residual analysis revealed that the 

distributions met the normalcy and homoscedasicity 

assumptions. 

Access to Cancer Therapy Patient Ouestionnaire (ACTPO). 

The portion of the ACTPQ used in this study consists of two 

items of the 33 item survey questionnaire, developed by 

Aday, Andersen & Fleming (1980) and modified by L. R. Burns, 

Ph.D. (Burns et al., 1992) to address issues relevant to 

access to breast cancer therapy and self-care. Items 

included in the ACTPQ addressed structural, process and 

economic indicators of access to breast cancer therapy and 

self-care. For example, items about site of care were posed 

to determine structural indicators of access. Process 



Table 10. Distribution Statistics on Total Similarity 
Perceived and Total Similarity Actual, Time 1 
(N = 307). 
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Mean SD Skewness 

Total Similarity Perceived 
(TOTSIMP) 

Total Similarity Actual 
(TOTSIMA) 

9 

11 

2.54 -.424 

2.21 -.672 
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indicators of access were identified by asking questions 

about duration of, satisfaction with, and time spent 

obtaining care. Economic indicators of access were explored 

by asking questions about direct utilization costs and 

indirect time costs to client and family of managing illness 

and accessing care. The self-care practice questions, used 

in this study, are a portion of item 21 of the ACTPQ. The 

specific self-care practice questions used in this study 

were developed to probe for the identification of the amount 

of time spent by the subject in doing self-care activities 

for breast cancer management, during the previous two weeks 

time period. The single item to measure the amount of time 

spent reading is called Time Read (TR). The single item to 

measure the amount of time spent searching for more 

information is called Time Information (TI). Suggested 

activities included searching for additional information by 

contacting libraries, bookstores and other community 

agencies and the reading, at home, about the experience and 

self-management of breast cancer. 

Psychometric Assessment of Structured Interview Instruments 

Arizona Social Support Interview Schedule (ASSIS). The 

portion of the ASSIS used in this study was designed to 

assess social structure members who are perceived 

to/actually have provided any of six modes of helping acts 
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(material aid, physical assistance, intimate interaction, 

guidance, feedback, and social participation). The focus of 

the portion of the ASSIS used in this study was on the 

number of social structure members and the overall 

similarity on related attributes (sex/ethnicity/age) between 

the subject/social structure member(s) . 

Empirical validation for six categorical modes of 

helping acts has been reported by Barrera & Ainlay (1983). 

Forty items representing helping acts were factor analyzed 

and four factors emerged. Factor one, Direct Guidance 

captured helping acts such as teaching skills, giving 

feedback, and providing advice, which are categorized in the 

conceptual modes of guidance/advice and feedback. Factor 

two, Non-directive Support included helping acts associated 

with intimate interactions (expressions of intimacy, esteem, 

trust, and physical affection). Positive Social Interaction 

was the third factor and included such helping acts as 

joking and kidding, talking about interests, and engaging in 

diversionary activities, similar to the conceptual mode of 

social participation. However, it also included some 

helping acts with high loadings on factors I and II which 

are not associated with social interaction. Explanation for 

this factor loading was that the results may be due to 

inadequate choice of helping acts to represent social 

interaction. The fourth factor was Tangible Assistance, 
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comparable to the conceptual mode of material aid and 

physical assistance. Despite the loading of some 

categorical distinct helping acts on more than one factor 

and the fact that the six conceptual modes fell into four 

factors, the factor analysis did validate the 

appropriateness of the conceptual modes of helping acts and 

demonstrate that the content of kinds of help can be 

categorized into helping activities or behaviors. 

As noted above, the portion of the responses on ASSIS 

used for this study was designed to assess social structure 

members who may provide/actually have provided any of six 

modes of helping acts. Barrera (1981) has reported highly 

stable (r = .88) social structure size over two days among a 

college sample. High test-retest correlations were obtained 

for the total social structure size, while test-retest 

correlations for individual categories varied. No 

estimation of stability through test-retest was done with 

SHIP data. 

Preliminary informant corroboration of the ASSIS has 

also been investigated. Barrera, Baca, Christiansen, and 

Stohl (1985) examined the accuracy of the subject and a 

named social structure member's reports of helping acts. 

Social structure members were randomly selected from one's 

social structure membership for the purpose of validating 

helping act exchanges. Both the subject and the social 
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structure members were asked to indicate what kinds of 

helping acts had both received from and provided to each 

other over the past month. Agreement between the subject 

and the social structure members was high for all modes of 

helping acts (range of 77.8% - 97.2%) with the exception of 

intimate interaction (range of 69.4% - 77.8%). Inspection 

of the kappas for all modes shows significant interrater 

agreement in all modes of helping acts. 

Access to Cancer Therapy Patient Questionnaire (ACTPQ). 

The portion of the ACTPQ used in this study was designed 

to access the amount of time spent in doing specific 

activities involved with illness self-management. This 

index represents one of three indices used to measure the 

dependent variable (help-seeking behavior) of the 

Help-Seeking in Adversity Model (HSAM). Validation of the 

newly constructed ACTPQ is at the initial stage. Findings 

from this study will contribute to the predictive validity 

estimation of the ACTPQ. Preliminary factor analysis of the 

complete ACTPQ used baseline SHIP data and identified eight 

scales related to access to care with coefficient alpha 

reliabilities greater than 0.85 for six scales, and five 

scales related to indirect cost measures with coefficient 

alpha reliabilities greater than 0.74 for four indirect cost 

scales. The portion of the ACTPQ used for this study is 

contained within the access to care section of the 
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instrument (~= 0.85). Given the nature of the items 

(single item measures), no internal consistency reliability 

estimation is possible and no test-retest reliability to 

estimate stability is available. 

Procedure for Using the Structured Interview Instruments 

Instructions for responding to the portion of the 

Arizona Social Support Interview Schedule (ASSIS) and the 

Access to Cancer Therapy Patient Questionnaire (ACTPQ) used 

in this study, are shown in Appendix C. 

Arizona Social Support Interview Schedule (ASSIS). The 

portion of the ASSIS used in this study, consists of two 

series of six questions (total of 12 questions), 

corresponding to the six specified modes of helping acts, 

considered kinds of social support activities. For each 

mode of helping acts a subject is asked the two series of 

questions: 1) who they could ask to provide that helping act 

(social structure member perceived to provide the helping 

act), and 2) who actually provided that helping act (social 

structure member who actually provided the helping act) in 

the last month. In addition, related attributes 

(sex/ethnicity/age/relationship) for each listed individual 

are identified. For this study, only the related attributes 

sex/ethnicity/age will be used. Each time the two series of 

questions are asked, the subject may list new names or 
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social structure members identified on an earlier probe 

could be renamed as a provider of the particular mode of 

helping acts. The probing questions are used to identify 

the name and related attributes (sex/ethnicity/age/ 

relationship) of one's social structure members perceived to 

provide any of the helping acts and social structure members 

who actually provided any of the various helping acts, in 

the last month. These data identify and describe the 

membership and utilization of one's social structure. 

Access to Cancer Therapy Patient Questionnaire (ACTPQ). 

The portion of the ACTPQ used in this study consists of two 

questions about self-care practices. The subject is asked 

to indicate the amount of time (hours and minutes) spent 

doing the specified self-care activities, during the last 

two weeks. 

Checklist Instrument 

Checklist questions, developed by Braden (1989), were 

used to prompt the subject to indicate the use of listed 

informational sources, during the past three months. The 

data collected with a portion of the SITS represented one of 

three indices used to determine the subject's help-seeking 

behavior. 
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Description and Derivation of the Checklist Instrument 

The portion of the checklist instrument is shown in 

Appendix C. A total of 11 items represents the portion of 

the Sources of Information Tally Sheet (SITS) used in this 

study. The 11 item measure used to index the sources of 

information used by the subject are called Number of 

Information Resources (NIR). The specified informational 

sources are characteristic of modes of help available within 

one's natural setting or readily accessible to che public. 

For example, books from public or medical school library or 

bookstore, television/radio, magazines, and cancer groups 

such as the American Cancer Society. 

Psychometric Assessment of the Checklist Instrument 

The portion of the Sources of Information Tally Sheet 

(SITS) used in this study was designed to assess the 

subject's use of breast cancer treatment experience 

informational sources, during the past three months. 

Validation of the newly constructed SITS is at the initial 

stage. Findings from this study will contribute to the 

predictive validity estimation of the SITS. Consistency of 

the newly constructed SITS was not estimated due to the 

nature of the checklist technique and the inappropriateness 

of estimating internal consistency. No estimates of 

reliability of the SITS are available. SITS items were 



153 

based on qualitative data obtained from the SHIP pilot 

phase. Subjects' responses were anticipated to vary among 

individuals and at each data collection time. 

Procedure for Using the Checklist Instrument 

The checklist was used to prompt the subject to 

indicate the utility of the specified informational source, 

two weeks prior to the data collection. The subject was 

instructed to indicate the use of the specified information 

sources by writing the amount of time (hours and minutes) 

spent in doing the particular self-care activities, during 

the past two weeks. In contrast, absence of a listing of 

time, by the subject, indicated no use of the listed 

informational source during the prior two weeks. 

Visual Analogue Technique 

Visual analogue method was used for scaling the 

subjective phenomenon of self-belief about one's repertoire 

of resourcefulness behavior and ability to behave in a way 

that can mitigate the adverseness of events. The visual 

analogue scale (VAS), emerging from the graphic rating 

method that originated in the Scott Company Laboratory in 

1920, provides a format modification of the summated rating 

scales. Initially, scale developers recommended that VAS 

generated data be considered as ordinal level data (Scott & 

. ,---- ,---_._---------------------------------
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Huskisson, 1976). Subsequent investigators have 

demonstrated that parametric procedures can appropriately be 

used to analyze VAS data (Maxwell, 1978; Price, McGrath, 

Rafii & Buckingham, 1983). Validity and reliability of VAS 

as an assessment instrument of affective magnitude, as well 

as for sensation intensity has been substantiated (Aitken, 

1969; Herbert, Johns & Dore, 1976; Ohnhaus & Adler, 1975; 

Price et aI, 1983; Scott & Huskinsson, 1976). For instance, 

Price et al (1983) validated VAS sensory intensity and 

affective magnitude as ratio scale measures of both chronic 

and experimental pain. Additional adaptations of VAS 

measurement technique extend measurement of subjective 

phenomena to other than pain experience (Clarke & Spear, 

1955; Hinds, 1985; Padilla et al. 1981). 

Description and Derivation of the Visual Analogue 

Instruments 

The portions of the two visual analogue instruments are 

shown in Appendix C. A total of 12 items represent the 

portions of the visual analogue instruments used in this 

study. 

Mastery Scale (MS). The MS used in this study is a 

7 item form of the Mastery Scale developed by Pearl in and 

Schooler (1978) that measures efficacy, or belief in one's 

self as capable of overcoming life adversities (Pearlin & 
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Schooler, 1978). The seven items used to measure one belief 

are called Mastery Scale (MS). 

Self-Control Schedule/Self-Belief (SCSSB). The portion 

of the SCS used in this study is a 5 item subscale of the 

SCS 36 self-report items developed by Rosenbaum (1983) as a 

measure of learned resourcefulness. Braden (1986) adapted 

the ses to a VAS format with endpoints of the unmarked 100 

millimeter line provided for subject's response are "True 

about me" and "Not true about me." The 5 items used to 

measure self-belief about oneself are called Self-Control 

Schedule/Self-Belief (SCSSB). 

Psychometric Assessment of the Visual Analogue Instruments 

Mastery Scale (MS). The validity of the MS is 

supported by the positive relationship between mastery and 

self-esteem (Pearlin & Schooler, 1978), an inverse 

relationship between mastery and psychological symptoms 

(Folkman, Lazarus, Gruen, & DeLongis, 1986), and significant 

relationship patterns with self-appraisal/self-belief, adult 

discrepancy judgment, and select external variables (cancer 

fatalism, extension of symptom/side effects, number of side 

effects symptoms, uncertainty, trust in health care 

provider, self-appraisal (mastery), self-help, wellness 

promotion self-care, overall well being, present life 

quality, future life quality (6 months), future life quality 
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(five years), and negative affective state (Braden, 1989) 

(see Table 11). Reliability estimation was assessed by the 

standardized Cronbach's alpha for a SHIP sample (n=307) at 

Times I, 2, and 3 (0(= 0.82, 0.81, and 0.87 respectively). 

Self-Control Schedule/Self-Belief (SCSSB). The 

subscale of SCS was used to measure the level of one's 

belief in self-regulating internal events, such as breast 

cancer treatment experience. Reliability concerns are 

addressed by estimations of internal consistency 

reliability. Braden (1986) reports internal consistency 

reliability of 0.89 and strong construct validity support in 

an arthritis population. The standard Cronbach's alpha for 

the baseline SHIP sample (n=307) wasc(= 0.80. The five 

items represent a subscale of SCS that was supported by a 

confirmatory principal axis Factor Analysis, varimax and 

oblique rotation. The source of the predicted structure was 

findings from prior exploratory and confirmatory Factor 

Analysis with samples of 396 and 910 persons with rheumatoid 

arthritis or other arthritic conditions (C.J. Braden, 

personal communication, June 3D, 1995). 

Validity concerns are addressed by construct, 

convergent and discriminant validity estimations. Study 

reviews, by Rosenbaum (1983), contribute to the construct 

validity estimation of the SCS and indicate consistent 

discriminated differential performance outcomes tied to high 
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Table 11. Pearson Correlation Coefficients as Estimates of 
Discriminant Validity of the Scales, Mastery (MS), 
Self-Control Schedule/Self-Belief, and Uncertainty 
Appraisal, as a Threat: SHIP Findings Time 1 
(Braden, 1989) (N=307). 

SELECT 
VARIABLES 
DEMOGRAPHIC 

Self-Appraisal 
Scales 

Self-Control Mastery 
Schedule/Self- (MS) 
Belief (SCSSB) 

extension of 
symptom/side -.25**** -.26**** 
effects 

cancer fatalism -.36**** -.47**** 

number symptoms/ -.26**** -.30**** 
side effects 

trust in health .23**** .35*~*· 

care provider 

uncertainty -.38**** -.55**** 

self-appraisal .44**** 1.00**** 
(mastery) 

self-help .26**** .33**** 

wellness promotion .25**** .24**** 
self-care 

overall well-being .36**** .41**** 

present life .32**** .43**** 
quality 

future life .27**** .44**** 
quality (6 months) 

future life .25**** .30**** 
quality (5 years) 

negative -.37**** -.41**** 
affective state 

** p :£ .01 
**** P :£ .0001 

Discrepancy 
Judgement Scale 

Uncertainty 
Appraisal, as 
Threat (UAST) 

.35**** 

.57**** 

.46**** 

-.39*'** 

.53**** 

-.51**** 

- .38**** 

-.20** 

-.39**** 

-.48**** 

-.33**** 

-.19** 

.57**** 

Note: From Cancer Nursing Intervention to Promote 
Patient Self-Care, by C.J. Braden, 1989 (Grant 
No. 1 ROI CA48450), National Cancer Institute, 
Bethesda, MD. 

------ ---- .. -
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and low scores on the ses. In addition, Rosenbaum (1980, 

1983) reports convergent and discriminant validity of the 

ses, as demonstrated by statistically significant 

correlations with selected concurrent measures. Braden's 

adaptation of the ses to a VAS response format with items 

scored in a positive direction for the total ses has 

demonstrated significant relationships patterns with select 

external variables (cancer fatalism, extension of 

symptom/side effects, number of side effects symptoms, 

uncertainty, trust in health care provider, self-appraisal 

(mastery), self-help, wellness promotion self-care, overall 

well being, present life quality, future life quality (6 

months), future life quality (five years), and negative 

affective state) (Braden, 1989) (see Table 11) . 

Procedure for Using the Visual Analogue Instrument 

The visual analogue measurement technique was scaled 

according to a 100 millimeter horizontal unmarked visual 

analogue (VAS) response format, with designated endpoints of 

"Not true about me" and "True about me. 1I The VAS instrument 

allowed subjects to indicate, by a slash mark along the 

horizontal line, the level of self-belief about one's 

ability to manage adversity. 
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Likert Technique 

Likert response format was used to determine the 

subjects' level of agreement or disagreement with each of 

the nine item statements expressing threat surrounding one's 

illness. In particular, the data collected with the UAS 

were used to determine the subjects' perceived level of 

threat about their breast cancer treatment experience, 

during the past week. The subjects were able to respond to 

each item In terms of six degrees of agreement or 

disagreement. The fact that very fine discriminations can 

be made among subjects with different points of view attests 

to the power of the Likert response format (Polit & Hungler, 

1983; Selltiz, Wrightsman, & Cook. 1976). 

Description and Derivation of the Likert Instrument 

The portion of the Uncertainty Appraisal Scale (UAS) 

used in this study consisted of nine of the 18 item Likert 

formatted scale, developed by Mishel and Murdaugh (1987), to 

address threat about illness. The nine items used to 

measure uncertainty appraised as threat are called 

Uncertainty Appraisal Scale as Threat (UAST) (Appendix C) . 

Anchors for the six-point Likert response format are: 

1) almost always, 2) often, 3) about half the time, 

4) sometimes, 5) almost never, and 6) not at all. 
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Psychometric Assessment of the Likert Instrument 

The portion of the UAS used in this study was 

Uncertainty Appraisal Scale as Threat (UAST) and was 

designed to assess the subject's discrepancy judgment 

(perceived level of threat about illness). Reliability 

estimation was assessed by the standardized Cronbach's alpha 

for a SHIP sample (n=307) at Times 1 (0(=0.90). Validity of 

the newly constructed UAST is at the initial stage. 

Findings from this study will contribute to the predictive 

validity estimation of the UAST. Discriminant validity was 

determined by the degree of correspondence between UAST and 

selected external variables, using Braden's initial analysis 

of SHIP findings (Braden, 1989). Findings, as reported in 

Table 11, reveal significant relationships between UAST the 

external variables (cancer fatalism, extension of 

symptom/side effects, number of side effects symptoms, 

uncertainty, trust in health care provider, self-appraisal 

(mastery), self-help, wellness promotion self-care, overall 

well being, present life quality, future life quality (6 

months), future life quality (five years), and negative 

affective state) (Braden, 1989). 

Findings, reported in Table 11, represent examples of 

discriminant validity while strengthening the underlying 

tenant about the person's perceived level of uncertainty 

surrounding an illness experience. For example, the 
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positive significant relationships between UAST and the 

external variables, extension of symptoms/side effects, 

cancer fatalism and the number of side effect symptoms 

experienced by the subject represent discriminant validity. 

The ES was medium to large. In this case, the relationships 

revealed that the greater the extension of symptom/side 

effect, fatalism about cancer and the number of side effect 

symptoms experienced by the focal individual, the greater 

was the focal individual's perceived level of uncertainty, 

as threat. 

Somewhat different illustrations of discriminant 

validity are the negative relationships between UAST and 

the external variables, trust in health care provider, 

self-appraisal (mastery), self-help, wellness promotion 

using self-care, overall well being, present life quality, 

future life quality (6 months, five years), and negative 

affective. The ES was small to large. These relationship 

patterns reveal that the greater the trust in the health 

care provider, self-appraisal (mastery), self-help, wellness 

promotion using self-care, overall well being, present life 

quality, future life quality (6 months, five years), and 

negative affective state, the less was the focal 

individual's perceived level of uncertainty, as threat. 

Accordingly, UAST, is "behaving" according to the way that 

it has been conceptualized to "behave": perceived less 

------------------- -----
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threat about the breast cancer experience is associated with 

those variables that inform the focal individual that 

something can be done to alter the breast cancer experience 

(Folkman et al., 1986) 

Procedure for Using the Likert Instrument 

Subjects were directed to indicate the degree to which 

their thoughts about their breast cancer treatment 

experience, during the past week, were similar/dissimilar to 

statements describing thoughts which someone like themselves 

might have about uncertainty surrounding an illness 

experience. Subjects were assured that there were no right 

or wrong responses. 

In summary, most of instrumentation issues connected to 

specific instruments developed or adapted for use in this 

study concerned the immaturity of the scales as measures of 

the specified concepts. For example, three of the six 

instruments used in this study were newly developed 

instruments; Access to Cancer Therapy Patient Questionnaire 

(ACTPQ), Sources of Information Tally Sheet (SITS), and 

Uncertainty Appraisal Scale as Threat (UAST). Accordingly, 

little information about these instruments has been reported 

in the literature. On the other hand, reliability 

estimations assessed by the standardized Cronbach's alpha 

for SHIP, Time 1 data show all scales met the internal 
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consistency criterion set by Nunnally (1978) and Edwards 

(1970) for new, immature scales (~O(= 0.70). Findings from 

this study will contribute to validity and reliability 

estimations of the six instruments used to measure the study 

variables. 

Data Collection Procedure 

SHIP data were collected at baseline (Time 1), six to 

eight weeks following Time 1 (Time 2), and three months 

following Time 2 (Time 3). For this study only Time 1 data 

set (baseline data) and the control group (no intervention) 

for Time 2 were used to contribute to the clarification of 

the concept, structure, that interrelates with the concepts, 

nature and function to define the phenomenon, social 

support. 

Data Analysis Plan 

The data analysis plan consisted of: 1) description of 

the demographic data, 2) assessment of reliability and 

validity of the instruments, 3) testing a central premise of 

the reformulated and extended social comparison theory, and 

4) testing the theoretical model, Help-Seeking in Adversity 

Model (HSAM). Reliability and validity assessment of 

instruments was presented in the instrument section of this 

chapter. Demographic data were analyzed using descriptive 
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statistics. Relationships among the demographic variables 

were also examined. The data are presented in Chapter 4. 

To answer question 1 relative to significant difference 

under differing conditions of adversity, between the focal 

individual's characteristics (sex/ethnicity/age) and the 

characteristics (sex/ethnicity/age) of social structure 

members who are perceived to/who actually provide any of the 

six modes of helping acts (intimate interactions, material 

aid, advice, positive feedback, physical assistance, social 

participation) the following steps were taken ( see Table 3) : 

1) the frequency of occurrence of the selected other and the 

focal individual being of the same sex/ethnicity/age, for 

each of the six modes of helping acts, was tallied to 

determine the number of social structure members similar to 

the focal individual (sex/ethnicity/age) for each of the six 

modes of helping actsj 2) the tallied, total number of 

similar social structure members, as a group, was divided by 

the total number of selected others to determine the 

proportion of selected group members similar to the focal 

individual, in terms of sex/ethnicity/age. The process was 

repeated for each of the six modes of helping actsj 3) the 

proportions of select group members similar to the focal 

individual were averaged across the six modes of helping 

acts to yield an average proportion of selected others 

similar to the focal individual, in terms of 
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sex/ethnicity/age; and 4) the averaged proportions were 

again, averaged across the characteristics, sex/ethnicity/ 

age, to create the final indices of similarity perceived and 

similarity actual. Time 1 and Time 2 data were analyzed 

using the stipulated statistical tests. 

To answer questions 2 and 3, multiple regression was 

used to test the predicted relationships in the theoretical 

model. A significance level of p~.05 was used for the 

regression parameters. Residual analysis was used to test 

for violation of the causal model assumptions and the 

statistical assumptions underlying the regression analysis. 

Prior to the regression analysis, the data were examined for 

multicollinearity among the independent variables by 

computing Pearson correlation coefficients between the 

variables. A coefficient of ~O.65 (Gordon, 1968) on both 

data sets was used to indicate a problem with 

multicollinearity. The data were also examined for outlying 

cases and variability before proceeding with the analysis. 

The regression equations for the theoretical model are 

shown in Figure 4. The theoretical model was tested using 

the data for Self-Appraisal (Mastery Scale, MS; Self-Control 

Schedule/Self-Belief, SCSSB), Social Comparison (Similarity 

Perceived, TOTSIMP; Similarity Actual, TOTSIMA), Discrepancy 

Judgment (Uncertainty Appraisal Scale /Threat, UAST) and 
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Stage I Stage II Stage III Stage IV 

First Level Drive ------ Self-~ DiscrepancY4 Help-
\ Appraisal Judgment Seeking 
\ (MS j SCSSB) (UAST) Behavior 
\ (TRj TI j 

\ 
\ NIRj NSS) 

\ 
\ 
\ 

\ 
\ 

\ 
\ 
\ 

\ 
\ 
\ 

Social 
Comparison 
(TOTSIMPj 
TOTSlMA) 

Structural Equations: 

UAST ~ (B) MS + (B) SCSSB + (B) TOTS IMP + (B) TOTSlMA + e 
SSN ~ (b) UAST + e 
NIR ~ (b) UAST + e 
TR (b) UAST + e 
TI ~ (b) UAST + e 

Figure 4. Theoretical Model with Regression Equations: 
Help-Seeking in Adversity Model (HSAM) 



Help-Seeking Behavior (Number Social Structure, NSS; Time 

Read, TR; Time Information, TIj Number Information 

Resources, NIR). 
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The empirical model was generated using both data sets 

(Time 1, Time 2) with standard mUltiple regression used to 

analyze the model parameters. Forced entry of all 

independent variables in the model were regressed on the 

dependent variable, Help-Seeking Behavior (as indexed by the 

measures, Number Social Structure, NSS; Time Read, TRj Time 

Information, TIj Number Information Resources, NIR). The 

significant level of p~.05 was used for the standardized 

beta regression coefficients and for the adjusted R2s which 

indicated the amount of explained variance for the variable. 

Subsequently, the regression coefficients and R2s of the 

theoretical and empirical models were compared to determine 

if the specifications of the theoretical model were 

supported. The recommended case-to-variable of 20 to 1, or 

a minimum of 100 cases for this investigation, was met 

(Tabachnick and Fidell, 1983). Residual analysis was used 

to test the causal model assumptions and the statistical 

assumptions underlying the least squares model of the 

multiple regression statistic (Anscombe & Tukey, 1963j 

Hinshaw, 1984; Verran & Ferketich, 1984). 

Graphic and statistical residual analysis was used to 

test the three causal model assumptions: 1) all major 
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variables were included in the model; 2) links in the model 

were linear and additive; and 3) residuals from one equation 

were not highly correlated with residuals from another 

equation in the model (Ferketich & Verran, 1984). 

Statistical assumptions of the regression equations that 

were tested were: 1) the mean of the residuals was zero; 

2) residuals were not autocorrelated; 3) the variance of the 

residuals was equal along the dependent variable 

(homoscedasticity); 4) residuals were normally distributed; 

5) the independent variables were fixed; and 6) the 

independent variables were measured without error (Verran & 

Ferketich, 1984). The results of the residual analysis are 

presented in Chapter 4. 

Limitations of the Study 

Limitations of the study existed in the design, 

sampling, and instrumentation. When the research approach 

includes the use of secondary analysis strategies to answer 

research questions for conceptual clarification purposes, as 

in this investigation, threats to internal validity have 

priority over external validity. External validity issues 

relative to generalization of the results to other 

populations become secondary concerns (Cook & Campbell, 

1979) . 
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Design Limitations 

Use of secondary analysis approach to analyze the 

existing SHIP data limited the study to a descriptive 

correlation design. The study of the distinct concept, 

structure, that interrelates with the concepts, nature and 

function to define the phenomenon, social support could well 

have been enhanced by an exploratory component to the 

design. For example. such a component could have included 

the collection of qualitative data about the thoughts and 

feelings of women having breast cancer as they select others 

for help. The design was also limited in terms of the time 

of data collection. Again, to provide a more comprehensive 

perspective, data collected at points in time other than 

those selected in the original SHIP study may have further 

explicated the help-seeking pattern. 

Sampling and Instrumentation Limitations 

Specific sampling and instrumentation limitations will 

be discussed in terms of threats to validity, including 

sensitivity. Validity relates to how accurately the 

instrument measures what it is intended to measure 

(Phillips, 1986; Zeller & Carmines, 1980). Of particular 

concern are issues about internal validity and external 

validity. 
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Threats to Internal Validity 

Specific sampling and instrumentation limitations will 

be discussed primarily in terms of threats to internal 

validity. Internal validity refers to the ability to 

believe that a relationship between two variables is causal 

or on the other hand, the absence of a relationship implies 

the absence of cause. Threats to internal validity may be 

numerous and can operate in a cumulative or counteracting 

fashion in a single study (Cook & Campbell, 1979). The six 

threats to internal validity that may have influenced this 

study are: 1) history, 2) maturation, 3) testing, 

4) instrumentation, 5) mortality and 6) ambiguity about the 

direction of causal influence. 

History. Constraints inherent in the data may result 

from events experienced by subjects between Time 1 and Time 

2 data collection that influence the subject's selection of 

others for help. The SHIP study had an intervention between 

Time 1 and Time 2 (N=307). In this study, the history 

effect due to the SHIP intervention (between Time 1 and Time 

2) was controlled by limiting the sample at Time 2 to women 

in the control group (no intervention). However, even this 

control approach may not handle other unidentified or 

unknown systematic history effect. 

Maturation. Effects of the on-going cancer experienced 

by women between Time 1 and Time 2 were addressed by random 
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assignment in the SHIP study. Again, the effort to curtail 

maturation effect by random assignment will not rule out the 

potential individual difference among women within each 

group, due to the maturation effect. 

Testing. Test familiarity and data collection 

procedures may influence the subject's responses to 

subsequent testing. The testing threat was addressed by 

SHIP through use of: 1) protocol directed data collection, 

2) monitored data collection, 3) trained data field workers, 

4) rotation of field workers to collect data at each point 

in time, and 5) maintenance of equivalent procedures at all 

times, as much as possible. 

Instrumentation. Primary research measures may not be 

the most appropriate for the proposed secondary analysis 

research purposes (Adams & Duffy, 1994; D. W. Stewart, 

1984). An indexing mismatch may result from items that are 

imprecise measures of concepts construed by the investigator 

or when variables are not adequately operationalized 

(Kiecolt & Nathan, 1985). For example, SHIP data included 

measures of social support. A somewhat different index was 

sought for this study; clarification of the concept, 

structure as one of the three elements representing social 

support. To this end, social comparison theory was used as 

a guiding framework to enhance interpretation of the 

distinct concept, structure. Although SHIP used ASSIS to 

--------------- ----
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measure social support, the decision to use the instrument 

was not based on Festinger's social comparison theory. In 

all cases, the measures chosen for this study were based on 

Festinger's social comparison theory, as the guiding 

theoretical framework. 

A somewhat different example is that there was no 

measure for the variable, drive (need for help) contained 

within the complete set of measures used by SHIP and as 

depicted in the Help-Seeking in Adversity Model (HSAM). As 

a result, the variable, drive was not measured in this 

study. Instead, drive was an underlying assumption of the 

Help-Seeking in Adversity Model positing that under 

conditions of adversity persons are motivated to look to 

their social structure members for problem definition and 

help and, if necessary, to expand their social structure to 

include others to provide help. 

Another example of the instrumentation threat to 

internal validity is when there is a need to construct a new 

variable, using an existing data set collected for another 

purpose (Adams & Duffy, 1994; Kiecolt & Nathan, 1985; D. W. 

Stewart, 1984). Validity of such a constructed measure can 

not be assessed a priori (Kiecolt & Nathan, 1985). In this 

study, the variable, social comparison was constructed using 

a portion of responses on the ASSIS. Accordingly, validity 

of the newly constructed variable, social comparison could 
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not be assessed for validity a priori. Instead, estimations 

of face validity and a form of construct validity were 

sought to substantiate the logical arguments of validity. 

Face validity was sought to substantiate that the 

constructed measures of similarity were adequately defined 

for statistical operationalization of the constructed 

measures of similarity. A form of construct validity was 

sought to substantiate the theoretical perspective (social 

comparison) underlying the expected patterns of significant 

association for the variable, similarity as measured by the 

constructed measures. 

Additional threats to internal validity of this study 

were the lack of knowledge of the reliability and validity 

estimates for the instruments prior to the SHIP study, as 

well as selection and use of SHIP responses for the 

secondary analysis of those responses. The threats are 

exemplified by: 1) no literature reported assessment of the 

reliability and validity for the newly developed instruments 

(ACTPQ/UAST/SITS), and 2) use of single item measures. 

Mortality. The threat of mortality to internal 

validity may be due to the different kinds of women who 

discontinued participation in the SHIP study. SHIP tracked 

those women who dropped out of each of the study groups 

relative to demographic characteristics/number of women and 

demographic characteristics/kinds of adjuvant cancer 
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treatment received by the women. Literature does indicate 

that participants assigned to control groups (no 

intervention) have a higher attrition rate than participants 

assigned to intervention groups (Polit & Hungler, 1983). 

For example, SHIP lost 34 subjects (10 %) between Time 1 and 

Time 2. 

Ambiguity of the direction of causal influence. Social 

comparison theory, the basis for the Help-Seeking in 

Adversity Model, is not well articulated in the literature 

despite over fifty years of theory development and 

alterations (Wheeler, 1991; Wills, 1991). Although the 

Help-Seeking in Adversity Model incorporates and depicts a 

reformulation and extension of the classical theory of 

social comparison as proposed by Festinger (1954a), the 

model has not been tested. Consequently, the theorized 

explanation of help-seeking as a social comparison process 

may be spurious. The help-seeking Dehavior of women having 

breast cancer may actually represent a selection process 

based upon limited help-seeking resources; all that was 

available. The control for dealing with spuriousness was 

the use of data collected at more than one time interval, 

thereby providing some knowledge about temporal antecedence 

(Cook & Campbell, 1979). 

---------------- ---------



175 

Threats to External Validity 

External validity of the study was affected by the 

limiting criteria of the sample. Although the findings of 

the study could only be generalized to the population of the 

study, the internal validity was expected to be strengthened 

by the stringent sample criteria (Cook & Campbell, 1979). 

In summary, the assessed limitations of this study 

included uncontrolled or only partially controlled threats. 

The threats for this study are imperfect measures, spurious 

influence due to ambiguity about the direction of causal 

influence, random irrelevancies in study situation, random 

heterogeneity in sample, and spurious influence of the 

variables other illnesses and available helping resources. 

Summary 

The methodology was presented in Chapter 3. A 

descriptive correlational design with a causal modeling 

approach was used in this study. Six instruments and a 

demographic data form drawn from the complete set of 

measures used in SHIP were used as the sources of data. 

The major scaling methodologies used were structure 

interview, checklist, visual analogue, and Likert 

measurement techniques. The newly constructed indices for 

social comparison (similarity perceived/similarity actual) 

were discussed. Results of the reliability and validity 
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assessment for the instruments were presented and discussed 

as each instrument was described. The subject criteria and 

data collection protocol and analysis procedures employed in 

this study were also presented in this chapter. The 

procedures for assuring protection of the subjects were 

presented. A discussion of the major limitations of the 

study concluded the Chapter. 
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RESULTS OF DATA ANALYSIS 
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The purpose of this study was to contribute to the 

clarification of the phenomenon, social support, using a 

precise definition and a major theoretical perspective as a 

descriptive guide for one of the three less abstract 

representations of social support, the concept, structure. 

Results of the data analysis to test the theoretical model 

(Help-Seeking in Adversity) as the delineation of the 

distinct concept, structure that interrelates with the 

concepts, nature and function to define the phenomenon, 

social support are presented in this chapter. 

Results of the data analysis are presented in the 

following format: 1) description of the sample (Time 1 and 

Time 2), 2) testing of the theory based research question I, 

and 3) answering research questions 2 and 3 by: (3a) a test 

of the theoretical model through regression analysis, (3b) 

construct validity assessment of the variables through 

predictive modeling, and (3c) residual analysis to test for 

violations of the causal modeling assumptions and the 

statistical assumptions underlying the regression analysis. 

------- ~--- -
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Description of the Sample 

The sample for this study consisted of 307 women, drawn 

from the complete SHIP sample, having a diagnosis of breast 

cancer at Time I, and 59 of these 307 women (control 

group/no intervention), six weeks later at Time 2 data 

collection. Time 1 women (N=307) represented all SHIP 

subjects at Time 1 (baseline). Time 1 women were beginning 

a sequence of breast cancer treatment and experiencing the 

initial treatment related side-effects. Time 2 women (N=59) 

represented SHIP subjects who were randomly assigned to the 

control group (no intervention). Time 2 study subjects were 

six weeks into adjuvant therapy for breast cancer and were 

experiencing a full range of side-effects from the medical 

therapy, coupled with the subjective distress of diagnosis 

of cancer and recovery from surgery. The subjects were 

unhospitalized. Data were collected by trained monitored 

field workers. The setting for data collection was most 

often the subject's home. Demographic data were obtained on 

all subjects. 

Profile of Women Receiving Treatment for Breast Cancer 

The attributes of women in this study are consistent 

with literature reports of women who are receiving treatment 

for breast cancer. Minority women are under-represented in 



this sample as only English speaking women were accepted 

into the primary study, SHIP. 

Demographic Profile: Time 1 (Medium Level Adversity, 

Troubled Help-Seeking) 

The women ranged in age from 25 to 82 years old 
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(M=56i S.D.=12.4) (Table 12). Ninety percent of the women 

were Caucasian (white), 7% Hispanic, 2% African-American 

(black), 0.7% Native American, 0.7% Oriental, and 0.3% 

Other (Table 13). A majority of the women were married 

or partnered (67%) (Table 14). Nineteen percent of the 

women lived alone, 64% lived with their husband, 31% 

lived with their children, 3% lived with friends, 6% Jived 

with others, and 7% lived with another family (Table 15) . 

A number of women (27%) indicated more than one type of 

living arrangement. The mean age of children living at 

home with the subject was 17 years. Thirty-four percent 

of the women were working or going to school either full 

or part time and another 12 percent were on medical leave 

from full or part time jobs. The remaining 54% were 

divided between the retired (28%) and home maker (20%) 

categories. Five percent checked the "Other" category and 

1% data were missing (Table 16). The median income was in 

the range of $750 - $999 every two weeks (Table 17) with 



Table 12. Demographic Data on the Time 1 and Time 2 
Samples: Age 
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Time 1 Time 2 

% of % of 
Years of Age N Sample N Sample 

Under 30 5 1.6 1 1.7 

30 - 39 20 6.5 3 5.1 

40 - 49 92 29.9 18 30.5 

50 - 59 64 21.0 16 27.1 

60 - 69 79 25.7 12 20.3 

70 - 79 43 14.0 8 13.6 

80 or above 4 1.3 1 1.7 

TOTAL 307 100.0 59 100.0 

Time 1 Time 2 

Mean 55.47 Mean 55.32 
S.D. 12.37 S.D. 12.19 
Median 56.0 Median 55.0 
Mode 44.0 Mode 44.0 
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Table 13. Demographic Data on the Time 1 and Time 2 Samples: 
Ethnic Origin 

Time 1 Time 2 

% of % of 
Ethnic Origin N Sample N Sample 

Caucasian 275 89.6 53 89.8 
(white) 

Hispanic 22 7.1 5 8.5 

African-American 5 1.6 1 1.7 
(black) 

Native American 2 0.7 

Oriental 2 0.7 

Other 1 0.3 

TOTAL 307 100.0 59 100.0 

---------
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Table 14. Demographic Data on the Time 1 and Time 2 Samples: 
Marital Status 

Time 1 Time 2 

% of % of 
Marital Status N Sample N Sample 

Married 199 64.8 37 62.7 

Separated 4 1.3 3 5.0 

Divorced 44 14.3 9 15.3 

Widowed 40 13.0 6 10.2 

Cohabitating 8 2.6 2 3.4 

Single 12 4.0 2 3.4 

TOTAL 307 100.0 59 100.0 
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Table 15. Demographic Data on the Time 1 and Time 2 Samples: 
Living Arrangements 

Time 1 Time 2 
(N = 307) (N = 59) 

Living Arrangements N % of N % of 
Sample Sample 

Alone 59 19.2 11 18.6 

With husband 196 63.8 37 62.7 

With one's children *94 30.6 *18 30.5 

With friend(s) 10 3.3 1 1.7 

With others 17 5.5 7 11. 9 

With another family 20 6.5 1 1.7 

*Mean age of children 17 years 17 years 
living, at home, 
with subject 

More than one type of 82 26.7 16 27.1 
Living Arrangement 
reported 
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Table 16. Demographic Data on the Time 1 and Time 2 Samples: 
Work/School Status 

Time 1 Time 2 

Work/School % of % of 
Status N Sample N Sample 

Full Time Work/School 73 23.7 20 33.9 

Part Time Work/School 30 9.8 6 10.2 

On Medical Leave 30 9.8 3 5.1 
Full Time Work/School 

On Medical Leave 7 2.3 
Part Time Work/School 

Retired 86 28.0 12 20.3 

Homemaker 61 19.9 17 28.8 

Other 16 5.2 1 1.7 

Missing Data 4 1.3 

TOTAL 307 100.0 59 100.0 
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Table 17. Demographic Data on the Time 1 and Time 2 Samples: 
Income 

Time 1 Time 2 

Value Gross Family Income % of % of 
Every Two Weeks N Sample N Sample 

1 < $250. 19 6.2 5 8.5 

2 $250 - $499 39 12.7 9 15.3 

3 $500 - $749 44 14.3 8 13.6 

4 $750 - $999 32 10.4 5 8.5 

5 $1000 -$1249 29 9.4 4 6.8 

6 $1250 -$1499 17 5.5 6 10.2 

7 $1500 -$1749 9 2.9 1 1.7 

8 $1750 -$1999 14 4.6 1 1.7 

9 $2000 -$2249 12 3.9 2 3.4 

10 $2250 -$2499 10 3.3 3 5.1 

11 $2500 -$2749 10 3.3 2 3.4 

12 $2750 -$2999 5 1.6 

13 .2:. $3000 19 6.2 3 5.1 

Missing Data 48 15.6 10 16.9 

TOTAL 307 100.0 59 100.0 

Time 1 Time 2 

Mean = 5.42 Mean 5.04 
S.D. 3.55 S.D. 3.50 
Median 4.00 Median 4.00 
Mode 3.00 Mode = 2.00 

- --- --------
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74% of the women having completed post high school education 

(Table 18) . 

Demographic Profile: Time 2 (High Level Adversity, 

Distressed Help-Seeking) 

The women ranged in age from 26 to 80 years old (M=55i 

S.D. 12.2) (Table 12). Ninety percent of the women were 

Caucasian (white), 8.5% Hispanic, and 1.7% African-American 

(black) (Table 13). A majority of the women were married or 

partnered (67%) (Table 14). Nineteen percent of the women 

lived alone, 63% lived with their husband, 31% lived with 

their children, 2% lived with friends, 12% lived with 

others, and 2% lived with another family (Table 15). A 

number of women (27%) listed more than one type of living 

arrangement because categories were not mutually exclusive. 

The mean age of children living at home with the subject was 

17 years. Forty-four percent of the women were working or 

going to school either full or part time and another five 

percent were on medical leave from full time jobs. The 

remaining 51% were divided between the retired (20%) and 

home maker (29%) categories. One percent checked the 

"Other" category (Table 16). The median income was in the 

range of $750 -$999 every two weeks (Table 17) with 64% of 

the women having completed post high school education 

(Table 18). 

~~-- --~-------



187 

Table 18. Demographic Data on the Time 1 and Time 2 Samples: 
Education 

Time 1 Time 2 

Highest Level % of Cum % of Cum 
of Education N Sample % N Sample % 

8th grade or less 5 1.6 1.6 

Some high school 14 4.6 6.2 9 15.3 15.3 

High school graduate 62 20.2 26.4 12 20.3 35.6 

Trade/Business school 27 8.8 35.2 3 5.1 40.7 

Some college 97 31.6 66.8 16 27.1 67.8 

College graduate 56 18.~ 2 85.0 13 22.0 89.8 

Graduate or 46 15.0 100.0 6 10.2 100.0 
professional degree 

TOTAL 307 100.0 59 100.0 
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Diagnosis Profile: Time 1 (Medium Level Adversity, Troubled 

Help-Seeking) 

Fifty-seven percent of the women discovered their 

tumor through breast self-examination, 38% through a routine 

mammogram with another 9% indicating a physician discovered 

the tumor. Five percent of the women listed more than one 

source for discovery of their tumor (Table 19). Twenty-five 

percent of the women reported self-initiated prompt follow 

up, 21% reported physician directed prompt follow-up, and 

forty-two percent reported self-initiated action in 

conjunction with their physician's direction for prompt 

follow-up (Table 20). Nine percent of the women reported 

self-delay follow-up, 11% reported physician delay follow

up, one percent reported self and physician delay follow-up, 

four percent reported that other circumstances delayed 

follow-up, two percent reported self and other circumstances 

delayed follow-up, and one percent reported physician and 

other circumstances delayed follow-up (Table 21) . 

Forty-six percent of the sample had Stage I disease, 

34% Stage II, 8% Stage III, and 12% Stage IV disease. 

Disease staging data were missing on 0.3% of the subjects 

(Table 22). Eighty-five percent of the women were 

experiencing their first breast cancer diagnosis with 13% 

having recurrent breast cancer. Disease recurrence data 

were missing on 2% of the subjects (Table 23). 



Table 19. Diagnosis Characteristic Data on the Time 1 and 
Time 2 Samples: Method of Tumor Detection 

Method of 
Tumor Detection 

Self-Examination 

Routine Mammogram 

Physician Examination 

TOTAL 

* More Than One Source 
of Detection Reported 

Time 1 
(N = 307) 

% of 
N Sample 

176 57.3 

116 37.8 

28 9.1 

*320 *104.2 

14 4.6 

Time 2 
(N = 59 ) 

% of 
N Sample 

33 55.9 

22 37.3 

6 10.2 

*61 *103.4 

2 3.4 
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Table 20. Diagnostic Characteristic on Time 1 and Time 2 
Samples: Person(s) Directing Prompt Follow-Up 
After Discovery of Breast Lump or Change 

Person(s) 
Directing 
Prompt 
Follow-Up 

Self 

Physician 

Self and 
Physician 

No Prompt 
Action Taken 

Missing Data 

TOTAL 

Time 1 

N 

78 

65 

130 

33 

1 

307 

%" of 
Sample 

25.4 

21.2 

42.4 

10.7 

.3 

100.0 

N 

16 

12 

26 

5 

59 

Time 2 

%" of 
Sample 

27.1 

20.3 

44.1 

8.5 

100.0 
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Table 21. Diagnostic Characteristic Data on Time 1 and 
Time 2 Samples: Reason(s) for Delayed Follow-Up 
After Discovery of Breast Lump or Change 

Time 1 Time 2 

Reason(s) N % of N 9" 
0 of 

For Delayed Sample Sample 
Follow-Up 

Self 28 9.1 5 8.5 

Physician 35 11.4 4 6.8 

Self and 2 .7 1 1.7 
Physician 

Other 12 4.0 2 3.4 
Circumstances 

Self and 5 1.6 1 1.7 
Other 
Circumstances 

Physician and 2 .7 1 1.7 
Other 
Circumstances 

Self, Physician, 
and Other 
Circumstances 

Missing Data 1 .3 
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Table 22. Diagnosis Characteristic Data on the Time 1 and 
Time 2 Samples: Breast Cancer Staging 

Time 1 Time 2 

% of ~ 
0 of 

Breast Cancer Stage N Sample N Sample 

Stage One 142 46.3 29 49.2 

Stage Two 104 33.9 19 32.2 

Stage Three 23 7.5 2 3.3 

Stage Four 37 12.0 9 15.3 

Missing Data 1 .3 

TOTAL 307 100.0 59 100.0 
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Table 23. Diagnosis Characteristic Data on the Time 1 and 
Time 2 Samples: Initial and Recurrent Breast 
Cancer Experience 

Breast Cancer 
Experience 

Initial Experience 

Recurrent Experience 

Missing Data 

TOTAL 

N 

262 

39 

6 

307 

Time 1 

% of 
Sample 

85.3 

12.7 

2.0 

100.0 

N 

50 

8 

1 

59 

Time 2 

% of 
Sample 

84.7 

13.6 

1.7 

100.0 
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Diagnosis Profile: Time 2 (High Level Adversity. Distressed 

Help-Seeking) 

Fifty-six percent of the women discovered their tumor 

through breast self-examination, 37% through a routine 

mammogram with another 10% indicating a physician discovered 

the tumor. Three percent of the women listed more than 

one source for discovery of their tumor (Table 19). 

Twenty-seven percent of the women reported self-initiated 

prompt follow up, 20% reported physician directed prompt 

follow-up, and forty-four percent reported self-initiated 

action in conjunction with their physician's direction for 

prompt follow-up (Table 20). Nine percent of the women 

reported self-delay follow-up, 7% reported physician delay 

follow-up, two percent reported self and physician delay 

follow-up, three percent reported that other circumstances 

delayed follow-up, two percent reported self and other 

circumstances delayed follow-up, and two percent reported 

physician and other circumstances delayed follow-up (Table 

21) . 

Forty-nine percent of the sample had Stage I disease, 

32% Stage II, 3% Stage III, and 15% Stage IV disease (Table 

22). Eighty-five percent of the women were experiencing 

their first breast cancer diagnosis with 14% having 

recurrent breast cancer. Disease recurrence data were 

missing on 2% of the subjects (Table 23) . 
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Treatment Profile: Time 1 (Medium Level Adversity, Troubled 

Help-Seeking) 

Medical treatment profile of the women indicate that 

81% had breast biopsies, 56% had modified mastectomies, 8% 

had partial mastectomies, 40% had lumpectomies, 63% had 

axillary node dissection and 14% had reconstruction surgery. 

Ninety-one percent of the women reported having more than 

one surgical procedure and 11% of the women had bilateral 

breast surgery. Five percent of the women having bilateral 

breast surgery reported having more than one bilateral 

breast surgical procedure (Table 24). Fifty-four percent of 

the women received chemotherapy, 38% received radiation 

therapy and 32% received hormone therapy. Three women (1%) 

from this sample also received hyperthermia treatment and 14 

women (5%) received only routine follow up care rather than 

some form of adjuvant therapy. A number of women (28%) 

received more than one type of adjuvant therapy and 0.3% 

data were missing. Additional women may have received more 

than one type of therapy over an extended treatment time 

frame (Table 25) . 

Treatment Profile: Time 2 (High Level Adversity, Distressed 

Help-Seeking) 

Medical treatment profile of the women indicate that 

70% had breast biopsies, 59% had modified mastectomies, 



Table 24. Medical Treatment Choice Data on the Time 1 
Sample: Surgical Procedure (N = 307) 

Surgical N 
Procedure 

Right Left Both Neither Total 
Breast Breast Breasts Breast 

or Nodes 

Breast 109 123 17 75 249 
Biopsy 

Modified 76 80 15 151 171 
Radical 
Mastectomy 

Partial 9 14 2 284 25 
Mastectomy 

Lumpectomy 63 58 1 186 122 

Axillary 91 93 9 123 193 
Node 
Dissection 

Reconstruc- 12 16 16 279 44 
tion 
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% of 
Sample 

81.1 

55.7 

8.1 

39.7 

62.9 

14.3 

More than one surgical procedure reported (N=278j 90.6%) 
Bilateral breast surgical procedure reported (N=35j 11.4%) 
More than one bilateral breast surgical procedure reported 
(N=15j 4.9%) 
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Table 25. Medical Treatment Choice Data on Time 1 and Time 2 
Samples: Adjuvant Therapy 

Time 1 Time 2 
(N = 307) (N = 59) 

Adjuvant % of % of 
Therapy N Sample N Sample 

Chemotherapy 167 54.4 36 61. 0 

Radiation 116 37.8 22 37.3 

Hormone 99 32.3 22 37.3 

Hyperthermia 3 1.0 1 1.7 

Only Routine 14 4.6 8 13.6 
Follow-Up 

Missing Data 1 .3 

More Than One 85 27.7 24 40.7 
Type Treatment 
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3% had partial mastectomies, 39% had lumpectomies, 64% had 

axillary node dissection and 20% had reconstruction surgery. 

Eighty-eight percent of the women reported having more than 

one surgical procedure and 20% of the women had bilateral 

breast surgery. Seven percent of the women having bilateral 

breast surgery reported having more than one bilateral 

breast surgical procedure (Table 26). Sixty-one percent of 

the women received chemotherapy, 37% received radiation 

therapy and 37.3% received hormone therapy. One woman (2%) 

from this sample also received hyperthermia treatment and 

eight women (14%) received only routine follow up care 

rather than some form of adjuvant therapy. A number of 

women (41%) received more than one type of adjuvant therapy. 

Additional women may have received more than one type of 

therapy over an extended treatment time frame (Table 25) . 

Profile Summary: Time 1 and Time 2 

In summary, the average subject profile was a white 

female, between the ages of 26 and 80, and married or 

partnered. The average subject had post high school, 

trade/business school or some college, either did not work 

or work/attended school full time, and had an income between 

$1000 - $1249 every two weeks. The average subject 

discovered the tumor through breast self-examination, had 



Table 26. Medical Treatment Choice Data on the Time 2 
Sample: Surgical Procedure (N = 59) 

Surgical N 
Procedure 

Right Left Both Neither Total 
Breast Breast Breasts Breast 

or Nodes 

Breast 14 23 4 22 41 
Biopsy 

Modified 12 18 5 29 35 
Radical 
Mastectomy 

Partial 1 1 0 57 2 
Mastectomy 

Lumpectomy 10 12 1 37 23 

Axillary 14 22 2 23 38 
Node 
Dissection 

Reconstruc- 3 3 6 53 12 
tion 
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% of 
Sample 

69.5 

59.3 

3.4 

39.0 

64.4 

20.3 

More than one surgical procedure reported (N=52i 88.1%) 

Bilateral breast surgical procedure reported (N=12i 20.3%) 

More than one bilateral breast surgical procedure reported 
(N=4i 6.8%) 

--------------------------
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Stage I disease, and chose a modified mastectomy procedure 

followed by chemotherapy as the medical treatment. 

Findings to Answer Research Question One 

The first research question was "Under differing 

conditions of adversity (medium level adversity, Time Ii 

high level adversity, Time 2) are there significant 

differences between the focal individual's characteristics 

and characteristics of social structure members who are 

perceived to provide/actually provided the six modes of 

help?" As a reminder, the six modes of help are: intimate 

interactions, material aid, advice, positive feedback, 

physical assistance, and social participation. Binomial 

tests, t-tests and chi-square analyses, using tallied raw 

data, were performed to determine the extent to which the 

focal individual's selected social structure members, for 

any of six helping acts (perceived to provide/actually 

provided) have attributes (sex/ethnicity/ age) similar to 

the focal individual. 

Binomial Analyses: Sex 

A binomial test was used to determine if there were 

significantly more women or men selected by the focal 

individual as social structure members, than expected by 

chance. A finding of more than expected is indicative of 
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more women in the focal individual's social structure 

perceived to provide or actually having provided any of the 

six modes of help, than likely to happen by chance. The 

significant c~iterion level for the binomial test was set at 

p~.05. The underlying assumption was that the focal 

individual's social structure membership would be similar on 

the attribute, sex (i.e., at least fifty-one percent of the 

social structure membership would be women, based on 1990 

U.S. Public Census for Tucson, Arizona. Possible concern 

about 1990 U. S. Public Census representing all females, 

regardless of age, was resolved by the age range of selected 

social structure members (Time I, 0 to 99 yearsj Time 2, 0 

to 89 years) . 

Binomial Results, Time 1 (Medium Level Adversity, Troubled 

Help-Seeking) 

Refer to Table 27. Results indicate that women 

experiencing a medium level of adversity (Time 1) selected 

more female social structure members than expected by 

chance, for all modes of help (6 modes perceived, 6 modes 

actual) . 
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Table 27. Binomial Test for Similarity, Time 1: Focal 
Individual and Selected Social Structure Members, 
Perceived to Provide or Who Actually Provide Any 
of Six Modes of Help,Based on the Shared 
Attribute, Sex (N = 307) 

Modes of Help 

Perceived 
to Provide: 

Intimate Interaction 

Material Aid 

Advice 

Positive Feedback 

Physical Assistance 

Social Participation 

Actually 
Provided: 

Intimate Interaction 

Material Aid 

Advice 

positive Feedback 

Physical Assistance 

Social Participation 

(Tucson, Arizona female population 
1990) 

* p.!S. .05 
** p.!S.. 01 

*** p.!S. .001 

Percentage of N 
Female Social 
Structure 
Members 

66.1 935*** 

62.3 1232*** 

55.1 982** 

65.2 1227*** 

64.5 1290*** 

64.6 1570*** 

65.5 822*** 

57.4 211* 

55.8 686** 

61. 9 789*** 

60.6 913*** 

64.1 1342*** 

51% U.S. Public Census, 
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Binomial Results, Time 2 (High Level Adversity, Distressed 

Help-Seeking) 

Refer to Table 28. In conditions of high level of 

adversity (Time 2), the focal individual selected more 

female social structure members than expected by chance, for 

five of six modes of perceived help (intimate interaction, 

advice, positive feedback, physical assistance). The focal 

individual continued to target greater than 51% female 

social structure members for the remaining mode of perceived 

help (social participation); however, these were not 

significant. 

The focal individual's selection of social structure 

members for three of the six modes of help actually provided 

(intimate interaction, advice, positive feedback) indicated 

more women members than expected by chance. The targeted 

social structure members for the remaining three modes of 

help actually provided (material aid, physical assistance, 

social participation) still demonstrated that greater than 

51% of the social structure membership was comprised of 

women, however the number was not significantly different 

than by chance. 

Chi-Square Analyses: Ethnicity 

Chi-square analyses were computed to determine whether 

a significant difference exists between the focal individual 
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Table 28. Binomial Test for Similarity, Time 2: Focal 
Individual and Selected Social Structure Members, 
Perceived to Provide or Who Actually Provide Any 
of Six Modes of Help, Based on the Shared 
Attribute, Sex (N = 59) 

Perceived 
to Provide: 

Actually 
Provided: 

Modes of Help 

Intimate Interaction 

Material Aid 

Advice 

positive Feedback 

Physical Assistance 

Social Participation 

Intimate Interaction 

Material Aid 

Advice 

Positive Feedback 

Physical Assistance 

Social Participation 

(Tucson, Arizona female population 
Census, 1990) 

* p .$.. .05 
** P .$.. .01 

*** P .$.. .001 

Percentage of 
Female Social 
Structure 
Members 

63 

63 

62 

61 

62 

54 

62 

56 

58 

61 

56 

55 

N 

179*** 

245*** 

196*** 

223** 

268*** 

299 

162** 

50 

132* 

142** 

148 

237 

51% women, U.S. Public 
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and the individual's social structure members, who are 

perceived to provide or actually provide any of the six 

h~lping acts, based on the shared attribute, ethnicity. 

Findings represent a group rather than an individual 

frequency. The number of focal individuals in each of six 

ethnic groups was tallied and the same was done for the 

social structure members. This formed a 6 X 2 contingency 

table (6 ethnic groups X 1 focal individuals group versus 1 

social structure members group) (Table 29). A finding of no 

significant difference in the distribution of ethnicity 

between the focal individual and selected social structure 

members indicates that both the focal individual and social 

structure members are the same ethnicity. The chi-square 

test was used to determine whether or not the ethnicity of 

the social structure members was significantly different 

from the ethnicity of the focal individuals: a test of 

independence. Similar tests of independence were done for 

each of the social structure members who were perceived to 

provide/actually provided any of the six modes of help. The 

significant level for the chi-square test was set at p~.05. 

The underlying assumption parallels the tenets of 

social comparison theory of selecting a similar other when 

seeking help. It was expected that the focal individual and 

the selected social structure members would be similar on 

the shared attribute, ethnicity. In other words, the 
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Table 29. Example of Ethnicity Test of Chi-Square Test of 
Independence 

Perceived Intimate Interaction 

Ethnic Groups 
Groups 

Caucasian Hispanic African Native Oriental Other 
American American 

Focal 275 
Individuals 

Social 858 
Structure 
Members 

TOTAL 1133 

22 5 

55 9 

77 14 

2 2 

o 5 

2 7 

1 
(307) 

1 

(928 ) 

2 
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distribution of ethnic frequency was expected to be the same 

for both the focal individual group and the social structure 

member group. The number of persons in each ethnic group 

for the focal individuals is expected to be proportional to 

the number of persons in each ethnic group for the social 

structure members. This distribution of ethnic frequency of 

the social structure member group is what is expected when 

social comparison processes are used to select helpful 

others. 

Chi-Square Results. Time 1 (Medium Level Adversity. Troubied 

Help-Seeking) 

Refer to Table 30. Results in conditions of medium 

adversity (Time 1) indicate no significant difference in the 

focal individual group and the selected social structure 

member group, in terms of ethnicity, for any of the six 

modes of help (6 modes perceived/6 modes actual) . 

Chi-Square Results, Time 2 (High Level Adversity, Distressed 

Help-Seeking) 

Refer to Table 31. The results in conditions of high 

adversity (Time 2) parallels the findings in conditions of 

medium adversity (Time 1). In other words, at both points 

in time (Time 1, medium level adversity/Time 2, high level 

adversity) in the focal individual's experience of breast 
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Table 30. Chi-square Test for Independence of Similarity, 
Time 1: Focal Individual and Selected Social 
Structure Members, Perceived to Provide or Who 
Actually Provide Any of Six Modes of Help, Based 
on the Shared Attribute, Ethnicity (N=307) 

Modes of Help DF Chi-Square 
Value 

Perceived 
To Provide: 

Intimate 5 8.43 
Interaction 

Material Aid 5 4.20 

Advice 5 7.18 

Positive 5 4.22 
Feedback 

Physical 5 8.76 
Assistance 

Social 5 10.50 
Participation 

Actually 
Provided: 

Intimate 5 6.74 
Interaction 

Material Aid 5 7.23 

Advice 5 5.46 

positive 5 2.90 
Feedback 

Physical 5 6.58 
Assistance 

Social 5 9.04 
Participation 

*No chi-square values significant at p ~ .05 
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Table 31. Chi-square Test for Independence of Similarity, 
Time 2: Focal Individual and Selected Social 
Structure Members, Perceived to Provide or Who 
Actually Provide Any of six Modes of Help, Based 
on the Shared Attribute, Ethnicity (N=59) 

Modes of Help 

Perceived 
To Provide: 

Intimate 
Interaction 

Material Aid 

Advice 

Positive 
Feedback 

Physical 
Assistance 

Social 
Participation 

Actually 
Provided: 

Intimate 
Interaction 

Material Aid 

Advice 

positive 
Feedback 

Physical 
Assistance 

Social 
Participation 

*No chi-square values significant 

DF 

3 

2 

3 

3 

2 

2 

3 

2 

2 

3 

2 

2 

at p ~ 

Chi-Square 
Value 

0.47 

0.07 

0.47 

1. 40 

0.02 

0.65 

0.44 

0.02 

0.92 

1. 55 

0.02 

0.82 

.05 
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cancer, the selected social structure members who were 

perceived to or who actually provided any of the six modes 

of help, had the same ethnicity as the focal individual. 

t-Test Analysis: Age 

t-Test analyses were used to determine whether focal 

individuals and their selected social structure members, in 

terms of age, are similar. A finding of significant 

difference between the groups on age, indicates that the 

focal individual and her social structure members differ on 

age. The significant criterion level for the t-tests was set 

at p.~05. Comparison of the means of the two groups (focal 

individuals, social structure members, respectively) is 

based on the statistical assumption that no difference 

exists between the two population means. Thus, the focal 

individual and selected social structure members are 

considered similar, in terms of age, when a significant 

difference does not exist between the two group means. 

t-Test Results, Time 1 (Medium Level Adversity, Troubled 

Help-Seeking) 

Refer to Table 32. The findings indicate that there 

was a significant difference in the age of the focal 

individual group and the social structure member group who 

were perceived to provide/actually provided any of the six 
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Table 32. t-Test for Similarity, Time 1: Focal Individual 
and Selected Social Structure Members, Perceived 
to Provide or Who Actually Provide Any of Six 
Modes of Help, Based on the Shared Attribute, Age 
(N=307) 

Modes of Help Social Structure t 
Members 

Mean S.D. 

Focal Individual 55.48 (12.37) 
for all helping 
acts 

Perceived 
to Provide: 

Intimate Interaction 49.04 (14.88) 7.5**** 

Material Aid 49.51 (16.66) 7.0**** 

Advice 49.36 (14.36) 7.3** 

positive Feedback 44.67 (16.82) 12.6**** 

Physical Assistance 47.86 (16.75) 9.0**** 

Social Participation 48.64 (17.57) 8.2**** 

Actually 
Provided: 

Intimate Interaction 49.01 (14.78) 7.4*** 

Material Aid 49.07 (16.34) 4.8**** 

Advice 48.85 (14.2) 7.4** 

positive Feedback 43.63 (17.1) 12.7**** 

Physical Assistance 46.59 (16.82) 9.9**** 

Social Participation 48.81 (17.48) 7.8**** 

* p ~ .05 *** P ~ .001 
** P ~ .01 **** P ~ .0001 
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modes of help (intimate interaction, advice, positive 

feedback, physical assistance, social participation). The 

social structure member group was significantly younger than 

the focal individual group. 

t-Test Results, Time 2 (High Level Adversity, Distressed 

Help-Seeking) 

Refer to Table 33. In conditions of high adversity 

(Time 2), the focal individual group and the targeted social 

structure member group who were perceived to provide four of 

the six modes of help (material aid, positive feedback, 

physical assistance, social participation), were 

significantly different, in terms of age. The selected 

social structure member group, who were perceived to provide 

the remaining two modes of help (intimate interaction, 

advice) was similar to the focal individual group, in terms 

of age. Although, in all instances of perceived provision 

of help, the mean age of the social structure member group 

was younger than the mean age of the focal individual group. 

The selection of the group of social structure members 

who actually provided two of the six modes of help (physical 

assistance, social participation) was significantly 

different, in terms of age. In contrast, the targeted 

social structure member group who actually provided the 

remaining four modes of help (intimate interaction, material 

.. --~----- ----~-.----.-- -- --------------------------



213 

Table 33. t-Test for Similarity, Time 2: Focal Individual 
and Selected Social Structure Members, Perceived 
to Provide or Who Actually Provide Any of Six 
Modes of Help, Based on the Shared Attribute, Age 
(N=59) 

Modes of Help Social Structure t 
Members 

Mean S.D. 

Focal Individual 55.32 (12.12) 
for all helping 
acts 

Perceived 
to Provide: 

Intimate Interaction 47.92 (14.3) 3.9 

Material Aid 47.43 (15.3) 4.2* 

Advice 48.78 (14.82) 3.4 

Positive Feedback 46.32 (15.32) 4.7* 

Physical Assistance 47.16 (15.73) 4.4 * 

Social Participation 46.76 (16.34) 4.5** 

Actually 
Provided: 

Intimate Interaction 47.53 (13.92) 4.1 

Material Aid 46.6 (14.71) 3.3 

Advice 48.02 (14.93) 3.5 

Positive Feedback 46.12 (14.99) 4.5 

Physical Assistance 47.47 (15.95) 3.8* 

Social Participation 46.25 (16.18) 4.6** 

* P ~ .05 
** P ~ .01 

------------- -
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aid, advice, positive feedback) was similar to the focal 

individual group, in terms of age. Although, in all 

instances of actually providing help, the mean age of the 

social structure member group was younger than the mean age 

of the focal individual group. 

Summary: Research Ouestion One 

In answer to Question One, tallied raw data support 

that the focal individual and social structure members were 

similar for sex and ethnicity and dissimilar for age. That 

is, women and their social structure members were alike in 

sex and ethnicity but the age of the selected others was 

five or more years younger than the women. The overall 

pattern of Time 2 (high level adversity) matched that of 

Time 1 (medium level adversity) with social structure 

members being similar to the focal individual, in terms of 

sex and ethnicity and dissimilar, in terms of age. However, 

there were exceptions to this pattern. For example, focal 

individuals were similar, in terms of age, to selected 

others who were perceived to provide intimate interactions 

and advice, as well as to those selected others who actually 

provided intimate interactions, material aid, advice, and 

positive feedback (see Table 33) . 
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Findings to Answer Research Question Two 

The second research question was, "Under differing 

conditions of adversity do self-appraisal, social 

comparison, and the characteristics of perceived/actual 

social structure members for any of the six modes of help 

account for significant explained variance in discrepancy 

judgment? Social comparison was indexed by the constructed 

measures representing the product of the three attribute 

indices, sex, ethnicity, and age, as well as the indices of 

perceived help and actual help. The second research 

question was examined in terms of the strength of the 

relationships postulated in the theoretical model. 

Regression analysis was used to test the predicted 

relationships addressed in the theory tied question, about 

significant explained variance in discrepancy judgment. In 

particular, Stage II and Stage III of the theoretical model, 

Help-Seeking in Adversity (HSAM) , were tested to determine 

whether, under differing conditions of adversity (Time I, 

medium level; Time 2, high level) : 

1. self-appraisal had a direct negative impact on 

discrepancy judgment; and 

2. social comparison had a direct negative impact on 

predicting discrepancy judgment. 
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Examination for Multicollinearity 

Multiple regression analysis can be influenced by high 

correlations among independent variables, multicollinearity. 

The increased shared variance among variables can result in 

attenuated and unreliable regression coefficients between 

independent and dependent variables. That is to say, the 

effect of attenuating, or decreasing the coefficient of 

determination (R2) leads to a decreased confidence in the 

interpretation of regression coefficients as indices of 

effects (Pedhazur, 1982; Phillips, 1986). Indeed, 

multicollinearity between independent variables may prevent 

the calculation of regression coefficients (Gordon, 1968). 

Multicollinearity: Time 1 (Medium Level Adversity. Troubled 

Help-Seeking) 

Correlation matrices demonstrating the relationship 

among Time 1 study variables were examined for 

multicollinearity. The generated correlation matrix 

comparing major variables (Time 1) of the Help-Seeking in 

Adversity Model (HSAM) (Stages II-IV) is depicted in 

Table 34. The degree of association among Stage II and 

Stage III independent variables (Time 1) is illustrated in 

the correlation matrix, Table 35. The criterion level of r 

~ .65 (Gordon, 1968) was used to determine 

multicollinearity. The correlation coefficients between 



Table 34. Pearson Correlation Coefficients Between Variables in the Help-Seeking in Adversity Model, 
Time 1 (N=307) 

Variables Self-Appraisal Social Comparison Discrepancy Help-Seeking Behavior 
measured by measured by Judgement measured by 

measured by 
SCSSB MS TOTS IMP TOTSIMA UAST NSS TR '1'I NIR 

Self-Appraisal, 
measured by: 

1. Self-Control 1. 00 .41**** .06 .01 -.38**** .09 .04 .04 .06 
Schedule/Self-
Belief (SCSSB) 

2. Mastery (MS) 1. 00 .15** .06 -.48**** .09 .03 .01 .02 

Social Comparison, 
measured by: 

1. Total Similarity 1. 00 .68**** .07 24**** -.02 .09 .19*** 
Perceived 
(TOTSIMP) 

2. Total Similarity 1. 00 .21**** .41**** .08 .13* .18** 
Actual 
(TOTSIMA) 

Discrepancy 
Judgement, 
measured by: 

1. uncertainty 1. 00 .08 .12 .19** .17** 
Appraised as 
Threat (UAST) 

Continued ... N 
I-' 
'-l 



Table 34, Continued ... 

variables 

Help-Seeking 
Behavior, 
measured by: 

l. Number of 

self-Appraisal 
measured by 

SCSSB MS 

Social Structure 
Members (NSS) 

2. 

3. 

4. 

Total Hours 
Reading 
Information 
(TR) 

Total Hours 
Searching 
Information 
(TI) 

Number of 
Resources 
(NIR) 

* P !S. 
** P !S. 

*** P !S. 
**** P !S. 

.05 

.Ol 

.00l 

.000l 

Social Comparison 
measured by 

TOTS IMP TOTSIMA 

Discrepancy 
Judgement 

measured by 
UAST NSS 

LOa 

Help-Seeking Behavior 
measured by 

TR TI NIR 

.l5** .07 .24**** 

20 00 .56**** .22**** 

20 00 .28**** 

LOa 

N 
...... 
00 
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Table 35. Pearson Correlation Coefficients Between Stage II 
and Stage III Independent Variables, Time 1 
(N=307) 

Variables Self-Appraisal 
measured by 

Self-Appraisal, 
as measured by 

SCSSB HS 

Social Comparison 
measured by 

TOTS IMP TOTSlMA 

Discrepancy 
Judgment 

measured by 
UAST 

1. Self-Control 1.00 
Schedule/ 
Self-Belief 
(SCSSB) 

.41**** .06 .01 -.38**** 

2. Mastery 
(MS) 

social Comparison, 
as measured by: 

1. Total 
Similarity 
Perceived 
(TOTS IMP) 

2. Total 
Similarity 
Actual 
(TOTSlMA) 

Discrepancy 
Judgment, 
as measured by: 

1. Uncertainty 
Appraised, 
as Threat 
(UAST) 

** p ~ 
**** p ~ 

.01 

.0001 

1. 00 .15** .06 -.48**** 

1. 00 .68**** .07 

1. 00 .21**** 

1. 00 

----_._.- ._- -
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measures of the independent variables ranged from .01 to 

.68. Only the measures of social comparison (TOTSIMP, 

TOTSlMA), as specified at the same stage (Stage II) of the 

HSAM, demonstrate a correlation coefficient exceeding the 

criterion level (r=.68, p .0001). Inspection of patterns of 

significant relationships, between measures of social 

comparison (TOTSIMP, TOTSlMA) and other independent 

variables of the HSAM, reveal different significant 

relationships. For example, social comparison, measured by 

TOTS IMP is significantly related to self-appraisal, measured 

by MS (r=15, p .01) and social comparison, measured by 

TOTSlMA is significantly related to discrepancy judgment, as 

measured by UAST (r=.21, p .0001). In other words, the 

measures of the variable, social comparison (TOTSIMP, 

TOTSlMA) share a certain amount of variance, but they do not 

assess exactly the same thing. 

Multicollinearity: Time 2 (High Level Adversity, Distressed 

Help-Seeking) 

The generated correlation matrix comparing major 

variables (Time 2) of the Help-Seeking in Adversity Model 

(HSAM) (Stages I-IV) is depicted in Table 36. The degree of 

association among Stage II and Stage III independent 

variables (Time 2) is illustrated in the correlation matrix, 

Table 37. The correlation coefficients between the measures 



Table 36. Pearson Correlation Coefficients Between Variables in the Help-Seeking in Adversity Mode, 
Time 2 (N=59) 

variables Selp-Appraisal Social Comparison Discrepancy Help-Seeking Behavior 
measured by measured by Judgement measured by 

measured by 
SCSSB MS TOTS IMP TOTSIMA UAST NSS TR TI NIR 

Self-Appraisal, 
measured by: 

l. Self-Control l. 00 .51**** -.04 -.08 -.43*** .21 .08 -.15 .004 
Schedule/ 
Self-Belief 
(SCSSB) 

2. Mastery (MS) l. 00 .16 .14 -.44*** .12 .21 -.18 .3* 

Social Comparison, 
measured by: 

l. Total Similarity l. 00 .76**** .08 .18 -.003 -.09 .27* 
Perceived 
(TOTSIMP) 

2. Total Similarity l. 00 .16 .35** .13 -.04 .33** 
Actual (TOTSIMA) 

Discrepancy 
Judgement, 
measured by: 

l. Uncertainty l. 00 -.05 .05 .18 .03 
Appraised as 
Threat (UAST) 

Continued ... 
N 
N 
....... 



Table 36, Continued ... 

variables 

Help-Seeking 
Behavior, 
measured by: 

1. Number of 

Selp-Appraisal 
measured by 

seSSB MS 

Social Structure 
Members (NSS) 

2. Total Hours 
Reading 
Information 
(TR) 

3. Total Hours 
Searching 
Information 
(TI) 

4. Number of 
Resources 
(NIR) 

* P !:. 
** P !:. 

*** P !:. 
**** P !:. 

.05 

.01 

.001 

.0001 

Social Comparison 
measured by 

TOTS IMP TOTSlMA 

Discrepancy 
Judgement 

measured by 
UAST NSS 

1. 00 

Help-Seeking Behavior 
measured by 

TR TI NIR 

.02 .002 .17 

1. 00 .20 .16 

1. 00 -.03 

1. 00 

N 
N 
N 
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Table 37. Pearson Correlation Coefficients Between Stage II 
and Stage III Independent Variables, Time 2 (N=59) 

Variables Self-Appraisal 
measured by 

SCSSB MS 

Self-Appraisal, 
as measured by 

1. Self-Control 1. 00 .51**** 
Schedule/ 
Self-Belief 
(SCSSB) 

2. Mastery 1. 00 
(MS) 

Social Comparison, 
as measured by: 

1. Total 
Similarity 
Perceived 
(TOTSIMP) 

2. Total 
Similarity 
Actual 
(TOTSlMA) 

Discrepancy 
Judgment, 
as measured by: 

1. Uncertainty 
Appraised 
as Threat 
(UAST) 

*** p ~ .001 
**** P ~ .0001 

Social Comparison 
measured by 

TOTS IMP TOTSlMA 

-.04 -.08 

.16 .14 

Discrepancy 
Judgment 

measured by 

UAST 

-.43*** 

-.44*** 

1. 00 .76**** .08 

1. 00 .16 

1. 00 
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of the independent variables ranged from -.04 to .76. Only 

the measures of social comparison (TOTSIMP, TOTSIMA, as 

specified at the same stage (Stage II) of the HSAM, 

demonstrate a correlation coefficient exceeding the 

criterion level (r=.76, p .0001). Inspection of patterns of 

relationships, between measures of social comparison 

(TOTSIMP, TOTSlMA) and other independent variables of the 

HSAM, reveal no significant relationships. Further 

inspection of the non-significant relationships reveal both 

weak and differing strengths among the relationships. That 

is to say, the measures of social comparison (TOTSIMP, 

TOTSIMA) share a certain amount of variance, but they do not 

assess exactly the same thing. 

Summary: Multicollinearity 

Patterns of relationships for independent study 

variables (Time 1, Time 2) reveal no evidence of 

multicollinearity, save for the measures of the variable: 

social comparison (TOTSIMP and TOTSIMA). Although the 

significant correlations (Time 1, Time 2) met the criterion 

level, inspection of the relational patterns of each measure 

of the variable, social comparison (TOTSIMP, TOTSIMA) with 

measures of other study variables (TOTSCSSB, TOTMS, TOTUAST) 

reveals that different things are being assessed. 
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Multiple Regression Analysis 

Multiple regression analysis was used to compute 

regression coefficients between variables in the theoretical 

model. The regression coefficients indicate the direction 

and magnitude of the direct influence of a variable 

hypothesized as the cause of another variable considered an 

effect (Asher, 1976). Both standardized (B) and 

unstandardized (b) regression coefficients were reported as 

appropriate for the comparisons being made. Standardized 

regression coefficients (B's) were used if comparing 

variables within an equation since they adjust for the 

different scales of measurement of the variables. 

Unstandardized regression coefficients (b's) were used when 

the same variable was compared across equations. 

Unstandardized coefficients " ... are immune to the effects of 

the different variances in the same variables that may arise 

due to subsetting" (Asher, 1983, p. 49). Subsetting, in 

this case, occurs because there are four measures of the 

dependent variable, help-seeking behavior. Responses to 

each of the four measures, in a sense, represent different 

subgroups within the population. The use of unstandardized 

coefficients allows comparison of explained variance for 

each of the four measures of the dependent variable by any 

independent variable (Achen, 1982; Asher, 1983; Glass & 

Hopkins, 1984; Pedhazur, 1982). Both adjusted R2 and 
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unique or squared semipartial correlations (sri2) were 

reported as appropriate for the comparisons being made. The 

adjusted R2 obtained from the regression analysis was used 

only to explain the total variance of all variables in the 

equation. The adjusted R2, a more conservative estimate 

than the R2, adjusts for chance fluctuations due to the 

number of independent variables in the regression equation 

and for the number of cases (Nie, Hull, Jenkins, 

Steinbrenner & Bent, 1975; Pedhazur, 1982). The squared 

semipartial correlation (sri2) was used to explain the 

unique contribution of each independent variable, as a 

portion of the total variance of the dependent variable, 

after controlling for the other variables in the equation. 

The unique variance represents the amount of variance 

explained in the dependent variable by the independent 

variable after adjusting for all other independent variables 

in the equation. Accordingly, the sum of sri2 will usually 

be smaller than multiple R2. When the sum is smaller, the 

difference between R2 and the sum of sr/ represents shared 

variance, variance that is contributed to R2 by two or more 

independent variables (Tabachnick & Fidell, 1983). The 

significance criterion level for the regression coefficients 

and explained variance was set at p~.05. 
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Theoretical tests (Time 1, Time 2) of Stage II and 

Stage III of the Help-Seeking in Adversity Model were 

conducted. The theoretical tests consisted of forced entry 

of variables, as specified by the staged model, to determine 

model parameters. Empirical tests (Time 1, Time 2) of the 

HSAM were not conducted since Stage I variable, Drive was 

not measured. Accordingly, Question Two will be answered by 

examination of only the theoretical model. 

Theoretical Model. Time 1 (Medium Level Adversity. Troubled 

Help-Seeking) 

One multiple regression equation was constructed for 

Stages II through Stage III of the Help-Seeking in Adversity 

Model. The complete HSA model parameters, Stages I through 

IV is presented in Figure 5. The model parameters (Stages 

I-III) of the HSAM and regressed equation results, Time 1 is 

depicted in Figure 6. The equation tested was: 

UAST=(B) MS + (B) SeSSB + (B) TOTSIMP + (B) TOTSlMA + e, 

(6: 1) 

where (e) is the error of measurement in the regression 

equation. 

In the first equation (6:1), the Stage II variables: 

self-appraisal (mastery, self-control schedule/self-belief) 

and social comparison (total similarity perceived, total 
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Stage I Stage II Stage III Stage IV 

Drive-------Self Appraisal ~ Discrepancy ~ Help-Seeking 
\ 

\ 
\ 

\ 
\ 

\ 
\ 

\ 
\ 
\ 

\ 
\ 

\ 
\ 
\ 

\ 
\ 

\ 
\ 
\ 

\ 
\ 

\ 
\ 

\ 
\ 

~~~.4~ Judgment Behavior 
Y _J 

(MS) ~/"v. (UAST) b=NS ;) (NSS) 
,/' R2=.33~ R2=NS 

.t:& "'" v 'f)9 

6~ 
(SCSSB) . OJ> (TR) 

\ 
\ 

\ 
\ 

\ 
\ 
\ 

\ 
\ 

\ 

Social 
Comparison 

(TOTSIMP) 

(TOTSIMA) 

~ R2 =. 01 
'0 
~ (TI) 

R2=.03 

Structural Equation: 

UAST = (B=-.41)MS + (B=-.22)SCSSB + (B= NS)TOTSIMP + 
(B=.27)TOTSIMA + e 

NSS (b= NS)UAST + e 
TR (b= .09)UAST + e 
TI (b= .03)UAST + e 
NIR (b= .04)UAST + e 

B Standardized Regression Coefficient 
b Unstandardized Regression Coefficient 
NS Non Significant 

Figure 5. Theoretical Model: Factors Influencing the 
Help-Seeking in Adversity, Time 1 (N = 307) 
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Stage II Stage III 

, , , , 
'~ (SCSSB) , , , , , , 

Structural Equation: 

, , , , , , , , 
Social 
Comparison 

(TOTSlMA) 

UAST = (B=-.41)MS + (B=-.22)SCSSB + (B= NS)TOTSIMP + 
(B= .27)TOTSlMA + e 

B = Standardized Regression Coefficient 
NS = Non Significant 

Figure 6. Theoretical Model, Stages I, II, & III: Factors 
Influencing the Help-Seeking in Adversity, Time 1 
(N = 307) 

------.--~ --_. ----------
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similarity actual) were regressed on the Stage III variable: 

discrepancy judgment (uncertainty appraised, as threat) . 

The results are shown in Figure 6 and in Table 38. The 

contribution of each independent variable on discrepancy 

judgment, when all other independent variables in the 

equation (6:1) were held constant as depicted in Table 38. 

Three of the four measures of the two variables showed 

significant relationships with discrepancy judgment. 

Self-appraisal (mastery) on discrepancy judgment indicated 

a direct, strong negative relationship (B=-.41i sr/=.14). 

Self-appraisal (self-control schedule/self-belief) on 

discrepancy judgment evidenced a weak direct negative 

relationship (B=-.22i sr/=.04). Social comparison (total 

similarity actual) on discrepancy judgment reveals a weak 

direct positive relationship (B=.27; s~2=.04). Social 

comparison (total similarity perceived) on discrepancy 

judgment indicated the lack of direct relationship 

(non-significant (NS)) between the two variables (B=NS; 

sri
2 =NS). Together, the variables of self-appraisal 

(mastery, self-control schedule/self-belief) and the total 

similarity actual measure of social comparison explained 33 

percent of the variance in discrepancy judgment (F=37.29, 

p<. 0001) . 



Table 38. Relative Contribution of Each Measure of the 
Independent Variables Stage II Entered on Stage 
III, Help-Seeking in Adversity Model, Time 1; 
Time 2 
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Dependent Variable: Discrepancy Judgment (Uncertainty 
Appraised, as Threat) 

Time 1 (N=3 07) 

Measures of 
Independent 
Variables With 
All Other Variables Beta FR 2 
Held Constant (B) Change 

1. Total Similarity -.04 .41 
Perceived (TOTSIMP) 

2. Self-Control -.22**** 17.23**** 
Schedule/Self-
Belief (SCSSB) 

3. Mastery (MS) -.41**** 60.62**** 

4. Total Similarity .27**** 17.51**** 
Actual (TOTSlMA) 

Time 1: F Change 37.29 p~ .0001; Adjusted R2 0.33 
**** P ~ .0001 

Time 2 (N=59) 

Measures of 
Independent 
Variables with 
All Other Variables Beta FR 2 
Held Constant (B) Change 

1. Total Similarity -.05 .07 
Perceived (TOTS IMP) 

2. Self-Control -.25 3.20 
Schedule/Self-
Belief (SCSSB) 

3. Mastery (MS) -.34* 5.86* 

4. Total Similarity .22 1.57 
Actual (TOTSlMA) 

Time 2: F Change 5.34 p=.OOlj Adjusted R2 0.23 
* P .$. .05 

sr/ 
Change 

.001 

.04**** 

.14**** 

.04**** 

sr/ 
Change 

.001 

.04 

.08* 

.02 
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Theoretical Model. Time 2 (High Level Adversity. Distressed 

Help-Seeking) 

Again, one multiple regression equation was constructed 

for Stage II through Stage III of the Help-Seeking in 

Adversity Model. The model parameters (three stages) of the 

HSAM and regressed equation results, Time 2 are presented in 

Figure 7. As noted, both Time 1 and Time 2 theoretical 

models (Stage I through Stage III HSAM) and regression 

equations were identical. The equation tested was: 

UAST (B) MS + (B) SCSSB + (B) TOTS IMP + (B) TOTSlMA + e 

(7: 1) 

In the equation (7:1), the Stage II variables: 

self-appraisal (mastery, self-control schedule/self-belief) 

and social comparison (total similarity perceived, total 

similarity actual) were regressed on the Stage III variable: 

discrepancy judgment (uncertainty appraised, as threat) . 

The results are shown in Figure 7. The contribution of each 

independent variable on discrepancy judgment is depicted in 

Table 38. Only one of the four measures of the four 

variables showed significant relationships with discrepancy 

judgment. Self-appraisal (mastery) on discrepancy judgment 

indicated a direct, strong negative relationship (B=-.34i 

sri
2=.08). There were no significant relationships between 

self-appraisal (self-control schedule/self-belief) 



Stage I Stage II 

Drive--------------Self 

Social 
Comparison 

Stage III 

----~Discrepancy 
Judgment 

(UAST) 

(TOTSIMA) 

Structural Equation: 

UAST = (B=-.34)MS + (B= NS)SCSSB + (B= NS)TOTSIMP + 
(B= NS)TOTSIMA + e 
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B Standardized Regression Coefficient 
NS Non Significant 

Figure 7. Theoretical Model, Stages I, II & III: Factors 
Influencing the Help-Seeking in Adversity, Time 2 
(N=59) 

~ .---.. ----~ 
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and discrepancy judgment (B=NSi sri
2=NS) i social comparison 

(total similarity actual) and discrepancy judgment (B=NSi 

sri
2 =NS); and social comparison (total similarity perceived) 

and discrepancy judgment (B=NSi sri
2=NS). The measures of 

the variable of self-appraisal (mastery) explained 23 

percent of the variance in discrepancy judgment (F=5.34, 

p=.OOl) . 

Summary: Stages I-III, Theoretical Models (Time I, Time 2) 

As stated prior, the theoretical and empirical models 

for Stage II and Stage III variables are identical since 

Stage I variable, Drive was not measured. In testing Stage 

II and Stage III of the theoretical model underlying medium 

level adversity (Time I), two relationships held as 

predicted on the theoretical model. An additional 

relationship held yet not as directionally predicted. In 

contrast, in testing Stage II and Stage III of the 

theoretical model underlying high level adversity (Time 2), 

only one relationship held as predicted on the theoretical 

model. 

The theory tied, second question, about significant 

explained variance in discrepancy judgment (uncertainty 

appraisal, as threat) was evaluated based on the regression 

equation findings. The regression analysis revealed the 

following: 
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Time 1 (medium level adversity, trouble help-seeking) 

1. As predicted, self-appraisal (mastery) had a direct 

negative impact on discrepancy judgment; 

2. As predicted, self-appraisal (self-control schedule/ 

self-belief) had a direct negative impact on 

discrepancy judgment; 

3. As predicted, social comparison (total similarity 

actual) had a direct impact on discrepancy, EXCEPT 

contrary to prediction, the relationship was 

positive; and 

4. Contrary to what was predicted, social comparison 

(total similarity perceived) did not have a direct 

negative impact on discrepancy judgment. 

Time 2 (high level adversity, distressed help-seeking) 

1. As predicted, self-appraisal (mastery) had a direct 

negative impact on discrepancy judgment; 

2. Contrary to what was predicted, self-appraisal 

(self-control schedule/self-belief) did not have a 

direct negative impact on discrepancy judgment; 

3. Contrary to what was predicted, social comparison 

(total similarity perceived) did not have a direct 

negative impact on discrepancy judgment; and 

4. Contrary to what was predicted, social comparison 

(total similarity actual) did not have a direct 

negative impact on discrepancy judgment. 
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In terms of the central purpose of the study, the 

regression analysis indicated that discrepancy judgment was 

influenced directly by self-appraisal (mastery) as women 

were experiencing either medium level or high level 

adversity of breast cancer treatment. Somewhat different 

was the direct influence of self-appraisal (self-control 

schedule/self-belief) and social comparison (total 

similarity actual) on discrepancy judgment being limited 

only to those women experiencing medium level adversity, due 

to breast cancer adjuvant treatment (Time 1). In addition, 

there were two results contrary to predictions for women 

experiencing medium level adversity. First, the total 

similarity actual measure of social comparison had a direct 

positive effect on discrepancy judgment. Second, the total 

similarity perceived measure of social comparison was not 

found to influence the women's discrepancy judgment. 

On the other hand, the discrepancy judgment of women 

experiencing high level adversity, due to their breast 

cancer adjuvant treatment (Time 2), was influenced only by 

self-appraisal (mastery). Neither the amount of self-belief 

about self-regulating internal events or the amount of 

similarity with selected others perceived to/who actually 

had provided any of six kinds of help and thereby would 

aid/had aided in the determination of how well one is 

dealing with the defined problem, who may/can provide a 
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positive evaluation, and who may/can provide expert forms of 

help for the specified problem(s) had an impact on the 

amount of discrepancy judgment experienced by women of high 

level adversity. Thus, self-appraisal, as measured by 

self-belief and social comparison, as measured by total 

similarity perceived/total similarity actual were not found 

to be variables influencing the women's discrepancy 

judgment. 

Findings to Answer Research Question Three 

The third research question was IIDoes discrepancy 

judgment, under two conditions of adversity, account for 

significant explained variance in help-seeking behavior?1I 

Regression analysis was used to test the theoretical model 

predicting the impact of the variable, discrepancy judgment 

on the dependent variable, help-seeking behavior. Help

seeking behavior was comprised of four measures: number of 

social structure members (NSS) , total minutes of reading 

information (TR) , total mniutes searching information (TI), 

and number of information resources (NIR). To this end, the 

theoretical model, Help-Seeking in Adversity (HSAM) was 

tested to determine whether, under differing conditions of 

adversity (Time I, medium level; Time 2, high level) : 
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1. discrepancy judgment had a direct positive impact 

on help-seeking behavior, as measured by number of 

social structure members; 

2. discrepancy judgment had a direct positive impact 

on help-seeking behavior, as measured by total 

minutes reading information; 

3. discrepancy judgment had a direct positive impact 

on h~lp-seeking behavior, as measured by total 

minutes searching information; and 

4. discrepancy judgment had a direct positive impact 

on help-seeking behavior, as measured by number of 

information resources. 

Regression Analysis 

Simple linear (bivariate) regression is a method for 

investigating the influence and the magnitude of the 

influence of one independent variable on a dependent 

variable using principles of correlation and regression 

(Asher, 1976; Kerlinger, 1973). Simple linear regression 

was used to compute regression coefficients between the one 

independent variable and the four measures of the dependent 

variable in the theoretical model. The significance 

criterion level for the regression coefficients and 

explained variance was set at p~.05. 
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Theoretical and empirical tests of the Help-Seeking in 

Adversity Model were conducted. The theoretical test 

consisted of forced entry of variables, as specified by the 

staged model. Standard multiple regression technique of 

regressing all independent variables on dependent variables, 

at once, was used to generate an empirical model. The 

empirical model represents parameters determined by results 

of explained variance by the independent variables. The 

theoretical model is presented first, followed by the 

empirical model. The theoretical and empirical models are 

compared. 

Theoretical Model, Time 1 (Medium Level Adversity, Troubled 

Help-Seeking) 

Four regression equations were constructed for the 

Help-Seeking in Adversity Model (HSAM). Parameters 

specified in the theoretical test are illustrated in 

Figure 8. The equations tested were: 

NSS = a + (b) VAST + e, (8:1) 

TR a + (b) VAST + e, 

TI = a + (b) VAST + e, 

NIR = a + (b) VAST + e, 

(8 :2) 

(8: 3) 

(8: 4) 

where (a) is the intercept in the regression equation. 

- ---- ---- ----



Stage III Stage IV 

Discrepancy ____________ + __________ ~) Help-Seeking 
Judgment Behavior 
(UAST) 

(NSS) 
R2 = NS 

(TR) 
R2 = .01 

(TI) 
R2 = .03 

(NIR) 
R2 = .03 

Structural Equation: 

NSS a + (b= NS)UAST + e 
TR a + (b= .09)UAST + e 
TI a + (b= .03)UAST + e 
NIR a + (b= .04)UAST + e 

b Unstandardized Regression Coefficient 
NS Non Significant 
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Figure 8. Theoretical Model, Stages III & IV: Factors 
Influencing the Help-Seeking in Adversity, Time 1 
(N = 307) 
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In the four equations, the Stage III variable: 

discrepancy judgment was regressed on the Stage IV variable: 

Help-Seeking Behavior (measured by number of social 

structure members (NSS) , total minutes reading information 

(TR) , total minutes searching information (TI), number of 

information resources (NIR)). The results are shown in 

Figure 8. The contribution of the independent variable, 

discrepancy judgment on the dependent variable, help-seeking 

behavior, as measured by NSS, TR, TI, and NIR, in a series 

of bivariate regressions is depicted in Table 39. 

Discrepancy judgment showed a significant relationship with 

three of the four measures of the dependent variable, 

help-seeking behavior. Equation 8:2, discrepancy judgment 

on help-seeking behavior (total minutes reading information) 

revealed a direct, weak positive relationship (b=.09; 

R2 =.Ol). Equation 8:3, discrepancy judgment on help-seeking 

behavior (total minutes searching information) evidenced a 

direct, weak positive relationship (b=.03; R2=.03). 

Equation 8:4, discrepancy judgment on help-seeking behavior 

(number of information resources) indicated a direct, weak 

positive relationship (b=.04; R2 =.03). Equation 8:1, 

discrepancy judgment on help-seeking behavior (number of 

social structure members) indicated the lack of direct 

relationship between the two variables (b=NSi R2=NS). 

Discrepancy judgment accounted for the following 
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Table 39. Relative Contribution of the Measure of the Stage 
III Independent Variable Entered on Help-Seeking 
in Adversity Theoretical Model,Time 1 (N = 307) 

Independent Variable: Discrepancy Judgment 
(measured by, uncertainty, as threat) 

Dependent Multile FR 2 R2 F Adjusted 
Variable b R Change Change Sig. R2 

Help-Seeking 
Behavior, 
as measured 
by: 

1. Number of .17 .08 1. 92 .006 .17 .003 
Social 
Structure 
Members 
(NSS) 

2. Total Minutes .09* .12 3.82* .013* .05 .01* 
Reading 
Information 
(TR) 

3. Total Minutes .03** .19 9.82** .034** .002 .03** 
Searching 
Information 
(TI) 

4. Number of .04** .17 8.58** .027** .004 .03** 
Information 
Resources 
(NIR) 

------

* p .!S. .05 
** P .!S. .01 

*** P .!S. .001 
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amount of variance for each of the measures of help-seeking 

behavior: 3 percent of the variance for number of 

information resources (F=8.58j p=.004), 1 percent of the 

variance for total minutes reading information (F=3.82j 

p=.05), and 3 percent of the variance for total minutes 

searching information (F=9.82j p=.002). 

Empirical Model, Time 1 (Medium Level Adversity, Troubled 

Help-Seeking) 

An empirical help-seeking in adversity model was 

generated from the data using a standard mUltiple regression 

technique of regressing all independent variables (Stage II 

and Stage III) on the dependent variable, at one time. The 

empirical model is presented in Figure 9. The relative 

contribution of each independent variable to explain 

help-seeking behavior by women experiencing medium level 

adversity of breast cancer adjuvant treatment is depicted in 

Table 40. The equation for regressing all independent 

variables (four measures) on the Stage IV dependent variable 

(four measures) was: 

NSS + TR + TI + NIR (B) MS + (B) SCSSB + (B) TOTS IMP 

+ (B) TOTSIMA + UAST + e 



Stage I 

Self-Appraisal, 
measured by: 

Mastery 
(MS) 

Self-Control Schedule/ 
Self-Belief 
(SCSSB) 

Social Comparison, 
measured by: 

Total Similarity Perceived 
(TOTSIMP) 

Total Similarity Actual 
(TOTSIMA) 

Discrepancy Judgment, 
measured by: 

(UAST) 

Stage II 

Help-Seeking Behavior, 
measured by: 

Number of Social 
Structure Members 
(NSS) 

Total Hours Reading 
Information 
(TR) 

Total Hours 
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Searching Information 
(TI) 

Number of Information 
Resources 
(NIR) 

Empirical Model Overview 

Continued ... 

Figure 9. Empirical Model. Factors Influencing the Help
Seeking in Adversity, Time 1 (N=307): Overview and 
Four Sectional Views 

-------- --- . 



Figure 9, continued ... 

Stage I 

Self
appraisal, 
measured by: 

MS 

SCSSB 

Social 
Comparison, 
measured by: 

Stage II 

Help-Seeking 
Behavior, 
measured by: 

TOTSIMP B=NS) NSS 

~h'~ R2 7 =.17 

TOTSIMA 

Discrepancy 
Judgment, 
measured by: 

UAST 

Sectional View 1. 

Stage I 

Self
Appraisal 
measured by: 

MS 

Social 
Comparison, 
measured by: 
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Stage II 

Help-Seeking 
Behavior 
measured by: 

B=NS 
TOTS IMP ) TR 

~ R'".02 

TOTSIMA 

Discrepancy 
Judgment, 
measured by: 

UAST 

Sectional View 2. 

Continued ... 



Figure 9, Continued ... 

Stage I 

Self
Appraisal, 
measured by: 

MS 

Social 
Comparison 
measured by: 

Discrepancy 
Judgment, 
measured by: 

VAST 

Stage II 

Help-Seeking 
Behavior, 
measured by: 

Sectional View 3. 

Stage I 

Self
Appraisal 
measured by: 

MS 

Social 
Comparison 
measured by: 
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Stage II 

Help-Seeking 
Behavior, 
measured by: 

TOTS IMP B=NS ) NIR r R
2
=.03 

TOTSIMA 

Discrepancy 
Judgment, 
measured by: 

VAST 

Sectional View 4. 

Continued ... 
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Figure 9, continued ... 

Structural Equation: 

(Basic Equation) 
NSS + TR + TI + NIR = (B)MS + (B)SCSSB + (B)TOTSIMP + 

(B)TOTSlMA + (B)UAST + e 

(Separate Equations) 

NSS = (B= NS)SCSSB + (B= NS)MS + (B= NS)TOTSIMP + 
(B=.45)TOTSlMA + (B= NS)UAST + e 

TR (B= NS)SCSSB + (B= NS)MS + (B= NS)TOTSIMP + 
(B= NS)TOTSlMA + (B= .18)UAST + e 

TI (B= NS)SCSSB + (B= NS)MS + (B= NS)TOTSIMP + 
(B= NS)TOTSlMA + (B= .25)UAST + e 

NIR (B= NS)SCSSB + (B= NS)MS + (B= NS)TOTSIMP + 
(B= NS)TOTSlMA + (B= .23)UAST + e 

B= Standard Regression Coefficient 

NS= Non Significant 



Table 40. Relative Contribution of Each Measure of the 
Independent Variables Entered by Standard 
Regression on Four Measures of the Dependent 
Variable, Help-Seeking Behavior Time 1 (N=307) 

Measure of the Dependent Variable, Help-Seeking 
Behavior: Number of Social Structure Members (NSS) 

Measures of 
Independent 
Variables with 
All Other Variables 
Held Constant 

1. Total Similarity 
Perceived (TOTSIMP) 

2. Self-Control 
Schedule/Self
Belief (SCSSB) 

3. Uncertainty, as 
Threat (UAST) 

4. Mastery (MS) 

Beta 
(B) 

FR 2 
Change 

-.08 1.33 

.08 1.65 

.05 0.72 

.07 1.29 

.004 

.005 

.002 

.004 
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5. Total Similarity 
Actual (TOTSIMA) .45**** 36.55**** .101**** 

1. 

2. 

3. 

4. 
5. 

Multiple R .42; R2 Change .18; Adjusted R2 .17; 
F Change 12.94 p .0001 

Measure of the Dependent Variable, Help-Seeking 
Behavior: Total Minutes Reading Information (TR) 

Total Similarity -.14 2.75 .010 
Perceived (TOTSIMP) 
Self-Control .07 1.12 .004 
Schedule/Self-
Belief (SCSSB) 
Uncertainty, .18* 5.71* .02* 
as Threat (UAST) 
Mastery (MS) .10 1. 82 .007 
Total Similarity 
Actual (TOTSIMA) .12 2.20 .008 

Multiple R .20 ; R2 Change .04; Adjusted R2 .02; 
F Change 2.16 p=.06 

* p:s,.05 
*** p:s,.OOl 

**** p:s,.OOOl Continued ... 



Table 40, continued ... 

Measure of the Dependent Variable, Help-Seeking 
Behavior: Total Minutes Searching Information (TI) 

Measures of 
Independent 
Variables With 
All Other Variables 
Held Constant 

1. Total Similarity 
Perceived (TOTSIMP) 

2. Self-Control 
Schedule/Self
Belief (SCSSB) 

3. Uncertainty, 
as Threat (UAST) 

4. Mastery (MS) 
5. Total Similarity 

Actual (TOTSIMA) 

Beta 
(B) 

.01 

.10 

.25*** 

.09 

.06 

FR 2 
Change 

.02 

2.1 

12.3*** 

1. 66 

.54 

sr/ 
Change 

.0001 

.007 

.04*** 

.01 

.002 

Multiple R .25; R2 Change .06; Adjusted R2 .04; 
F Change 3.5 p .005 

Measure of the Dependent Variable, Help-Seeking 
Behavior: Number of Information Resources (NIR) 

1. Total Similarity 
Perceived (TOTSIMP) 

2. Self-Control 
Schedule/Self
Belief (SCSSB) 

3. Uncertainty, 
as Threat (UAST) 

4. Mastery (MS) 
5. Total Similarity 

Actual (TOTSIMA) 

.14 

.11 

.23*** 

.07 

.03 

3.45 .011 

3.12 .01 

10.84*** .034*** 

.93 .003 

.11 .0003 

Multiple R .28; R2 Change .08; Adjusted R2 .03; 
F Change 4.99 p.0002 

* p~. 05 
*** p~.OOl 

**** p~.OOOl 

---- ---- -----
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Subsequently, the above, single equation, was further 

expressed as the following four structural equations: 

NSS (NS) SCSSB + (NS) MS + (NS) TOTS IMP + 

(.45) TOTSIMA + (NS) UAST + e 

TR (NS) SCSSB + (NS) MS + (NS) TOTS IMP + 

(NS) TOTSIMA + (.18) UAST + e 

TI (NS) SCSSB + (NS) MS + (NS) TOTS IMP + 

(NS) TOTSIMA + (.25) UAST + e 

NIR (NS) SCSSB + (NS) MS + (NS) TOTS IMP + 

(NS) TOTSIMA + (.23) UAST + e 
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(9: 1) 

(9: 2) 

(9: 3 ) 

(9:4) 

As a reminder, social comparison was indexed by the 

constructed measures representing the product of the three 

attribute indices, sex, ethnicity, and age, as well as the 

indices of perceived help and actual help. 

The first equation (9:1) explained 17 percent of the 

variance in help-seeking behavior, as measured by number of 

social structure members (F=12.94; p<.OOOl). The second 

equation (9:2) explained 2 percent of the variance in 

help-seeking behavior, as measured by total minutes reading 

information (F=2.16; p .06). The third equation (9:3) 

---------._--- -------
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explained 4 percent of the variance in help-seeking, as 

measured by total minutes searching information (F=3.49i 

p=.005). The fourth equation (9:4) explained 3 percent of 

the variance in help-seeking, as measured by number of 

information resources (F=4.99i p=.0002). 

Match of Theoretical and Empirical Models, Time 1 (Medium 

Level Adversity, Troubled Help-Seeking) 

The theoretical and empirical models were matched to 

determine the strength of the predicted relationships. In 

other words, which of the theory tied relationships 

accounted for help-seeking behavior for women experiencing 

the medium level adversity of breast cancer adjuvant 

treatment (Time 1). The regression analysis revealed the 

following: 

1. As predicted, discrepancy judgment did have a 

direct positive impact on three of the four measures 

of help-seeking behavior (TR, TI, NIR) i 

2. Contrary to what was predicted, a measure of social 

comparison (total similarity actual) had a direct 

positive impact on one of the four measures of 

help-seeking behavior (NSS). 

In terms of the central purpose of the study, the 

regression analysis indicated: 1) help-seeking behavior, as 

measured by total minutes reading information, total minutes 
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searching information, and number of information resources 

was influenced directly by discrepancy judgment, and 

2) help-seeking behavior, as measured by number of social 

structure members was influenced directly by social 

comparison, as measured by total similarity actual. The 

greater the discrepancy judgment of the women experiencing 

medium level adversity of breast cancer treatment (Time 1), 

the more the women initiated the help-seeking behaviors of 

reading information, searching for information and using 

informational resources. Contrary to what was predicted, 

the more women were able to determine the seriousness of 

symptoms or problems and what they were capable of doing by 

comparing with similar others who actually had provided them 

one to six specific kinds of help, the greater number of 

persons comprised their social structure membership. As a 

reminder, the number of members comprising the women's 

social structure represented a measure of help-seeking 

behavior. 

Theoretical Model, Time 2 (High Level Adversity, Distressed 

Help-Seeking) 

Four regression equations were constructed for the 

Help-Seeking in Adversity Model (HSAM), under conditions of 

high level adversity. Parameters specified in the 

theoretical test are illustrated in Figure 10. The 



Stage III Stage IV 

Discrepancy __________ ~+ __________ ~> Help-Seeking 
Judgment Behavior 
(UAST) 

Structural 

NSS 
TR = 
TI = 
NIR 

(NSS) 
R2 = NS 

(TR) 
R2 = NS 

(TI) 
R2 = NS 

(NIR) 
R2 = NS 

Equation: 

a + (b= NS)UAST + e 
a + (b= NS)UAST + e 
a + (b= NS)UAST + e 
a + (b= NS)UAST + e 

b Unstandardized Regression Coefficient 
NS Non Significant 

Figure 10. Theoretical Model, Stages III & IV: Factors 
Influencing the Help-Seeking in Adversity, 
Time 2 (N=59) 
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contribution of the independent variable, discrepancy 

judgment on the dependent variable, help-seeking behavior, 

as measured by NSS, TR, TI, and NIR are depicted in Table 

41. The equations tested were: 

NSS = a + (b) UAST + e 

TR a + (b) UAST + e 

TI a + (b) UAST + e 

NIR = a + (b) UAST + e 

(10:1) 

(10:2) 

(10:3) 

(10:4) 

In the equations (10:1, 10:2, 10:3, 10:4), the Stage 

III variable: discrepancy judgment was regressed on the 

Stage IV variable: help-seeking behavior (measured by number 

of social structure members (NSS) , total minutes reading 

information (TR) , total minutes searching information (TI), 

number of information resources (NIR)). The results are 

shown in Figure 10. There were no significant relationships 

between discrepancy judgment and any of the four measures of 

help-seeking behavior. That is to say, for each of the four 

equations (10:1, 10:2, 10:3, 10:4), neither the regression 

coefficient nor the explained variance measure met the 

statistically significant criterion level indicating the 

lack of direct relationship between the independent 

variables and each of four measures of the dependent 

variable (b=NS; R2 =NS). 
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Table 41. Relative Contribution of the Measure of the 
Independent Variable Entered on Help-Seeking in 
Adversity Theoretical Model, Time 2 (N = 59) 

Independent Variable: Discrepancy Judgment 
(measured by, uncertainty, as threat) 

Multile Dependent 
Variable b R 

Help-Seeking 
Behavior, 
as measured 
by: 

1. Number of 
Social 
Structure 
Members 
(NSS) 

-.09 

2. Total Hours .005 
Reading 
Information 
(TR) 

3. Total Hours .007 
Searching 
Information 
(TI) 

4. Number of .005 
Information 
Resources 
(NIR) 

.05 

.05 

.18 

.03 

FR 2 
Change 

.12 

.12 

1. SO 

.04 

R2 
Change 

.002 

.003 

.03 

.001 

F Adjusted 
Sig. R2 

.73 -.02 

.73 -.02 

.23 .01 

.85 -.02 

* No regression coefficients significant at p S .05 
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Empirical Model, Time 2 (High Level Adversity, Distressed 

Help-Seeking) 

An empirical help-seeking in adversity model was 

generated from the data using a standard multiple regression 

technique of regressing all independent variables (Stage II 

and Stage III) on the dependent variable, at one time. The 

empirical model is shown in Figure 11. The relative 

contribution of each independent variable to explain 

help-seeking behavior by women experiencing high level 

adversity of breast cancer adjuvant treatment is presented 

in Table 42. The equation for regressing all independent 

variables (four measures) on the Stage IV dependent variable 

(four measures) was: 

NSS + TR + TI + NIR (B) MS + (B) SCSSB + (B) TOTS IMP 

+ (B) TOTSlMA + UAST + e 

The single equation was further expressed as the following 

four structural equations: 

NSS (NS) SCSSB + (NS) MS + (NS) TOTS IMP + 

(.54) TOTSlMA + (NS) UAST + e 

TR (NS) SCSSB + (NS) MS + (NS) TOTS IMP + 

(NS) TOTSlMA + (NS) UAST + e 

(11:1) 

(11:2) 



Stage I 

Self-Appraisal, 
measured by: 

Mastery 
(MS) 

Self-Control Schedule/ 
Self-Belief 
(SCSSB) 

Social Comparison, 
measured by: 

Total Similarity Perceived 
(TOTS IMP) 

Total Similarity Actual 
(TOTSIMA) 

Discrepancy Judgment, 
measured by: 

(UAST) 

Stage II 

Help-Seeking Behavior, 
measured by: 

Number of Social 
Structure Members 
(NSS) 

Total Hours Reading 
Information 
(TR) 

Total Hours 
Searching Information 
(TI) 

Number of Information 
Resources 
(NIR) 
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Empirical Model Overview 

Continued ... 

Figure 11. Empirical Model. Factors Influencing the Help
Seeking in Adversity, Time 2 (N=59): Overview 
and Four Sectional Views 

--------------



Figure 11, continued ... 

Stage I 

Self
Appraisal, 
measured by: 

MS 

Social 
Comparison, 
measured by: 

Stage II 

Help-Seeking 
Behavior, 
measured by: 

TOTS IMP B=NS) NSS 
~R2=.12 

TOTSIMA 

Discrepancy 
Judgment, 
measured by: 

UAST 

Sectional View 1. 

Stage I 

Self
Appraisal 
measured by: 

MS 

Social 
Comparison 
measured by: 
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Stage II 

Help-Seeking 
Behavior, 
measured by: 

TOTSIMP B=NS) TR 
~R2=NS 

TOTSIMA 

Discrepancy 
Judgment, 
measured by: 

UAST 

Sectional View 2. 

Continued ... 
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Stage I 

Self
Appraisal, 
measured by: 

MS 

Social 
Comparison, 
measured by: 

Stage II 

Help-Seeking 
Behavior, 
measured by: 

TOTS IMP B=NS)' 

TOTSIMA ~ 

Discrepancy 
Judgment, 
measured by: 

UAST 
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Help-Seeking 
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measured by: 

UAST 

Sectional View 4. 

Continued ... 



Figure II, continued ... 

Structural Equation: 

(Basic Equation) 
NSS + TR + TI + NIR 

(Separate Equations) 
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(B)MS + (B)SCSSB + (B)TOTSIMP + 
(B)TOTSIMA + (B)UAST + e 

NSS = (B= NS)SCSSB + (B= NS)MS + (B= NS)TOTSIMP + 
(B=.54)TOTSIMA + (B= NS)UAST + e 

TR (B= NS)SCSSB + (B= NS)MS + (B= NS)TOTSIMP + 
(B= NS)TOTSIMA + (B= NS)UAST + e 

TI (B= NS)SCSSB + (B= NS)MS + (B= NS)TOTSIMP + 
(B= NS)TOTSIMA + (B= NS)UAST + e 

NIR (B= NS)SCSSB + (B= .37)MS + (B= NS)TOTSIMP + 
(B= NS)TOTSIMA + (B= NS)UAST + e 

... _._----

B= Standard Regression 
Coefficient 

NS= Non Significant 



Table 42. Relative Contribution of Each Measure of the 
Independent variables Entered by Standard 
Regression on Four Measures of the Dependent 
Variable, Help-Seeking Behavior, Time 2 (N=59) 

Measure of the Dependent Variable, Help-Seeking 
Behavior: Number of Social Structure Members (NSS) 

Measures of 
Independent 
Variables With Beta FR 2 sri2 
All Other Variables (B) Change Change 
Held Constant 

1. Total Similarity -.21 1.20 .02 
Perceived (TOTS IMP) 

2. Self-Control Schedule/ .262 3.00 .05 
Self-Belief (SCSSB) 

3. Uncertainty, as Threat -.034 .06 .001 
(UAST) 

4. Mastery (MS) -.07 .201 .003 
5. Total 

Similarity .54** 7.86** .12** 
Actual (TOTSIMA) 

Multiple R .45; R2 Change .20; Adjusted R2 .12; 
F Change 2.6 p .04 

1. 

2. 

3. 

4. 
5. 

Measure of the Dependent Variable, Help-Seeking 
Behavior: Total Minutes Reading Information (TR) 

Total Similarity -.26 1.29 .03 
Perceived (TOTS IMP) 
Self-Control Schedule/ .02 .013 .0003 
Self-Belief (SCSSB) 
Uncertainty, as Threat .16 .76 .02 
(UAST) 
Mastery (MS) .26 1. 96 .04 
Total 
Similarity .27 1. 33 .03 
Actual (TOTSIMA) 

Multiple R .32; R2 Change .10; Adjusted R2 -.01; 
F Change .89 p .50 
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Table 42, continued 

Measure of the Dependent Variable, Help-Seeking 
Behavior: Total Minutes Searching Information (TI) 

Measures uf 
Independent 
Variables With 
All Other Variables 
Held Constant 

1. Total Similarity 
Perceived (TOTSIMP) 

2. Self-Control Schedule/ 
Self-Belief (SCSSB) 

3. Uncertainty, as Threat 
(UAST) 

4. Mastery (MS) 
5. Total 

Similarity 
Actual (TOTSIMA) 

Beta 
(B) 

-.39 

-.17 

.20 

.21 

.18 

FR 2 
Change 

2.99 

.86 

1. 36 

1.30 

.63 

sri2 
Change 

.06 

.02 

.03 

.03 

.01 

Multiple R .36; R2 Change .13; Adjusted R2 .02; 
F Change 1.21 p .32 

1. 

2. 

3. 

4. 
5. 

Measure of the Dependent Variable, Help-Seeking 
Behavior: Number of Information Resources (NIR) 

Total Similarity .03 .02 .0004 
Perceived (TOTSIMP) 
Self-Control Schedule/ -.13 .68 .01 
Self-Belief (SCSSB) 
Uncertainty, as Threat .09 .40 .01 
(UAST) 
Mastery (MS) .37* 5.5* .09* 
Total 
Similarity .23 1.36 .02 
Actual (TOTSIMA) 

Multiple R .44; R2 Change .20; Adjusted R2 .12; 
F Change 2.49 p .04 

* p < .05 
** P < .01 
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TI (NS) seSSB + (NS) MS + (NS) TOTS IMP + 

(NS) TOTSlMA + (NS) UAST + e (11:3) 

NIR (NS) seSSB + (.37) MS + (NS) TOTS IMP + 

(NS) TOTSlMA + (NS) UAST + e (11:4) 

The first equation (11:1) explained 12 percent of the 

variance in help-seeking behavior, as measured by number of 

social structure members (F=2.60; p=.04). There was no 

significant relationship between either Stage II or Stage 

III variables (SeSSB, MS, TOTS IMP , TOTSlMA, UAST) and the 

dependent variable, help-seeking behavior, as measured as 

total minutes reading information (B=NS) (Equation 11:2) or 

as measured as total minutes searching information (B=NS) 

(Equation 11:3). The fourth equation (11:4) explained 12 

percent of the variance in help-seeking, as measured by 

number of information resources (F=2.49; p=.04). 

Match of Theoretical and Empirical Models, Time 2 (High 

Level Adversity, Distressed Help-Seeking) 

The theoretical and empirical models were matched to 

determine the strength of the predicted relationships. In 

other words, which of the theory tied relationships 

accounted for help-seeking behavior for women experiencing 

the adversity (Time 2) of breast cancer adjuvant treatment. 

--------- ---- --------------------------



The regression analysis revealed the following: 

1. Contrary to what was predicted, discrepancy 

judgment did not have a direct positive impact on 

any of the four measures of help-seeking behavior 

(NSS, TR, TI, NIR) i 

2. Contrary to what was predicted, total similarity 

actual had a direct positive impact on one of the 

four measures of help-seeking behavior (NSS). 
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3. Contrary to what was predicted, self-appraisal 

(mastery) had a direct positive impact on one of the 

four measures of help-seeking behavior (NIR). 

In terms of the central purpose of the study, the 

regression analysis indicated that help-seeking behavior, as 

measured by number of social structure members was directly, 

and contrary to prediction, influenced by social comparison, 

as measured by TOTSIMA (Stage II). The more women were able 

to determine how well they were dealing with their breast 

cancer experience, who may/can provide a positive 

evaluation, and who may/can provide expert forms of help for 

the specified problems by comparing with similar others who 

actually had provided them one to six specific kinds of 

help, the greater the number of person who comprised their 

social structure membership. In this case, the number of 

members, comprising women's social structure, represented a 

measure of help-seeking behavior. Another contradiction to 
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what was predicted, as depicted by the theoretical model 

(HSAM) , is that help-seeking behavior, as measured by number 

of information resources (NIR) , was directly influenced by 

self-appraisal, as measured by mastery (Stage II). The more 

women were able to determine their ability to mitigate the 

adverseness of the adjuvant treatment experience, the 

greater the number of information resources women sought for 

help. Finally and contrary to what was predicted, the 

amount of uncertainty considered by the 'women as threat 

(discrepancy judgment) had no impact on the amount of 

help-seeking behavior demonstrated by the women, as measured 

by total minutes reading information and total minutes 

searching information. Thus, discrepancy judgment was not 

found to be one of the variables influencing the women's 

help-seeking behavior. 

Summary: Theoretical and Empirical Models. Time 1. Time 2 

In testing the theoretical model underlying this study 

(Time 1, Time 2), only three measures of one relationship 

held as predicted. Discrepancy judgment impacted on 

help-seeking behavior, measured by total minutes reading 

information (TR) , total minutes searching information (TI), 

and number of information resources (NIR). The significant 

relationship was substantiated only for Time 1 (medium level 

adversity, troubled help-seeking). Accordingly, all four 
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predictions, Time 2, were not supported. Testing of the 

empirical model, Time 1, revealed that two measures of two 

independent variables impacted on measures of the dependent 

variable, help-seeking behavior. Discrepancy judgment 

impacted on help-seeking behavior, measured by total minutes 

reading information (TR), total minutes searching 

information (TI), and number of information resources (NIR). 

The second variable, social comparison, as measured by total 

similarity actual (TOTSIMA), impacted on help-seeking 

behavior, as measured by number of social structure members 

(NSS). Testing of the empirical model, Time 2, revealed 

that one measure of each of two variables impacted on two 

measures (NSS, NIR) of the dependent variable, help-seeking 

behavior. Agreement of empirical models, Time 1 and Time 2 

held for one relationship; the impact of social comparison, 

as measured by total similarity actual on the dependent 

variable, help-seeking behavior, as measured by number of 

social structure members (NSS). 

Construct Validity Through Predictive Modeling 

Construct validity of variables within the theoretical 

model was assessed through predictive modeling in which the 

regression coefficients were used to determine the existence 

and direction of relationships between variables (Hinshaw, 

1978). Initial construct validity was substantiated when 
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predicted relationships and direction of the relationships 

between variables were found to exist. 

Time 1. Medium Level Adversity. Troubled Help-Seeking 

The predicted relationships for Time 1 are shown in 

Figure 6 (p. 228). The relationships that were upheld are 

depicted in Figure 9 (p. 243). As a reminder, Stage I 

variable, Drive was not measured and Stage II and Stage III 

variables were identical for both theoretical and empirical 

models. The theoretical predicted relationship between the 

Stage II variable, social comparison, as measured by total 

similarity perceived (TOTSIMP) and Stage III variable, 

discrepancy judgment did not hold. Initial construct 

validity for discrepancy judgment was established based on 

the consistency of empirical support for three of the four 

predicted relationships representing the dependent variable. 

In particular, the relationships between discrepancy and 

total minutes reading information (TR) , total minutes 

searching information (TI), and number of information 

resources (NIR) empirically substantiated the theoretical 

predictions. The relationship that did not hold as 

predicted was between the variables, discrepancy judgment 

and help-seeking behavior, as measured by number of social 

structure members (NSS). An additional contradiction to 

theoretical predictions was the empirically significant, 
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direct positive relationship between the variables, social 

comparison (Stage II), as measured by total similarity 

actual (TOTSIMA) and help-seeking behavior (Stage IV), as 

measured by number of social structure members (NSS). The 

predicted association between the two variables was an 

indirect relationship. 

Time 2, High Level Adversity, Distressed Help-Seeking 

The predicted relationships for Time 2 are shown in 

Figure 7 (p. 231). The relationships that were upheld are 

depicted in Figure 9 (p. 243). As a reminder, Stage I 

variable, Drive was not measured and Stage II and Stage III 

variables were identical for both theoretical and empirical 

models. Noteworthy is that only one of the eight 

theoretically predicted relationships among measu~es of the 

HSAM variables held. The theoretical predicted ~~lationship 

between self-appraisal, as measured by mastery (MS) and 

discrepancy judgment held. Initial construct validity for 

discrepancy judgment was sought based on the consistency of 

empirical support for the four predicted relationships 

representing the dependent variable, help-seeking behavior 

(NSS, TR, TI, NIR). However, the two empirical 

relationships that were significant were inconsistent with 

theoretical predictions. First, Stage II independent 

variable, social comparison, as measured by total similarity 
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actual (TOTSIMA) and Stage IV dependent variable, 

help-seeking behavior, as measured by number of social 

structure members (NSS) were significantly related. Second, 

Stage II independent variable, self-appraisal, as measured 

by master (MS) and Stage IV dependent variable, help-seeking 

behavior, as measured by number of information resources 

(NIR) were significantly related. Both significant 

relationships represent direct associations versus indirect 

associations between measures of the independent variables 

and measures of the dependent variable. Predicted 

relationships between discrepancy judgment (Stage III) and 

any of the four measures of the dependent variable, 

help-seeking behavior (Stage IV) were not evidenced in 

either the theoretical model or empirical model. Thus, 

initial construct validity for variables social comparison, 

self-appraisal, and discrepancy judgment was not firmly 

evidenced by the relationship patterns. It was possible 

that discrepancy judgment, as measured by uncertainty, as 

threat inadequately represented the variable, discrepancy 

judgment. 

Residual Analysis 

An integral part of theoretical model testing is 

residual analysis {Ferketich & Verran, 1984; Hinshaw, 1984; 

Neter and Wasserman, 1974; Verran & Ferketich, 1984; Verran 
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& Ferketich, 1987). Residual analysis provides an 

assessment of the power of a theoretical framework by 

estimating the degree to which causal modeling and 

statistical assumptions are without error (Hinshaw, 1984). 

Violation of these assumptions may lead to misspecification 

of the theoretical model, biased R2 ,s, betas (B), b's, and 

unstable model results (Pedhazur, 1982). This study 

included residual analysis to test for violation of causal 

modeling and statistical assumptions underlying linear 

regression. 

Causal Modeling Assumptions 

Three assumptions underlie causal modeling : 

1) nonspuriousness; all major variables influencing the 

dependent variable are in the model, 2) time ordering; the 

relationships in the model are linear and additive, and 

3) covariation; the residuals, error terms, from one 

equation are uncorrelated with residuals from other 

equations in the model (Asher, 1976; Blalock, 1969; 

Ferketich & Verran, 1984; Hinshaw, 1984; Kerlinger & 

Pedhazur, 1973; Pedhazur, 1982). Primary benefits of testing 

for possible violation of the causal modeling assumptions 

are correct specification of a model and minDnization of 

systematic error. Model misspecification and the presence 

of systematic error create problems of identification and 

------ - - ----- . 



interpretations of true relationships between variables 

(Hinshaw, 1984, Verran and Ferketich, 1984). The concern 

remains one of degree of error resulting from violations, 

since it is inevitable that violations will occur 

(Bohrnstedt & Carter, 1971; Hinshaw, 1984). 
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The assumption of nonspuriousness was addressed through 

examination of the R2 ,s for each equation to determine the 

amount of unexplained variance. The assumption of time 

ordering of variables in terms of their impact on each other 

and the dependent variable (linearity) was addressed through 

evaluation of the overall shape of the scatter plots of 

residuals against independent variables in the equation. 

Identification of unaccountable curvilinear relationships 

(nonlinearity) would constitute a violation of the 

assumption. The assumption of uncorrelated major model 

variables was evaluated by: 1) searching for possible 

confounding variables that might be influencing the error 

term; and 2) determining that residuals from one equation 

are not related to preceding residual equations and/or 

preceding independent variables (Ferketich & Verran, 1984, 

Pedhazur, 1982, Tabnachnick & Fidell, 1983). 

Results of examination of the residual analysis for 

causal model assumptions (Stages II-III, Time 1, Time 2; 

Stages III-IV, Time 1, Time 2 ), for the theoretical model, 

are reported in Table 43. Results of examination of the 
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Table 43. Examination of Residual Analysis for Causal Model 
Assumptions and Statistical Assumptiuns of 
Regression Equations, Theoretical Model (HSAM) , 
Stage II-Stage IIIj Stages III-IV Time I, Time 2 

ASSUMPTIONS 

Causal Modeling 

Stage II-III 
Time 1 Time 2 

1. nonspuriousness: X X 
all majors variables 
in model *(33) 

2. timing: model 
relationships are 
linear & additive 

3. uncorrelated major 
model variables 

Met 

Met 

*(23) 

Met 

Met 

Statistical: Regression Equations 

1. zero mean Met Met 

Stages III-IV 
Time 1 Time 2 

X X 

*(Oj1j3j3) *(O;OjOjO) 

Met Met 

Met Met 

Met Met 

2. normal distribution Met Met Met Met 
(or leptokurtic) 

3. homoscedasticity Met Met Met Met 
(or slight positive, random skewness) 

5. independence Met 
(residuals not 
auto-correlated) 

4. fixed X i Met 
(independent variables 
in the equation are 
fixed) (or slight 

6. no measurement error Met 
(independent variables 
measured without error) 

Met 

Met 

positive, 

Met 

X = violated assumption 
*percentage explained variance 

Met Met 

Met Met 

random skewness) 

Met Met 
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residual analysis for causal model assumptions (Stages 111-

IV, Time I, Time 2), for the empirical model, are reported 

in Table 44. Two of three causal model assumptions (time 

ordering; uncorrelated residuals/uncorrelated residuals and 

preceding variables in the model) were met. Only the 

assumption for nonspuriousness was violated. 

To test that the HSA model was correctly specified the 

explained variance in all equations was examined. Explained 

variance across the equations ranged from 0-33 % (Table 43) . 

Explained variance for the Stages II-III equations (6:1, 

7:1) was 33% (Time 1) and 23% (Time 2). Explained variance 

for the Stages III-IV equations (8:1, 8:2, 8:3, 8:4; 9:1, 

9:2, 9:3, 9:4) differed for each equation, with no variance 

explained by one equation, Time 1 (8:1) and all equations, 

Time 2 (9:1, 9:2, 9:3, 9:4). Testing of Stages II-III 

equations (6:1, 7:1) explained more variance (Time I, Time 

2) than testing of Stages III-IV equations (8:1, 8:2, 8:3, 

8:4; 9:1, 9:2, 9:3, 9:4) (Time I, Time 2). Theoretical 

model testing, Time 1 explained more variance then 

theoretical model testing, Time 2 for all equations. 

Explained variance in all cases was a small to moderate 

amount suggestive of omission of one or more relevant 

variables in the theoretical HSAM. Despite this, models 

that can be improved materially by adding one or more 

-._------ ----- ---
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Table 44. Examination of Residual Analysis for Causal Model 
Assumptions and Statistical Assumptions of 
Regression Equations, Empirical Model (HSAM), 
Stage II-Stage IV, Time 1, Time 2 

ASSUMPTIONS 

Causal Modeling 

1. nonspuriousness: 
all majors variables 
in model 

2. timing: model 
relationships are 
linear & additive 

3. uncorrelated major 
model variables 

Statistical: Regression Equations 

1. zero mean 

2. normal distribution 

3. homoscedasticity 

Time 1 
(N = 307) 

Violated 

Met 

Met 

Met 

Time 2 
(N = 59) 

Violated 

Met 

Met 

Met 

Met Met 
(or leptokurtic) 

Met Met 
(or slight positive, random skewness) 

4. fixed X i Met Met 
(independent variables in 
the equation are fixed) 

(or slight negative, random skewness) 

5. independence Met Met 
(residuals not 
auto-correlated) 

6. no measurement error Met Met 
( independent variables 
measured without error) 
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independent variables cannot be said to be "wrong." In 

real-world situation, only a few of the factors operating on 

any dependent variable can be explicitly induced in a 

regression model (Neter & Wasserman, 1974). 

Statistical Assumptions of Linear Regression 

six assumptions underlie linear regression models: 

1. The mean of the residuals is zero, 

2. The residuals are normally distributed, 

3. The variance evidenced homoscedasticity, equal 

variance of residuals at all points of the predicted 

variables, 

4. The independent variables in the equation are fixed, 

5. The residual are not correlated; one residual does 

not influence the value of another residual, 

6. The independent variables are measured without error 

(Asher, 1976; Kerlinger & Pedhazur, 1973; Neter, 

Wasserman & Kutner, 1985; Verran & Ferketich, 1984, 

1987) . 

The assumption of zero mean for residuals was assessed 

through verification of the distribution of unstandardized 

residuals. Using the mean and standard deviation for each 

regression equation, a 95 percent confidence interval was 

constructed to ascertain that the interval crosses zero; 

representing a zero mean. 



276 

The assumption of nor.mal distribution was assessed by 

inspecting the histograms of residuals and normal 

probability plots of observed standardized residuals against 

expected residuals. Visual assessment of normality, for 

histograms and probability plots, was confirmed by a 

Wilk-Shapiro statistic for normality near 1.0 and a skewness 

statistic of ~ 1.0. 

The assumption of homoscedasticity was assessed by 

inspecting the scatter plots of standardized residuals 

against measures of the predicted dependent variable for 

equal variability throughout the distribution. The band 

enclosing the residuals was inspected for equal width across 

all values of the predicted dependent variable. 

The assumption of fixed distribution of the independent 

variables was assessed by inspecting plots of standardized 

residuals against the independent variables. A fixed 

distribution was evidenced by an equal dispersion above and 

below the zero line. 

The assumption of no correlation of the independent 

variables and residuals was assessed by inspection of 

scatter plots of residuals with independent variables and 

Pearson correlation coefficients. No autocorrelation was 

evidenced when there was an equal dispersion of scores above 

and below the zero line and no significant correlation 

coefficients identified. 



The final assumption, measurement without error was 

assessed on the basis of internal consistency reliability 

estimates for scales. The minimum criteria for immature 

scales is .70 (Nunnally, 1978). 
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Results of examination of the residual analysis for 

statistical assumptions of theoretical regression equations 

(Stages II-III, Time I, Time 2, Stage III-IV, Time I, Time 

2) are reported in Table 43. Results of examination of the 

residual analysis for statistical assumptions of empirical 

regression equations (Stages III-IV, Time I, Time 2) are 

presented in Table 44. Three of the six assumptions were 

clearly met. The second assumption, normal distribution was 

met by the majority of the equations. Only plotted values 

(observed standard residuals against expected residuals) for 

the measures of the dependent variable; total minutes 

reading information (TR; Equations 8:2, 9:2, 10:2, 11:2) and 

total minutes searching information (TI; 8:3, 9:3, 10:3, 

11:3) did not meet the visual and/or established statistical 

criteria. Values for TR and TI demonstrated leptokurtic 

plots (Time I, Time 2, theoretical, empirical) and can be 

explained, in part, by the bounded value of zero for no 

minutes spent reading or seeking information. An additional 

explanation is that items, TR and TI requested the subject 

to recall information from two weeks prior. Examples of 



both normal and leptokurtic distributions of values are 

presented in Appendix E-1 to E-2. 
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The third assumption, homoscedasticity, was generally 

met. Again, plots for total minutes reading and total 

minutes searching information were the exception. Plotted 

values for TR and TI (Equations 8:2, 9:2, 10:2, 11:2; 8:3, 

9:3, 10:3, 11:3) illustrated four to five values scattered 

in a positive direction yet the majority of values were 

spread roughly around the zero line. Examples of equal and 

unequal association of the standardized residuals and the 

predicted variable are shown in Appendix E-3 to E-4. 

The fourth assumption, fixed distribution of 

independent variables and residuals, was measured indirectly 

and generally met. Values were either equally dispersed 

above and below the zero plot line or characterized by a 

random, slightly skewed distribution with two to five 

scattered values. Skewness of plotted values from select 

theoretical regression equations were positive with no 

evidence of a trend or pattern. Skewness of plotted values 

from empirical regression equations were limited to two 

independent variables and the residuals. The plotted 

skewness was negative with no evidence of a trend (see 

Appendix E-S to E-6. 

The sixth assumption, no measurement error, was 

evaluated on the basis of internal consistency reliability 

-------------
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estimates for study scales. All scales met the minimum 

criterion level for established reliability. However, two 

measures were single items for which estimate of reliability 

were not feasible. Therefore, assessment of level of 

measurement error was possible for five of nine measures. 

In summary, only minor violations were evidenced in the 

residual analysis. Although there was evidence of minor 

assumption violation there was demonstrated integrity of the 

theoretical framework. 

S~a~ 

The major purpose of this study was to contribute to 

the clarification of the phenomenon, social support, using a 

precise definition and a major theoretical perspective as a 

descriptive guide for one of the three less abstract 

representations of social support, the concept, structure. 

The theoretical model, Help-Seeking in Adversity, as the 

delineation of the distinct concept, structure was assessed. 

Description of the sample on which the theoretical 

model was tested was provided. Using tallied raw data, the 

focal individual and the social structure members who were 

perceived to/actually provided any of the six modes of help 

were examined for similarity, in terms of sex, age and 

ethnicity. Similarity between the focal individual and 

social structure members was examined under two differing 
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conditions; medium level adversity (Time 1) and high level 

adversity (Time 2) . 

Model testing was done at two time periods (Time I, 

Medium Level Adversity,Troubled Help-Seeking; Time 2, High 

Level Adversity, Distressed Help-Seeking). HSAM 

relationships were sensitive to changes due to time. 

Model equations differed between times in terms of explained 

variance. At Time I, demonstration of significant 

relationships was limited to three of the four measures of 

the theoretical model outcome, and two of the five measures 

of the independent variables and the four measures of the 

empirical model outcome. At Time 2, two of the five 

measures of the independent variables and two of the four 

measures of the empirical model outcome demonstrated 

significant relationships. The theoretical and empirical 

models differed in their predicted relationships. 

Construct validity for the nine measures of the four 

major variables was assessed through predictive modeling and 

the findings discussed. Results of the residual analysis 

used to test violations of causal modeling and of the 

statistical assumptions concluded the chapter. Only minor 

violations of causal modeling and or of statistical 

assumptions were evident. 
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CHAPTER 5 

INTERPRETATIONS, IMPLICATIONS AND RECOMMENDATIONS 

Findings from the data presented in the previous 

chapter are discussed relative to limitations, 

methodological issues, theoretical issues, and implications 

for nursing theory construction and nursing practice. 

Recommendations for further study are presented. 

Interpretation of Limitations 

Quality of the study was assessed, in part, by using 

Cook and Campbell's (1979) systematic approach to identify 

threats to internal validity (see Chapter 3, pp. 169-173). 

Controls for many of the validity threats, incorporated 

within the study design, were effective in strengthening 

claims of a causal relationship between variables. Internal 

validity threats not fully controlled included: 1) history, 

maturation, mortality, testing, instrumentation, and 

ambiguity of the direction of causal inference, 

2) statistical conclusion validity and 3) recall bias. 

Threats to Internal Validity 

Internal validity is crucial to the interpretation of 

causal processes between variables. Control procedures were 
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used, as discussed in the limitation section of Chapter 3, 

to plausibly eliminate or minimize threats that may 

influence the data. The following internal validity threats 

were examined to strengthen confident conclusions about 

causal processes. 

Threats of History/Maturation/Mortality 

The threats, history, maturation, and mortality were 

controlled by: 1) selection of subjects only in the control 

group (no intervention) at Time 2 (control/history), 

2) random assignment in the study (control/maturation) and 

tracking of subjects who discontinued participation in the 

study (control/mortality). Limitations due to use of the 

control procedures included: 1) limited sample size, Time 2 

(N=59, no intervention group). A trade-off of power and 

effect size was made in exchange for control of the threat 

of history; and 2) the threat of mortality in terms of 

attrition, may have increased at Time 2 due to random 

assignment to the no intervention group. Atwood (1980) 

warns that the less relevant and lower priority the study is 

to the subject, the higher the attrition rate. Women 

participating in the study, Time 2 (no intervention group) , 

may have less to no particular commitment to the study due 

to apparent lack of benefit (Polit & Hungler, 1983). 

Conversely, the use of random assignment allowed for an 



increased likelihood of equal groups, free of systematic 

bias (control/maturation). 

Threat of Testing 

The effect of completing the one packet of questions 

upon the scores of completing a subsequent packet of 

questions was systematically controlled by the use of: 

1) protocol directed data collection, 2) monitored data 

collection, 3) trained data field workers, 4) rotation of 

field workers to collect data at each point in time, 

5) appropriate interval between test taking, as well as 

6) maintenance of equivalent procedures. 
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Reported recommendations for required time between 

testings vary. Factors to be considered when determining an 

appropriate time interval between testings include: 

1) adequate time for the effects of the first testing to 

wear off yet not enough time for significant real changes, 

such as history or maturation, to occur, and 2) the nature 

of the test (Sellitz, Wrightsman & Cook, 1976; Waltz, 

Strickland, & Lenz, 1984). Reported time interval between 

testings ranged from two to six weeks and not greater than 

four months (Sellitz, Wrightsman & Cook, 1976; Waltz, 

Strickland, & Lenz, 1984; Weinert & Brandt, 1987). As a 

reminder, there was a six-eight week time interval between 

Time 1 and Time 2 data collection. This time interval falls 
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within the recommended short-term stability or test-retest 

time period. In addition, the presence of response variance 

at Time 1 and Time 2 indicates that the subjects had not 

been sensitized to the questions and no threat was evident. 

Threat of Instrumentation 

Concerns about possible threat to internal validity 

from the use of secondary data analysis and the construction 

of the variable, social comparison were addressed through 

meticulous attention to assessing the reliability and 

validity of all measures and scrutiny of operational 

definitions to the extent such assessment was feasible. 

Scrutiny of conceptual and operational definitions is 

essential in secondary analysis for determination of the 

appropriateness of the data for the study (Jacobson, 

Hamilton, & Galloway, 1993). Adequacy of the definitions 

and operationalization of the concepts is what links theory 

and measurement (Smith, 1984). As a reminder, a portion of 

the ASSIS, used to measure social support in the SHIP study, 

was used to construct the variable, social comparison. In 

this present study, Festinger's social comparison theory was 

used as the guiding theoretical framework and a panel of ten 

experts, in statistical analysis, judged (100% agreement) 

that the operational definitions of the constructed measures 

clearly resulted in a measure of similarity (perceived/ 
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actual). Additional validity support was demonstrated by 

the statistically significant pattern of correlations of the 

constructed measures of social comparison (36 similarity 

items) as single items, and as total scores and select 

external variables. 

The interest and importance of the constructed measures 

of social comparison are not limited to this study. The 

measures can readily contribute to future studies of the 

structure of social support as well as provide further 

information from application of Barrera's (1980) ASSIS. 

In addition, measures of social comparison can be used to 

clarify both the phenomenon, social support, and the 

concept, structure, as well as to differentiate under what 

circumstances indexing similarity of social structure is 

appropriate. 

Secondary data analysis of the SHIP study data limited 

the study of shared attributes between the focal individual 

and social structure members to sex, ethnicity, and age. 

Investigation of additional shared attributes may disclose 

varied tendencies to compare. Wheeler (1991) reports that 

the focal individual compares to both similar and dissimilar 

selected others, based on shared beliefs. Whereas, Goethals 

and Ebling (1975) report that similar others are selected 

when basing the comparison process on values. Despite the 

fact that investigation of the comparison process may be 
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conducted in most settings and for numerous purposes, not 

much evidence is available to determine which of the many 

possible attributes are appropriate for a given situation. 

This study represents a beginning effort for exploring 

shared attributes by examining sex, ethnicity, and age and 

the comparison process. Other investigators, using 

collected data sets, can replicate the study and add to the 

knowledge about shared similarity between focal individuals 

and selected others. 

Threat to Ambiguity of the Direction of Causal Influence 

Testing of the Help-Seeking in Adversity Model revealed 

that the variable, social comparison as measured by 

similarity perceived/similarity actual could be used to 

explain help-seeking behavior as specified in several 

equations. Despite limitations to the study, three of the 

four predicted relationships, Time 1 (Stage II-Stage III; 

Stage III-Stage IV) were met. The empirical model, Time 1 

reveals similar significant relationships (Stage III-Stage 

IV). Of particular interest is the direct, positive 

significant relationship (empirical model) between total 

similarity actual (Stage II) and help-seeking behavior, as 

measured by number of social structure members (Stage IV). 

Time 2 predicted relationships, in general, were not met. 

One Stage II-Stage III predicted relationship was met. 



A possible explanation for the lack of significant 

relationships is the size of the sample (Time 2, N=59). 
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Examination of the residual analysis for causal model 

assumptions reveals that two of the three assumptions (time 

ordering; uncorrelated residuals/uncorrelated residuals and 

preceding variables in the model) were met. The causal 

model assumption of nonspuriousness was not met for all 

measures of the independent variables. The concern is one 

of degree of error resulting from the violations, since it 

is inevitable that violations will occur (Bohrnstedt & 

Carter, 1971; Hinshaw, 1984). Accordingly, the threat of 

nonspuriousness may be considered only a minor violation of 

causal model assumptions. That is to say, testing for the 

presence of nonspuriousness gave evidence to support that 

most of the major variables influencing the dependent 

variable are in the model. Additional study is required to 

determine if modification should be made and what would be 

appropriate modifications. It is important to remember that 

lithe best that one can ever do is to render some 

alternatives more believable than others ll (Feldman, 1975, 

p. 669). Findings represent best guesses or another 

depiction of how the world is rather than proof of causality 

(Smith, 1984). 
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Threat of Statistical Conclusion Validity 

Statistical conclusion validity was threatened by low 

statistical power at Time 2. Low statistical power (Time 2) 

may have been present, due to the small sample size (N=59), 

as evidenced by the small to no amount of explained variance 

(Cook & Campbell, 1979). 

Distribution issues at both Time 1 and Time 2 were 

depicted by the plotted scores of the two ACTPQ single 

items: TR (the amount of time spent reading), and TI (amount 

of time spent searching for more information). Inspection 

of histograms and probability plots of standardized 

residuals against expected residuals for equations 

(8:2;8:3;9:2,9:3;10:2,10:3;11:2,11:3), pertaining to these 

data, revealed leptokurtic curves. The number of extreme 

scores contributing to the slender distribution curve (see 

Appendix E-2), can be explained, in part, by the bounded 

value of zero for no minutes spent reading or seeking 

information. 

The problem of leptokurtic distributions in health care 

data is reported as a relatively common occurrence (Andersen 

& Aday, 1978; Browne, Arpin, Corey, Fitch & Gafni, 1990; 

Wolinsky, 1978). Health care data are reported to have many 

scores at the zero end of the scale. Reported attempts to 

produce more stable regression coefficients, by calculating 

alternative statistical procedures (Poisson-based 
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regression, logit analysis, discriminant analysis) in lieu 

of using ordinary least squares regression techniques, have 

not corrected the skewness in the data (Kobashigawa & Berki, 

1977) . 

The option to specify the tests of statistical 

significance at a higher level (p~.10) was also considered 

not appropriate for this study. Although the nonnormal 

distribution of the residual coefficients is a departure 

from the assumption of normality, the regression analysis 

can be considered generally robust (Cook & Campbell, 1979; 

Lindquist, 1953; Pedhazur, 1982). Thus, a minor threat 

exists relative to drawing valid inferences about the data 

concerning the measures, TI and another measure of a 

variable from the study, and/or the measure, TR and another 

measure of a variable from the study. 

Statistical conclusion validity was strengthened in 

this study by the appropriate fit of statistical measurement 

operations, research question, design and data. For 

example, a descriptive correlational design was used for 

this study rather than an inappropriate design. Another 

example, the non-parametric statistical procedure, 

chi-square test was used to determine if the ethnicity of 

the social structure members was significantly different 

than the ethnicity of the focal individual: a test of 

independence. The distribution of ethnic frequency was 
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expected to be the same for both the focal individual and 

the social structure members. The statistical level of 

significance was set at an appropriate level (p~.05). In a 

parametric situation the t-test was used to determine if the 

focal individual and the social structure members, in terms 

of age, are similar. The underlying assumption in this 

example is that no difference exists between the two 

population means. Thus, the focal individual and the social 

structure members are considered similar, in terms of age, 

when a significant difference does not exist between the two 

groups. 

Threat of Recall Bias 

The inability of a subject to accurately recall 

requested information or if a subject recalled to a period 

other than that requested by a test item may affect the 

data. Subjects answering select single items and/or 

portions of instruments were required to use the following 

recall periods: one month (12 ASSIS single items), two to 

three weeks (two ACTPQ single items), and up to three months 

(11 SITS single items). Use of the short, recall period 

versus a more lengthy time period enhanced the likelihood of 

recall accuracy. 



291 

Threats to External Validity 

External validity refers to generalizability: the 

ability to use the study findings across different types of 

persons, settings, and times (Cook & Campbell, 1979; Polit & 

Hungler, 1983). The sample used for the SHIP study was not 

representative of the total population of women with breast 

cancer. Findings are not intended to be generalized beyond 

the sampling frame. Results are generalizable to the theory 

or to the Help-Seeking in Adversity Model only to the extent 

that they can be replicated. 

Safeguards must be established to avoid making a Type V 

error. Huck, Cormier, and Bounds (1974) define a Type V 

error as relying on a single research design to warrant 

results without replication. Safeguards needed to protect 

against committing a Type V error are sequential, repetitive 

tests in various settings under more fully controlled 

situations and with varied persons. In particular, the 

emphasis for subsequent studies to be able to infer 

generalizability is twofold: 1) the need to conduct repeated 

and replicated studies of women experiencing breast cancer 

from a more diverse ethnic, educational and economic cross 

section of the population, and 2) to test the theory or HSA 

model with persons experiencing the auversity of other 

cancer types. 
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Interpretation of Findings 

Findings from this study of women experiencing the 

adversity of breast cancer diagnosis and adjuvant therapy 

and others selected as perceived/actual providers of help 

were examined for methodological and theoretical issues of 

concern. Possible unexpected interpretations that could 

arise from methodological and theoretical concerns are 

discussed in the following section. For example, findings 

are only interpretable to the extent measures reliably and 

validly index identified concepts. 

Methodological Issues 

Six instruments, drawn from the complete set of 

measures used in the SHIP study, were selected as sources of 

data for this study. Seven of the nine measures selected 

for this study were drawn from four instruments (MS, SCSSB, 

UAST, ASSIS). The remaining two measures, used in the 

study, were single items obtained from the newly developed 

instrument (ACTPQ). Initial supportive estimates of 

reliability and validity were established for five of the 

measures: self-appraisal, as measured by Mastery Scale and 

as measured by the Self Belief portions of Self-Control 

Schedule Scale; discrepancy judgment, as measured by the 

Threat portion of the Uncertainty Appraisal Scale; and 

social comparison as measured by the constructed measures, 
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similarity perceived and similarity actual; using a portion 

of the Arizona Social Support Interview Schedule. 

The decision to construct measures of the variable, 

social comparison (similarity perceived/similarity actual), 

using a portion of the ASSI, was supported given that the 

secondary data analysis did not include measures of social 

comparison (similarity perceived/similarity actual). There 

are no known measures of similarity, as defined by Festinger 

(1954a) and subsequent social comparison theorists. 

The ASSIS provides the necessary data about who a 

person selects for a specific helping act of interest and 

the measures (similarly perceived/similarity actual) were 

constructed in a systematic manner and judged by statistical 

experts (100% agreement) to have clear statistical 

operational definitions. Reliability of the constructed 

single item (36) measures of similarity could not be 

assessed due to lack of available test-retest data. 

Reliability estimates for the two total indices (18 items 

similarity perceived, TOTSIMPj 18 items similarity actual, 

TOTSIMA) demonstrated internal consistency that met the 

criterion of .70 for an immature scale. Face and 

discriminate validity were demonstrated for the constructed 

measures, TOTSIMP and TOTSIMA. 

HSA model Stage I variable, drive, was not measured 

in this study. SHIP data did not contain an appropriate 

_. __ . --------- --- - --- -------
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measure for this variable. Lack of a measure for the 

theory specified antecedent variable represented both 

methodological and theoretical concerns. Thus, causal 

inferences were limited to the degree that the influence of 

the variable, drive was accepted as an assumption of the 

theory and HSA model. Festinger (1954a) considered drive a 

primary force present in both humans and animals and a basic 

concept of social comparison processes (Goethals & Darley, 

1977; Wheeler, 1991). Future studies of women experiencing 

breast cancer could consider a variety of measures to index 

drive. Possible indices of drive might be stage of disease 

and/or living arrangements. 

One of the strongest methodological contributions of 

this study was the development of measures and ways to test 

similarity. Similarity, the primary factor from the 

concept, structure, is predicted to be related to 

help-seeking. The construction of similarity measures 

provides a means for testing the role that structure plays 

relative to help-seeking. with additional research in 

clarifying the remaining two elements of social support 

(nature and function), studies can be conducted to test the 

three elements and to determine how each element explains 

and predicts help-seeking behavior. 

---------~- -----
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Theoretical Issues 

The primary purpose of this study was to contribute to 

the clarification of the phenomenon, social support, using a 

precise definition and a major theoretical perspective as a 

descriptive guide for one of the three representations of 

social support, the concept, structure. The data indicate 

that the Help-Seeking in Adversity model, a schematic 

representation of the appraisal processes (self and 

comparison with others) used by persons, was generally 

credible in portraying help-seeking behavior of individuals 

experiencing the adversity of breast cancer and adjuvant 

therapy. 

The HSA model represented the focal individual's 

subjective level of adversity at two points in times: Phase 

II (Medium Level Adversity, Troubled Help-Seeking) and Phase 

III (High Level Adversity, Distressed Help-Seeking). As a 

reminder, Phase II is comprised of women experiencing the 

life adversity of diagnosis of breast cancer, who are 

commencing adjuvant treatment, experiencing beginning 

treatment side-effects and indexed by Time 1 data (baseline 

data). Phase III, represents women who are nearing 

completion of adjuvant therapy and experiencing full range 

side-effects of the therapy, coupled with the subjective 

distress of diagnosis of cancer and recovering from surgery 

and indexed by Time 2 data (no treatment group) . 
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For discussion clarity, reference to either Time 1 or 

Phase II represents women experiencing medium level of 

adversity/troubled help-seeking; reference to either Time 2 

or Phase III represents women experiencing high level of 

adversity/distressed help-seeking. These terms have been 

consistently used in this fashion throughout the study. 

Explained variance demonstrates that the HSA model 

facilitates identification of variables that could explain 

help-seeking as an outcome of the social comparison and 

self-appraisal processes leading to a perceived degree of 

discrepancy judgment. For example, (Time 1) the predicted 

association of discrepancy judgment with help-seeking 

behavior is consistent with both the HSAM and the underlying 

theory (social comparison). While significant explained 

variance was limited to Time 1 findings, the data did 

identify relationships that explained the help-seeking 

behavior of women having breast cancer and experiencing 

medium level adversity. These same Time 1 significant 

relationships were upheld by the empirically generated 

Help-Seeking in Adversity model, using Time 1 data 

(Figure 9, p. 243). 

The empirically generated HSA model, using Time 2 data, 

identifies relationships that explained the help-seeking 

behavior of women having breast cancer and experiencing high 

level adversity. Significant relationships were identified 



between social comparison (TOTSIMA) and help-seekingi and 

between self-appraisal (MS) and help-seeking behavior. 
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Social comparison theory is a logical framework that 

guided the development of the HSA model and provided an 

understanding of the processes of help-seeking when 

experiencing adversity. Usefulness of social comparison 

theory in both raising a set of research questions and the 

heuristic value of the framework in understanding the 

process of help-seeking is discussed in the following 

sections. 

Attributional Similarity: Focal Individuals/Social Structure 

Members 

An underlying assumption of the theory driven HSA model 

is that individuals compare with others in their environment 

and select comparison others based upon certain personal 

attributes (Festinger, 1954a; Goethals & Darley, 1977; Major 

et al., 1991; Wills, 1990). One criterion for the 

comparison process is similarity, that is, the focal 

individual targets comparison others who are similar to self 

on selected attributes. Additionally, the comparison 

process includes a helping dimension with selected others 

being perceived to provide/who have actually provided 

different modes of help within the comparison process. 

What remains to be determined is if one's selection of 



others for comparison processes will remain the same or 

differ under varying conditions of adversity. 
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Findings from the study reveal that the focal 

individual and social structure members were similar for sex 

and ethnicity and dissimilar for age (Time 1, Time 2). The 

findings for similarity, in terms of sex and ethnicity 

support Festinger's (1954a) and Goethals and Darley's (1977) 

assertions that focal individuals compare with like others 

(similarity hypothesis) and that they select like others, in 

terms of particular attributes. 

Dissimilarity, in terms of age, would initially be 

considered contrary to Festinger's similarity hypothesis. 

Further consideration allows for the plausible explanation 

of the focal individual's realm of relevance (Festinger, 

1954a). Age changes, such as growing older, affect both the 

focal individual and social structure members. For example, 

older persons have reported smaller, although active social 

structures (Antonucci & Akiyama, 1987; Kendig, 1989). 

Fischer (1982) notes a similar parallel between shrinkage of 

social structure membership and increase in age in his data 

from a sample ranging from ages 16 to 61. Fischer's 

findings also indicate that older women remain relatively 

sociable. A situation may exist where the composition of 

one's social structure alters simply because of the 



available realm of relevance: more younger persons may be 

included. 

299 

Additional clarity about dissimilarity between the 

focal individuals and select social structure members, in 

terms of age may be gained by considering the realm of 

relevance (Festinger, 1954a) in relation to mother-daughter 

associations. Study findings indicate that mother-daughter 

dyadic associations may represent a distinctively similar 

realm of relevancej common lifestyle characteristics. 

Inclusion of dyads of persons with ages similar to the 

mother and daughter dyad within the social structure would 

represent, in Festinger's terminology, a condition under 

which social comparison processes arise (Festinger, 1954aj 

Wheeler, 1991). This may account, in part, for the social 

structure members (as a group) being significantly younger 

than the focal individuals (as a group): Time 1, social 

structure members perceived to/actually provided all modes 

of helpj Time 2, social structure members perceived to 

provide four modes of help, and who actually provided two 

modes of help (Table 32, p. 210j Table 33, p. 212). 

Inspection of findings (Time 2) does not indicate a 

clear pattern of focal individuals and select others being 

similar, in terms of age based on the perceived/actual 

provision of the same modes of help. Social structure 

members who are perceived to/actually provided intimate 
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interaction and advice are the only instances of same modes 

of help (perceived/actual provision). The findings indicate 

small differences in the group mean age range for selected 

similar others perceived to provide/who actually provided 

intimate interaction and advice (M. 47.53, S.D. 13.92 to M. 

48.78 S.D. 14.82) and the group mean age range for selected 

dissimilar others perceived to provide/who actually provided 

the four remaining modes of help (M. 46.12 S.D. 14.99 to 

M. 47.47 S.D. 15.95). The focal individual (group) mean age 

was 55.32 (S.D. 12.12). Theory and speculation do not 

provide a clear explanation of how the social structure 

membership and perceived/actual provision of help change, in 

relation to age. Inconsistencies in empirical evidence of 

age-related focal individual/social structure membership and 

provision of help further reinforce the need to more clearly 

define the concept, structure (Vaux, 1988). 

Additional inspection for focal individual/social 

structure similarity is focused on the shared attribute, sex 

and the perceived/actual provision of any of the six modes 

of help. Time 1 data indicates that a significant 

percentage of the social structure members listed as 

perceived providers/actual providers of any of the six modes 

of help were women (Table 27, p. 201). Indeed, a range of 

55.1 percent to 66.1 percent of the listed social structure 

members perceived to provide any of the six modes were 

-- ---------
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women. Of the social structure members who actually 

provided any of the six modes of help, 55.8 percent to 65.5 

percent were women (Table 27, p. 201). 

Self-evaluation is the proposed predominate drive of 

the focal individual at Time 1 (Troubled-Help-Seeking). 

Focal individuals look to their social structure members for 

problem definition about their cancer experience, to 

determine who will help, and to determine what one can do 

(Wills, 1983). In this fashion, the focal individual learns 

about self through comparison with others. Festinger's 

(1954a) similarity hypothesis stipulates that one selects 

similar others for the comparison function. Greater 

evaluation certainty is gained by comparing with similar 

others; similarity such as a shared attribute (Gastorf & 

Suls, 1978). Time 1 findings from this study, based on the 

shared attribute, sex support the similarity hypothesis 

proposed by Festinger (1954a) and supported by subsequent 

theorists (Goethals & Darley, 1977; Wills, 1981). 

Time 2 data indicates that focal individuals and the 

social structure members listed as perceived providers! 

actual providers of any of the six modes of help varied on 

the shared attribute, sex (Table 28, p. 203). Although the 

differences are small, close inspection of the significant! 

non-significant percentage of social structure members who 

are women and the modes of help perceived to be provided! 

- --. ------------
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actually provided would appear to be logical. For example, 

a significant number of listed social structure members 

perceived to provide/who actually provided intimate 

interaction, advice and positive feedback were women. Of 

these data, the same percentage (61%) of listed social 

structure members perceived to provide/who actually provided 

positive feedback were women. These modes of help would be 

more intuitive and subjective and more readily perceived to 

be provided/actually provided by women. Percentages 

differed for women listed as social structure members for 

perceived and actual provision of intimate interaction and 

advice. A greater percentage of women were listed as social 

structure members perceived to provide intimate interaction 

(63%) and advice (62%) than women listed as social structure 

members who actually provided intimate interaction (62%) and 

advice (58%). Sixty-two and 63 percent of the listed social 

structure members perceived to provide material aid and 

physical assistance were women. 

In contrast, listed social structure members that were 

not significantly comprised of women included those 

perceived to provide social participation (54%), and those 

who actually provided material aid (56% women), physical 

assistance (56% women), and social participation (55% 

women). Material aid and physical assistance could be 

considered more objective and masculine. Social 
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participation, perceived and actual, may reflect the dyadic 

relationship of husband and wife and be evident in the 

women's realm of relevance and selection of dyadic 

husband/wife social structure members. 

Wills (1981, 1983, 1991) proposed that individuals 

experiencing high level adversity are guided by the element 

of threat to self-esteem and choose worse off others for 

comparison purposes (downward comparison) and help-seeking. 

Both a rough idea of self-evaluation and a more favorable 

evaluation may be gained by comparing with a worse off other 

(Wills, 1986). Wills (1986) whimsically likens downward 

comparison to Garrison Keillor's phrase, all persons can be 

above average. Downward comparison, as theorized by wills 

(1981) is implicitly used to explain help actually provided. 

At the same time, wills (1991) does not exclude the 

possibility of a mixture of lateral (similar) and downward 

comparison (dissimilar) in a given situationj selection of 

similar and less well off others for comparison purposes. 

Time 2 findings from this study, based on the shared 

attribute, sex, support wills' postulate of both similar and 

less well off others targeted for comparison purposes. 

Application of wills' postulate also provides insight into 

who the focal individual perceives will provide, as well as 

who actually provides different modes of help. Findings 

suggest that women experiencing high level of adversity from 
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their breast cancer perceive that inclusion of both men and 

women in their social structure will provide them with 

social participation. Indeed, women experiencing high level 

adversity did get together with both men and women for fun 

and relaxation (actual provision of the mode of social 

participation) . 

Of interest is that women perceive that women social 

structure members will provide material aid and physical 

assistance whereas, while both men and women actually 

provided material aid and physical assistance. The fact 

that women experiencing high level adversity predominantly 

perceive women as providers of help (eight of twelve modes 

of help) is of theoretical concern. Based on Wills' 

postulate of downward comparison (dissimilar) and use of the 

shared attribute, sex, the social structure of the women 

should be comprised of not only men and women, but more men 

than women. The difference may actually be a result of 

measurement; the limited sample size (Time 2, N=59). 

Additional research is needed to further explain who women 

experiencing high level of adversity include in their social 

structure. 

The final inspection for focal individual/social 

structure similarity is focused on the shared attribute, 

ethnicity and the perceived/actual provision of any of the 

six modes of help. At both points in time (Time I, medium 
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level adversity; Time 2, high level adversity) in the focal 

individual's experience of breast cancer, the selected 

social structure members who were perceived to or who 

actually provided any of the six modes of help, had the same 

ethnicity as the focal individual (Table 30, p. 207; 

Table 31, p. 208). 

Time 1 findings about selecting others, in terms of 

ethnicity are supported by Festinger's similarity hypothesis 

(Table 3D, p. 207). Time 2 findings about selecting others, 

in terms of ethnicity are of theoretical concern (Table 31, 

p. 208). possible theoretical explanation can be provided 

by Festinger's realm of relevance; others with like

ethnicity may represent one's realm of relevance. 

Additional explanation include: 1) the aforementioned Time 2 

sample size (N=59); the shared attribute, ethnicity is not 

sensitive to the level of adversity change of the women and 

their selection of social structure members; or the Time 2 

findings are not explained by Wills (1981) and others who 

propose comparison with dissimilar others, in high level 

adversity situation, as an effort to obtain help. This 

question will not be readily answered rather it will require 

sequential, repetitive tests in more diverse ethnic and 

otherwise varied settings. 

In summary, theoretical issues surrounding 

attributional similarity between the focal individual and 

---------_ ... _---



306 

selected social structure members can not be fully 

explained. Plausible explanations for study findings that 

appear not to support tenets of social comparison theory 

include theoretical and methodological factors, such as: 

1) selected others being more dissimilar to the focal 

individual, in terms of age; 2) selected shared attribute, 

ethnicity insensitive to adversity change; 3) shared 

attribute, age (Time 1, Time 2) often significantly younger 

than the women with breast cancer; and 4) sample size (N=59, 

Time 2) that may be affecting Time 2 results. Theoretical 

concerns need to be addressed and monitored while sensing 

that the criterion of theory often rests in being able to 

summarize in a sentence lithe guts of the phenomenon, what is 

going onll (Stinchcombe, 1968, p. v). 

Discrepancy Judgment as a Result of Self-Appraisal and 

Comparison with Others 

Both self-appraisal and comparison-other appraisal are 

associated with the woman's degree of discrepancy judgment 

about a given situation. In this study, discrepancy 

judgment represents the woman's perceived threat of 

uncertainty regarding her breast cancer experience, based on 

the completed self-appraisal and appraisal by comparing with 

others. Festinger (1954a) posits that individuals use 

others to meet their need to know, when unable to make 
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non-social comparisons (Wheeler, 1991). Given the range of 

possible comparison others, the individual will choose a 

similar other. Non-social comparison (self-appraisal) uses 

more physical-objective standards to determine one's ability 

to use available resources in a given situation (Suls, 

1977). Another way of phrasing self-appraisal is that the 

individual seeks answers to clarify the characteristics of 

the given situation whereby one is better able to determine 

efficacious behaviors, as control options (Mishel et al., 

1991; Rosenbaum, 1988). 

Study findings reveal that self-appraisal and social 

comparison had a direct impact on discrepancy judgment (Time 

I), and self-appraisal had a direct impact on discrepancy 

judgment (Time 2). Relationships that were contrary to 

predictions were between: social comparison and discrepancy 

judgment (Time I, Time 2), and self-appraisal (self-belief) 

and discrepancy judgment (Time 2). Empirical tests (Time I, 

Time 2) of the HSAM were not conducted since the variable, 

drive was not measured. 

Of the two variables theorized to impact on discrepancy 

judgment, self-appraisal, as measured by mastery (B=-.41) 

and self-belief (B=-.22) demonstrated a consistent 

significant pattern of relationship in the predicted 

direction. Of the two measures of self-appraisal, the 

------------- --



stronger relationship was between mastery and discrepancy 

judgment. 
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However, the pattern of relationship of social 

comparison with discrepancy judgment was inconsistent with 

the theoretical predictions. Similarity actual, as one 

measure of social comparison was significantly (positively) 

associated with discrepancy judgment. The relationship 

(B=.27) was opposite to the theory prediction. Similarity 

perceived as a measure of social comparison was not 

significantly associated with discrepancy judgment. At Time 

2, only mastery as a measure of self-appraisal was 

significantly related to discrepancy judgment (B=-.34). 

Yet, self-appraisal, as measured by self-belief revealed a 

trend effect (B=-.25, Sig F=.08). 

Festinger's theory has survival value. That is to say, 

one needs an accurate self-appraisal of one's abilities and 

opinions to effectively survive. Accordingly, Festinger 

purports that self-appraisal has primacy relative to 

discrepancy judgment in situations where physical-objective 

self-evaluation can be made. Individuals first attempt to 

evaluate themselves through objective non-social means 

(Suls, 1977). Festinger provides the following example of 

physical-objective evaluation " . .. to know whether his 

ability is good enough to accomplish the single purpose, 

namely, can he shoot squirrels with an air rifle, it is 
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possible for him ... to try do it and find out whether indeed 

he can" (Festinger, 1954b, p. 194). Application of this 

example to the study findings about self-appraisal indicates 

that women with breast cancer felt more able to use 

physical-objective evaluation than to rely on comparison 

with others. The logic of this argument, for women in the 

study, resides in the fact that few women with breast cancer 

have social structure members who have had or have breast 

cancer. 

The more the women are able to use themselves as the 

point of comparison (self-appraisal), the less the 

discrepancy judgment, amount of perceived threat in the 

cancer experience. Conversely, the less these women 

were able to use themselves as the point of comparison 

(self-appraisal), the greater the discrepancy judgment, 

amount of perceived threat in the cancer experience. 

Application of this logic to Time 1 findings indicates 

that the more focal individuals (women with breast cancer) 

have social structure members who have had breast cancer, 

the greater the discrepancy judgment, amount of perceived 

threat in the cancer experience. This finding runs counter 

to Festinger's similarity hypothesis. Possible explanation 

is that the women with breast cancer, during the first 100 

days, are preoccupied with thoughts of life/death; health or 

physical symptoms and treatment are considered less 
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important. Weisman and worden (1976) refer to this as an 

existential plight. Accordingly, life/death issues are 

reflected in the heightened discrepancy judgment. Also, 

women with breast cancer tend to avoid comparing with other 

less fortunate women with breast cancer. Taylor et al. 

(1988) report that contact with less fortunate women with 

breast cancer results in revulsion and fear; heightened 

discrepancy judgment. In sum, selection of a similar other 

for comparison purpose often entails more than the diagnosis 

of breast cancer. 

Continuing with this thought, social comparison, as 

measured by similarity actual provides the reality of 

comparing; a mode of help has been provided and the 

individual/social structure member contact has occurred. 

Conversely, social comparison, as measured by similarity 

perceived represents others perceived to provide modes of 

help. Social comparison, as measured by similarity 

perceived was not significantly associated with discrepancy 

judgment. 

At Time 2, the pattern of similarity actual changed 

from the Time 1 pattern. Social comparison, as measured 

by similarity actual and similarity perceived were 

non-significant. These non-significant relationships 

may be due to the sample size (N=59). 
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In summary, theoretical issues surrounding discrepancy 

judgment as a result of self-appraisal and comparison with 

others can only be suggested. Dynamics other than 

theoretical issues may be influencing the contrary to 

prediction relationships The specified HSAM variables may 

be appropriate representations of the concept, structure yet 

the measures of the HSAM variables may be weak. In this 

case, the measure of the variable, discrepancy judgment may 

be weak. It is also important to remember that study 

findings are the results of secondary data analysis. The 

choice of attributes to index social comparison are limited 

to the primary SHIP data. Attributes other then sex, 

ethnicity and age may uphold the predicted, negative 

relationship between social comparison and discrepancy 

judgment. 

Help-Seeking Behavior as a Result of Discrepancy Judgment 

Another underlying assumption of the theory driven HSA 

model is that potential help is sought to alleviate 

discrepancy judgment. The woman with breast cancer may 

extend or alter her social structure as a help-seeking 

action. Formal and informal experts may become members of 

her social structure. 

There were four measures for the variable, help-seeking 

behavior. At Time 1, discrepancy judgment was associated 

----~------------- -----------------
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with three of the help-seeking behavior measures (Figure 8, 

p. 239). Strength of the relationships is small and the 

direction is consistent with the predictions. Only a small 

amount of the explained variance occurred in any of the 

three measures of the dependent variable, help-seeking 

behavior (Table 39; p. 241). The same three measures 

evidenced significant relationships in the empirical model 

test (Figure 9, p. 243; Table 40, p. 247-248). Of interest, 

was the positive significant relationship between the Stage 

II variable, social comparison, as measured by similarity 

actual and the Stage IV variable, help-seeking behavior, as 

measured by the number of social structure members (NSS). 

The relationship was moderately strong. In this case, 

comparison with similar others who actually provide help is 

directly associated with help-seeking behavior, as measured 

by the number of social structure members. The variable, 

discrepancy judgment may not be as important as reported 

by Wills (1986, 1990) in seeking help. That is, the 

perceptions of problems as uncertain and threatening may 

not lead to an increase in help-seeking behavior. An 

alternative explanation is a measurement issue: the measure 

of the variable, discrepancy judgment may be weak. 

At Time 2, even the small significant relationships 

disappeared. The assumption would be that this specified 

relationship is not well supported by the data. The 
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relationship between discrepancy judgment and help-seeking 

behavior may represent a weak proposition in the theory. 

Findings from the empirical model testing support the 

assumption of a weak proposition in the theory. That is, 

the empirical test (Time 2) did not reveal an association 

between discrepancy judgment and help-seeking behavior, 

as indexed by four measures. In contrast, the empirical 

test (Time 2) revealed the direct relationship between 

social comparison, as measured by similarity actual and 

help-seeking behavior, as measured by number of social 

structure members. Help-seeking behavior as indexed by 

two of the three other measures (TR, TI) was not explained 

by any variable (Stage II, Stage III). In the case of 

help-seeking behavior, as measured by number of resources 

the variable, self-appraisal, as measured by mastery was 

moderately associated in a positive direction. Again, the 

survival value and primacy of self-appraisal is evidenced by 

the importance of self-appraisal in help-seeking behavior 

(Festinger, 1954ai Suls, 1977). 

Other Findings of Interest 

Other findings of interest outside the analysis done to 

answer the research questions came from two sources: 1) the 

association generated for validity assessment of the 

constructed measures of similarity (18 items similarity 
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perceived, 18 items similarity actual) and the external 

demographic variable, lives alone (Chapter 3, p. 120; Table 

5, p. 123), and 2) the diagnosis profile characteristics, 

delay follow-up (Chapter 4, Table 21, p. 190). 

Lives alone was significantly associated in a negative 

direction with age of social structure members for both 

perceived/actual provision of help. That is, women who 

lived alone listed more social structure members who were 

dissimilar, in terms of age. On the other hand, women who 

were living alone were positively associated with selected 

similar others, in terms of sex. This finding further 

supports the prior discussion of the realm of relevance. 

This same theme may be evidenced in the reported findings 

that among women with breast cancer, ages 55-84, those who 

live alone are less likely to be diagnosed with advanced 

stage disease. The conclusions are that: 1) women who live 

alone more frequently use the formal health services, and 

2) breast cancer is detected in women who live alone, at an 

earlier stage (Moritz & satariano, 1993). The realm of 

relevance may be limited and an expert is more regularly 

sought. 

The diagnosis profile revealed that 9 % of women 

reported self-delay follow-up, 11% reported physician delay 

follow-up, one percent was due to both self and physician 

delay follow-up, four percent reported that other 
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circumstances delayed follow-up, two percent reported 

self and other circumstances delayed follow-up, and one 

percent reported physician and other circumstances delayed 

follow-up. It is important to acknowledge that the majority 

of subjects in this study did not experience delay follow-up 

care. A review of patient delay literature cites 34% as the 

percentage of women who delay help-seeking (Facione, 1993). 

Facione and Dodd (1995) found as high as 43.7% of the women 

in their study delayed seeking immediate follow-up after 

their self-discovered breast cancer symptom. Although the 

question of delay follow-up is not a research question for 

this study, both the diagnostic profile of study subjects, 

as well as information in the literature about delay from 

symptom to diagnosis to treatment warrants comment. 

Antonucci, Kahn, & Akiyama (1989) report the strongest 

predictor for a women to go to see their physician regarding 

a cancer-suspicious symptom was the number of things done by 

their social structure members to get them to a physician. 

When this information is compared to reported delays that 

include several months to make a decision by a 52 years old 

woman (Facione & Dodd, 1995) to approximately one year 

before recommended surgical intervention was begun, by a 43 

year old woman (Kumasaka & Dungan, 1993), the importance of 

clarifying the structure of social support acquires new 

significance. What becomes of particular interest is the 
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effects delay/no delay has on help-seeking behavior. This 

would appear to be a question that could be addressed under 

the concept, nature of social support. 

Implications for Theory Construction 

The predicted and unpredicted findings from this study 

are useful for further theory development and testing. Need 

for modifications of the Help-Seeking in Adversity Model 

were suggested by the data; specifically the variable, 

discrepancy judgment. Discrepancy judgment may not be a 

strong predictor of help-seeking behavior. For example, 

although there was up to 33% explained variance of 

discrepancy judgment by Stage II variables, discrepancy 

judgment itself was not strongly associated with 

help-seeking behavior. Clarification of the variable, 

discrepancy judgment needs to be done. Qualitative research 

and literature review need to be undertaken to identify the 

critical attributes of discrepancy judgment. If no measures 

presently exist that include these attributes, then a 

measure would need to be developed. Given better definition 

and measurement of discrepancy judgment, the model could be 

further tested. Additional testing would also generate new 

aspects of the Help-Seeking in Adversity Model that are 

particularly relevant for clinical nursing practice. 
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Implications for Clinical Nursing Practice 

M.J. Stewart (1989a, 1993) and Wills (1986, 1990, 1991) 

assert a need for researchers to look at the social 

structure of individuals to gain a better understanding 

about help-seeking behavior. Knowledge about help-seeking 

processes includes help-seeking that occurs in everyday 

situations to help-seeking that occurs in high level adverse 

situations. Contained in the challenge of better 

understanding of the relationship of structure to 

help-seeking behavior is acknowledgment of the beginning 

development of a theoretically adequate description of the 

concept, structure and of the more abstract phenomenon, 

social support. Social comparison theory is identified, by 

M.J. Stewart and Wills and others, as a guiding theory that 

can further the identification and description of the 

necessary conceptual features or properties of the concept, 

structure within the help-seeking process. 

Useful predictions and interpretations about the 

structure of social support and help-seeking behavior 

require systematic study of the concept, structure and 

theoretical evaluation, in the form of close analysis of the 

empirical adequacy. To this end, the Help-Seeking in 

Adversity Model has been developed. The HSA model is an 

adaptation of the preliminary social comparison model, Stage 

of Help-Seeking Decisions, proposed by wills (1983). 



318 

Failure to describe adequately the concept, structure 

limits understanding of the phenomenon, social support, the 

ability to integrate social support theory and empirical 

findings and to provide a sense of understanding for 

clinical use by practitioners. Better understanding of 

structure as a plausible concept for explaining help-seeking 

behavior is necessary to determine the exactness of the 

predictions it provides. 

Existing theory, in nursing and other disciplines, 

fails to adequately specify variables and relationships that 

explain social support. Indeed, there is an inadequate 

description of the elements that represent social support, 

including the concept, structure (M.J. Stewart, 1989a, 

1989b, 1993). This fact is apparent by the virtual absence 

of empirical intervention studies, having the intent of 

facilitating, enhancing or mobilizing the social structure 

of targeted population (M.J. Stewart, 1989c). 

Nurses who are designing help-seeking programs need an 

adequate conceptual definition and measurement of structure, 

as well as a conceptual framework to provide for the 

specification of other variables and relationships. Use of 

an adequate definition of structure will provide nurses with 

a better understanding of their role from the health 

consumer's perspective as well as help them to identify 

concrete actions to facilitate help-seeking (M.J. Stewart, 
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1993). Significant shifts in society and health care 

delivery emphasize the need for a strengthening of social 

structure, as well as the other elements of social support 

(nature, function), as health promotion strategies 

(Kickbusch, 1986; World Health Organization, 1984). 

Theory-driven help-seeking programs allow for systematic 

empirical observations by theoretical perspective and the 

ability to link research findings and clinical 

implementation to the broader body of social support 

knowledge (Downs, 1989; Hurley, 1979; M.J. Stewart, 1993). 

The finding of social comparison theory as a credible 

guide to conceptualize structure and to explain the 

help-seeking processes of women experiencing the adversity 

of breast cancer links this study to other studies that have 

explored clinical implications of help within the 

individual's social structure. For example, nine projects 

in progress or completed are listed, in the Dalhousie School 

of Nursing Social Support Research Program: 18 Month Review 

of Scholar Award (1993). Findings for the completed study 

about support and training for caregivers of seniors with 

stroke describe the use of peer visitors or similar others 

for training sessions. The aim was to support the 

care-giver whereby the stroke survivor may remain at home 

and appropriate medical/professional intervention may be 

sought, when necessary. Another of the completed studies is 
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of hemophiliacs with HIV/AIDS, in which persons with 

hemophilia, family caregivers and bereaved relatives 

revealed that specific types of support were provided by 

specific sources. Practical support was provided by the 

family, emotional support by spouses, and informational 

support by professionals. Of particular interest was the 

respondents' expressed need for "groups of others in the 

same situation as you" for affirmation. The shared 

attribute for targeting similar others for support was 

disease-specific peers (caregivers of persons with 

hemophilia and AIDS). Preliminary findings from an 

in-progress study reveal that mothers of chronically ill 

children with cystic fibrosis (CF) targeted disease-specific 

peers: other CF mothers (not mothers of children with other 

chronic illnesses) . 

M.J. Stewart, as the director of the Dalhousie School 

of Nursing Social Support Research Program, emphasizes the 

need for close examination of which shared attributes 

trigger the selection of others or the desire for others to 

be social structure members. M.J. Stewart cautions that 

when developing interventions the shared attribute should 

not be limited to shared problem/affliction (Dalhousie 

School of Nursing Social Support Research Program: 18 Month 

Review of Scholar Award, 1993). A similar statement may be 

made about the shared attributes selected for this study 



(sex, ethnicity, age); other shared attributes may have 

upheld the predicted HSAM relationships. 
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Several research studies have used tenets of social 

comparison processes while developing or conducting 

atheoretical intervention programs. Researchers could 

readily incorporate social comparison theory for conceptual 

interpretation of structure and explanation of help-seeking 

within their intervention programs. Findings from 

atheoretical intervention studies/programs are observational 

impressions and informational data that are useless and 

chaotic data bits (Hurley, 1979). Theory remains the link 

between research findings and the broader body of social 

support knowledge (Downs, 1989; Hurley, 1979; M.J. Stewart, 

1993) . 

Erwim, Spatz, and Turturro (1992) report an example of 

atheoretical research that could readily incorporate social 

comparison theory as the framework for conceptual 

interpretation of structure. African-American breast cancer 

patients served as models for other African-American women, 

of similar cultural background, to increase breast 

self-examination and mammography. This is a clear example 

of upward social comparison; one is able to evaluate their 

abilities and performance by comparing with a similar 

"better off" other. It would appear that the variable, 

similarity is being used as a predictor of help-seeking. 

----------- ---- -
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The similar shared attributes, in this study, included sex, 

age, ethnicity, cultural and socioeconomical background. 

The better-off attribute or modeling attribute is the 

expertise of the breast cancer survivors. Shared 

attributes, as values, were even considered and used when 

naming the program: Witnessing. The term witnessing has 

cultural-specific meaning, particularly to southern 

Africian-American women. To witness is to tell others how 

his/her life has changed as the result of a particular 

experience. Breast cancer survivors, as models, talked with 

African-American women about their cancer experiences, 

stressing the importance of early detection, answered 

questions about their personal experienced fears and 

concerns, and how the cancer experience had changed their 

lives. The same attention to cultural-specific meaning is 

apparent in the selected program sites: local churches and 

community centers. Findings revealed that as a result of 

the Witnessing program there was a significant difference 

in frequency and confidence in performing breast 

self-examination, as well as 20 % of the participants 

obtaining a first time mammogram (Erwim, Spatz, and 

Turturro, 1992). 

Application of the similarity hypothesis of social 

comparison theory is apparent by the introduction of 

African-American breast cancer survivors to African-American 
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women. The aim of the preventive health study was for the 

African-American women to select the breast cancer survivors 

as social structure members, even for the short duration of 

gaining health care information about the how/why/how often 

of self-breast examination and need for mammography. 

Another way of phrasing the aim of the study was "to salt" 

the African-American women's social structure with similar 

others to inform them of their need for self-breast 

examination and mammography. 

Other examples of the use of similar and/or better-off 

others for modeling as social comparison is apparent in the 

atheoretical Projects: the Harlem Cancer Education and 

Demonstration Project and the "Partners for Life" portion of 

the Atlanta Project. The Harlem Cancer Education and 

Demonstration Project (Freeman, Muth & Kerner, 1994) used 

trained lay advisors, called "patient navigators" to work 

with women diagnosed with an abnormal finding or cancer 

diagnosis to obtain follow-up services. Specifically, the 

"patient navigator" identified potential barriers before 

they became obstacles to prompt diagnostic and treatment 

resolution of the abnormal or cancer finding. The "patient 

navigator" provided a model for negotiating the health care 

system and obtaining appropriate care. Introduction of the 

"patient navigator" (another lay person) for acceptance into 

the woman's social structure was another example of 



"salting" one's social structure with like or better-off 

others to meet help-seeking purposes. Findings revealed 

that 88% of the women referred to navigation completed 

biopsies compared to 57% of women without a patient 

navigator (Freeman, Muth & Kerner, 1994). 

The "Partners for Life" portion of the Atlanta 
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Project, an atheoretical clinical research study, could 

readily use social comparison theory as a guiding framework 

for the concept, structure (Curry, Moen, Morris & 

Scheivehud, 1994). The variable, similarity as a predictor 

of help-seeking could represent the comparison other process 

between women health care consumers and women "partners." 

In the study, women with a positive result of screening 

examination and/or questions and cancers concerns were 

matched with women partners. The partners were cancer 

survivors or caring volunteers who provided information, 

assistance and guidance through the follow-up clinic visits 

and meetings. The better off attribute (upward comparison) 

was the expertise of the cancer survivor partners and/or 

caring trained volunteers. A shared attribute between the 

women, as health care consumers and the women "Partners" was 

same-sex. By "salting" the health care consumers' social 

structure with similar others, there was an increased 

likelihood that the women "partners" would be used for 

comparison purposes. Findings reveal that at baseline, the 
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women, as health care consumers, considered cancer as a 

progressive fatal disease without recovery. Following the 

IIPartner ll experience, women health care consumers indicated 

a positive image of living with breast cancer and cervical 

disease (Curry, Moen, Morris & Scheivehud, 1994). 

Hardy (1978) emphasizes that although the goals and 

norms of scientific inquiry differ from the inquiry of heath 

professions, both are attempting to explain a phenomenon. 

The focus of the scientist remains one of developing a body 

of knowledge whereas the focus of the health professional 

is concerned with solving a specific health problem. 

Collaboration by both the scientist, by building the needed 

body of knowledge and the health professional, by using the 

existing scientific knowledge leads to the generation of a 

body of scientific knowledge that is relevant to health care 

and the use of appropriate knowledge (Hardy, 1978). 

In this present study, the explanatory efforts have 

been focused on gaining a better understanding about the 

phenomenon social support and help-seeking processes, by 

clarifying the concept, structure. Clarification of the 

social structure of women experiencing the adversity of 

breast cancer provided a means for explaining their 

help-seeking behavior. What remains to be determined is 

the usefulness of social comparison theory in identifying 
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and describing the structure and help-seeking processes of 

consumers of health care services. 

If the conceptualization of structure (as guided by 

social comparison theory) continues to demonstrate 

credibility in future investigations of the Help-Seeking 

in Adversity Model, the credibility of proposed treatment 

regimens suggested by nursing and/or other discipline 

directed research of help-seeking will increase. The 

interdependent process of development of the concept, 

structure and testing in practice for reasonable and 

believable explanation of the concept, structure, will 

require several iterations of revisions, followed by more 

testing of the conceptualization of structure (Walker & 

Avant, 1983). 

This study represents an initial use of social 

comparison theory as a guiding framework to interpret and 

describe the concept, structure as depicted in the HSA 

model. Continued revisions and development of the 

Help-seeking in Adversity model will provide another source 

of clinically relevant knowledge about the structure of 

social support. This current study, while not to be taken as 

conclusive evidence about the conceptual adequate 

description of structure, did provide some clinically 

relevant insights. Further study of the concept, structure, 



as depicted in the HSA model, could provide direction for 

nursing intervention. 
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For example, the distribution on similarity, in terms 

of sex indicated that women experiencing either medium level 

or high level adversity selected more females as perceived 

providers/actual providers of all six modes of help Table 

27, p. 201; Table 28, p. 203). This finding compliments 

Spiegel's (1991) intervention study of women with metatastic 

breast cancer that it is good for one's health to be 

associated with women. Future studies can be conducted to 

investigate the significance of similar-sex or the inclusion 

of women in one's social structure when compared to other 

shared attributes. Identification of those shared 

attributes that represent the greatest likelihood for 

comparison purposes and inclusion of others in one's social 

structure can be pivotal in the acceptance or rejection of 

other persons, forms of therapy, or health promotion 

efforts. 

When considering the characteristic age, study findings 

indicate that when experiencing medium level adversity, 

women with breast cancer perceived younger social structure 

members as providers/actual providers of all modes of help 

(Table 32, p. 210; Table 33, p. 212). These findings, 

although not consistent across all modes of help, were 

evident among women experiencing high level of adversity 
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from breast cancer. Such study findings provide a guide for 

ways in which to enrich the focal individual's social 

structure. 

Based on study findings about the characteristic, 

ethnicity, women experiencing both medium and high level 

adversity from breast cancer selected similar others, in 

terms of ethnicity for perceived/actual modes of help (Table 

30, p. 207; Table 31, p. 208). Lauver (1992) reports that 

ethnicity is important as an interacting variable with one's 

expectations and values of care-seeking outcomes (utility) 

and the normative value of one's social structure members 

about one's seeking care (social norm) for one's intention 

to seek care. In this instance, care-seeking represented 

the woman's response to experiencing breast cancer symptoms. 

Expectations and values of care-seeking outcomes (utility) 

and the normative value of one's social structure members 

about one's seeking care (social norm) explained more 

care-seeking intention among Caucasians than African

Americans. Expectations and values of care-seeking outcomes 

(utility) and ethnicity revealed a stronger positive 

influence for Caucasians. Differences among Caucasians and 

African-Americans and care seeking behavior suggests the 

need for additional study of the significance and 

relationship of ethnicity and care or help-seeking. Lauver 

(1992) recommends that future studies include cultural 



similarity focal individuals and health providers, to 

address the care-seeking intentions and behavior among 

African-American women. 
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Other clinical relevant insights that, with further 

study, could provide direction for nursing intervention 

include the negative significant relationship between 

self-appraisal and discrepancy judgment. Social comparison 

theory stipulates that one first attempts to evaluate 

oneself through objective non-social means. Findings from 

the study show that women with breast cancer did evaluate 

themselves through objective non-social means. The 

discrepancy judgment of women experiencing both medium and 

high level adversity, due to their breast cancer treatment, 

was influenced by self-appraisal as measured by mastery 

(Time 1, B=-.41, sr/=.14j Time 2, B=-.34, sr/=.08) 

(Table 38, p. 232). On the other hand, the discrepancy 

judgment of women experiencing only medium level of 

adversity, due to their breast cancer treatment, was 

influenced by self-appraisal as measured by self control 

schedule/self-belief (B=-.22j sr/=.04) (Table 38, p. 232). 

Ryan & Ryan (1979) report that persons seek out 

information about their situation, what to expect, and to 

sense how well they will be able to function in the given 

situation. Klagsbrun (1971) provides the illustration of a 

librarian, upon being diagnosed with cervical cancer, 
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reviewing recent medical journals to determine survival 

statistics and treatment options to decrease discrepancy 

judgment. Another example of self-appraisal is the 

individual, upon being diagnosed with tongue cancer, 

assessing the present and future situation and the ability 

to manage oneself in the given situations {Bennett & Sagov, 

1973}. This same dynamic is demonstrated by women 

experiencing adjuvant therapy for gynecological cancer: the 

greater the self-appraisal that one can manage within the 

situation the less the discrepancy judgment {Mishel & 

Sorenson, 1991}. Perhaps the greatest clarity about the 

relationship between self-appraisal and discrepancy judgment 

is provided by Mishel's (1986) graphic description about the 

relationship being like one using self-appraisal to remold 

their discrepancy judgment like the molding of putty. 

Further work is needed to clarify factors influencing 

the relationship between self-appraisal, as measured by self 

control schedule/self-belief and discrepancy judgment. 

In particular, a crucial factor influencing the individual's 

appraisal of self-belief's about one's ability to control 

events depends upon the known characteristics of a given 

situation (Mishel, 1988; Mishel & Sorenson, 1991). It 

therefore becomes incumbent on oneself to clearly define a 

situation or be more familiar with a situation to determine 

one's own ability to ameliorate the situation {Rosenbaum, 
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1988). Information related to the situation can influence 

the appraisal (Mishel, 1988). 

As illustrated by the preceding examples, individuals 

can seek and find information to define a given situation. 

Whether the information is obtained by shooting a squirrel 

to provide physical-objective evaluation about one's ability 

to shoot accurately or the reading of materials to determine 

options and circumstances of a cancer experience, the 

situation becomes more familiar, consistent and clearly 

defined. Objective appraisal efforts can and should be 

measured for impact on health status. 

These findings highlight the need for nurses to 

continue an active involvement in the development and 

evaluation of materials for health consumer use for 

objective, self-appraisal. Those situations of 

self-appraisal that could be undertaken by the individual 

need to be identified, and means and methods for objective 

comparisons need to be clarified, enhanced and evaluated. 

Basic to such health care prescriptions is the need for the 

theory-based design and analysis of such prescriptions 

(Chen, 1990). Rossi (1990) prefers to consider evaluation 

of such theory-driven programs as substantive knowledge. 

This "substantive knowledge" is the feedback loop so aptly 

described in the now classic writings of Dickoff, James & 

Wiedenbach (1968) about practice theory. Dickoff et al. 
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(1968) unequivocally stated that, IItheory is born in 

practice, is refined in research, and must and can return to 

practice ll (p. 415). Primary ingredients for any systematic 

evaluation of structure and social support are adequate 

conceptual/theoretical definitions. 

Another clinically relevant insight provided by this 

study's results (Time 1 finding) was the significant though 

weak positive relationship between social comparison, as 

measured by similarity actual and discrepancy judgment 

(B=. 27; sri
2 =. 04). The significant relationship is contrary 

to prediction, in regards to direction of the relationship 

(positive versus negative) . 

Experts recommend retaining such causal model paths if 

theory or previous research strongly support the 

relationship (Asher, 1983; Davis, 1985; Pedhazur, 1982). 

Social comparison studies, dating back to Schachter's 

classic study about fear-affiliation (1959), have included 

stressful situations and comparison of opinions, abilities, 

and emotions with similar others. The need for further 

theory building work is apparent. 

What can be done in the clinical situation is to 

bravely claim structure as the underpinning concept for a 

study program and include the variables, as depicted in the 

HSA model, as the conceptual framework. Modification of the 

conceptual framework, based on findings from this study, 

-- ----------
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would include: 1) indexing the Stage I variable, drive. 

This will allow for empirical testing of Stage I to Stage 

III of the HSA model; 2) select shared attributes other than 

or in addition to sex, ethnicity, and age as indices of 

social comparison, as measured by similarity perceived/ 

similarity actual; and 3) index discrepancy judgment by 

different or additional referents. As presented in the 

preceding discussion of atheoretical intervention studies, 

social comparison processes are apparent in nursing clinical 

research. Such studies could readily incorporate social 

comparison theory as the framework for conceptual 

interpretation of structure. 

Interventions that are promoting help-seeking have also 

been an increasingly important part of nursing activities. 

The concept, structure, although at a beginning phase of 

conceptual clarification, as guided by social comparison 

theory, provides a credible explanation of the help-seeking 

processes of persons experiencing adversity. Study findings 

(Time 1) of the theoretical model testings, demonstrate 

significant although weak relationships between discrepancy 

judgment (Stage III) and three of the four measures of 

help-seeking (Stage IV). The direction of the relationships 

are consistent with the predictions (Table 41, p. 254). 

These same three significant relationships are upheld by 

empirical testings (Table 42, p. 260). 
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Study findings indicate that the greater the 

discrepancy judgment of the women experiencing the adversity 

of breast cancer, the greater their help-seeking behavior 

(b's ranged from .12 to .19; R2 ,s ranged from .01 to .03). 

The help-seeking behaviors included in the significant 

relationships were: time (total minutes) spent reading and 

searching information, and number of information resources. 

Empirical testing also revealed a positive, direct 

relationship between social comparison, as measured by 

similarity actual and help-seeking behavior, as measured by 

number of social structure members. These same model 

testings (theoretical/empirical) could accommodate any 

number or variety of help-seeking measures deemed important 

to focal individuals. 

Social structure members who are first selected for 

help are generally family and friends (DePaulo, 1982). 

Primary selection of these social structure members can, 

once again, be interpreted by Festinger's (1954a) realm of 

relevance corollary which specifies the factors that 

increase the importance of some particular groups, as 

specified in his hypothesis VII. Discrepancy judgment can 

be such that one extends his/her social structure to include 

supplemental or "surrogate" others, having expertise in 

various helping dimensions, that address the specific 

problem areas (Norbeck, 1988; M.J. Stewart, 1993; Wills, 
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1986, 1991). In such situations, upward comparison-thinking 

and selection are being used. Such substantive findings are 

not contrary to social comparison theory rather provide 

evidence of the plasticity of the theory in multiple 

situations and for diverse outcomes. 

Present health-care trends strongly favor the 

individual's participation in the self-promotion and 

attainment of quality health. The influence of social 

structure members in focal individuals' seeking of help 

should not be under-estimated. In the HSA model, this 

influence can be part of comparison-thinking (Stage II), and 

consequently can affect the relationship between social 

comparison and discrepancy judgment. McKinlay (1980) 

reports that close-knit social structures may prevent one 

from seeking-help. Another way of stating this dynamic 

would be to say that the focal individual's comparative 

thinking reveals that there is only a small degree of 

discrepancy judgment. The process includes one comparing 

one's values and beliefs about a given situation with 

selected others. Nurses have the opportunity to facilitate 

the focal individual and social structure members, 

individually or in informal groups, to be more successful 

and knowledgeable about health care. M.J. Stewart (1993) 

stresses that the nurses relationship with the health care 



consumer is facilitative and consultative; a partnership 

orientation. 
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An example of nurses facilitating and consultating is 

inherent with telephone support. SHIP has successfully used 

this method of consultation with women with breast cancer 

(Braden, Mishel, Longman & Burns, 1995). Mann and Stewart 

(in-process study) (M.J. Stewart, personal communication, 

January 3, 1995) will use downward and upward social 

comparison in their study of telephone support groups for 

persons with hemophilia and HIV/AIDS and for their family 

caregivers. Peers, professional persons, and family 

caregivers will be the social structure members, and the 

person with hemophilia and HIV/AIDS as well as the caregiver 

will be the focal individuals. In this case, the caregiver 

is both a social structure member of the person with 

hemophilia and HIV/AIDS as well as focal individual with 

self comparison needs. The natural or informal social 

structure membership will be enhanced by a surrogate other, 

the nurse. Anticipated findings include that the focal 

individual will be better able to deal with adversity of the 

illness and that the caregiver will be less lonely, by 

provision of telephone support. These anticipated findings, 

translated into HSA model variable names would be that the 

greater the discrepancy judgment (adversity of the illness; 

adversity of caregiving) the greater the help-seeking 
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(telephone support). The Help-Seeking in Adversity model 

itself as it continues to be developed, can enhance the 

identification of specific interventions that will decrease 

discrepancy judgment and increase help-seeking behavior. 

This present study offers a beginning place for 

clinical nurses to seek further explication of the 

help-seeking behavior of individuals experiencing adversity. 

The HSN~ variable, social comparison has been clarified 

through definition and measurement. Social comparison, as 

measured by similarity (perceived/actual), is predicted to 

be related to help-seeking. The construction of similarity 

measures provides a means for testing the role that 

structure plays relative to help-seeking. What needs to be 

kept in the forethought of both nurse researchers and 

practitioners is that the concept, structure is but one of 

three elements that comprise the phenomenon, social support. 

The concepts, nature and/or function may provide more useful 

predictions and interpretations about help-seeking. 

Presently, both concepts, nature and function are 

inadequately defined and require conceptual clarification. 

The development of an adequate conceptual definition for 

both concepts, can be guided by separate theories, just as 

Festinger's social comparison theory has been used as the 

guide for clarifying the concept, structure. Exchange 

theory (Blau, 1964; Foa & Foa, 1974; Homans, 1961; Thibaut & 
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Kelley, 1959) provides a useful theoretical framework for 

clarifying the concept, nature. Coping theory (Lazarus & 

Folkman, 1984), as a theoretical framework, enhances 

clarification of the concept, function. An inclusive 

research program devoted to the systematic development of 

conceptually adequate definitions of all three elements is 

needed for the development of an adequate theoretical 

description of social support. It is time that nurses 

determine the particulars of the rich and enduring human 

glue called social support (Tilden, 1993). 

Recommendations 

Several recommendations for future research are 

suggested based on the findings of this study. Replication 

of the study with a more representative sample is necessary 

before results can be generalized to the theoretical model. 

Specifically: 1) a more diverse ethnic, cultural, 

educational and economic cross section of the population, 

and 2) a larger number of women at all points in time for 

data collection and analysis would enhance generalizability 

to the theoretical model. The use of a longitudinal design 

would allow, at additional points in time, the testing of 

possible adversity changes experienced by the women with 

breast cancer and subsequent help-seeking behavior. Such 

information can provide the nurse with information about 



what modes of help are sought by women with breast cancer 

and at what phase in their cancer experience. 

339 

The test of all variables of the Help-Seeking in 

Adversity Model needs to be incorporated into future 

studies. As suggested in Interpretation of Limitations 

(Chapter 5), Stage I variable, drive may be indexed by stage 

of disease, living arrangements, or any other measure that 

indexes one's innate motivation to define one's problem and 

select potential help sources. 

The measure of age that contributed to the construction 

of the variable, social comparison (similarity 

perceived/similarity actual) could be improved by altering 

the age range of .::;.5 years to "within X percent of age." 

Although age is relative, a five year difference is perhaps 

a large age range for a 20 year old woman but it may be 

inconsequential to a 60 year old woman. By using the 

"within X percent of age," a 60 year old woman could have 

social structure members, say 10 years different from 

herself, while a 30 year old woman would have social 

structure members 5 years different from herself, in terms 

of age. 

The measure of ethnicity that contributed to the 

construction of the variable, social comparison (similarity 

perceived/similarity actual) needs to be evaluated within 

varied cultural contexts. Festinger's similarity hypothesis 
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is reflective of western cultural values. That is to say, 

regardless what is being compared, one wishes to do better 

than another. Gottlieb & Selby (1989) report that no ethnic 

or culture-interpreted measures of social support have been 

developed. Indeed, Higgins & Dicharry's (1991) study among 

Navajo women demonstrated the difficulties encountered when 

translating and testing an instrument based on IIwhite ll 

cultural values. The claim by Piers (1984) that ethnicity 

alone does not have a major effect on social support scores 

needs further evaluation. 

Shared attributes other than sex, ethnicity, and age 

can be used as indices for the constructed measures, 

similarity perceived/similarity actual. Appropriateness of 

the selected shared attributes and circumstance in which 

they are used needs to be assessed. Also, the modes of help 

perceived to be provided/actually provided and the 

attributes shared by the focal individuals and social 

structure members need to be explored. 

A research question to be asked is, lido women 

experiencing breast cancer differ in their selection of 

social structure members based on perceived provision of 

help or actual provision of help?1I Findings indicate that 

the relationship between women who selected social structure 

members who actually provided any of the six modes of help 

(similarity actual) explained variance in discrepancy 
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judgment (B=.27); whereas, the relationship between women 

who selected social structure members who were perceived to 

provided any of the six modes of help (similarly perceived) 

was not significant. The relationship (empirical) between 

social comparison, as measured by similarity actual 

explained help-seeking behavior, as measured by number of 

social structure members (Time I, Time 2). These findings 

contradict reported study findings that the perception of 

available help if needed is considered more important than 

the actual extent of help received (Barrera, 1981; 

Eckenrode, 1983; Heitzmann & Kaplan, 1988; Mercer et al., 

1988; Wethington & Kessler, 1986). Future study is needed 

to determine the profile of selected social structure 

members in relationship to shared attributes and experienced 

level of adversity. Measures of social comparison 

(similarity perceived/similarity actual) can be applied to 

conducted studies that used Barrera's (1980) ASSIS to gain 

additional information while at the same time adding to the 

body of knowledge about the concept, structure and the 

phenomenon, social support. 

The measure (UAST) of the variable, discrepancy 

judgment may be weak as suggested by the non-significant and 

significant (contrary to prediction) relationships (Stage II 

to Stage III). This same possible measurement concern with 

the variable, discrepancy judgment may account for the small 

------- ------. 



342 

amount (Time 1) to no explained variance of any of the four 

measures of help-seeking behavior (Time 1, Time 2; Stage III 

to stage IV). Critical attributes of discrepancy judgment 

need to be identified by conducting qualitative research and 

literature review. On the other hand, the problem may arise 

from theory rather than method. Theoretical depiction of 

the concept, structure, as guided by social comparison 

theory, needs to be critiqued to determine if propositions 

about relationships between variables and discrepancy 

judgment are clearly and appropriate stated. 

Multiple measures in addition to or in place of 

those used to index the variable, help-seeking may be used. 

In addition, the HSA model can be further tested by 

assessing for any direct paths between Stage II variables 

(self-appraisal and social comparison) and the Stage IV 

variable (help-seeking). 

The same SHIP population (Time I, Time 2) can be used 

to test schematic models of help-seeking based upon guiding 

theories and the conceptual features or properties of the 

concepts, nature and function. Models can be compared to 

identify which of the three complementary theories best 

accounts for help-seeking behavior as an outcome of women 

experiencing the adversity of breast cancer. Clarification 

of each separate concept (structure, nature, function) will 

be gained as well as further clarification of the 



phenomenon, social support and how it works in the real 

world. 
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The HSA model can be tested using a longitudinal design 

and selecting a larger, new sample. The use of a 

longitudinal design would allow the testing of all four 

stages and provide information about the relationship 

between social comparison, as measured by similarity 

perceived/similarity actual and women who seek/do not seek 

help and the modes of help sought, at different points of 

time in their breast cancer experience. 

Findings from this study provide a solid basis for 

future studies of conceptual clarification of the structure 

of social support as well as identification and prediction 

about help-seeking behaviors of individuals experiencing 

adversity. Varied research foci can emanate from this 

present study including: 1) replicated studies of women with 

breast cancer, incorporating the afore mentioned 

recommendations about attributes and sample selection; 

2) studies, using the HSA model to describe and predict the 

help-seeking behaviors of individuals experiencing other 

cancer types; 3) studies collecting additional information 

from both the focal individuals and social structure 

members. Qualitative data would enrich interpretation and 

validity of findings; 4) identification of specific 

interventions that would decrease discrepancy judgment; 
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5) investigation of other interesting findings (Chapter 5), 

such as women who delay/do not delay follow-up treatment, 

including other reasons for delay (doctor, circumstances), 

and the effect of living arrangements on help-seeking; and 

6) exploration of the point in time when IIsurrogate others ll 

are selected and modes of help perceived to be provided/ 

actually provided. 

Research should not be limited to the help-seeking 

behavior of women. In fact, comparison of help-seeking 

behaviors of women and men is needed. For example, it would 

be of interest to determine how men, diagnosed with 

prostatic cancer, use their social structure members for the 

provision of help. Research questions might include, lido 

men experiencing the adversity of prostatic cancer include 

children as perceived providers/actual providers of help?,11 

lIif so, do the attributes of sex and/or age covary with 

men's perceptions of children as helpers?1I and lIare men 

experiencing the adversity of prostatic cancer and their 

social structure members more similar than women 

experiencing the adversity of breast cancer and their social 

structure members?1I 

As mentioned, future research is needed to explore the 

social structure of women who delayed/did not delay in 

seeking follow-up treatment. A research question to be 

answered is, IIdid the similarity among the social structure 

--------- ---
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members differ for women who sought help/did not seek help 

for their breast cancer symptom or diagnosis?1I Ship data 

(Time 1) could be used since 28 women reported self-delay 

and 78 women reported initiating no delay in seeking 

follow-up help. The study design would be group comparison, 

based upon Festinger's similarity hypothesis. The unequal 

groups (N), disclosed in the raw data, would be addressed in 

the study design. A random group of women (N=28) who 

initiate follow-up would be selected for comparison with the 

women who self-delayed (N=28). Findings would be 

interpreted based on Festinger's similarity hypothesis of 

selecting similar others for comparison purposes. 

Summary 

The primary purpose of this study was to contribute to 

the clarification of the phenomenon, social support, using a 

precise definition and a major theoretical perspective as a 

descriptive guide for one of the three less abstract 

representations of social support, the concept, structure. 

The theory, social comparison, provided the guiding 

framework for: 1) identification and description of the 

necessary conceptual features of the concept, structure, and 

2) interpretation of how structure relates to help-seeking. 

The Help-Seeking in Adversity model depicts the concept, 

structure as it relates to help-seeking behavior. 
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Self-appraisal and social comparison are predicted to be 

negatively associated with discrepancy judgment; discrepancy 

judgment is predicted to be positively associated with 

help-seeking behavior. Social comparison is the primary 

model variable. One of the strongest contributions of this 

study was the development of measures and ways to test the 

variable, social comparison. Similarity, the measure of the 

variable, social comparison is predicted to be indirectly 

related to help-seeking behavior. Predicted relationships 

within the HSA model were tested, both theoretically and 

empirically, at two points in time. Results provide 

support for all but one predicted relationship in the model 

(Time 1). Findings of the study were also interpreted in 

terms of limitations, theoretical issues, and methodological 

issues. Implications were presented relative to theory 

construction and clinical nursing practice. Finally, 

recommendations for further research were suggested. 
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APPENDIX A 

DEMOGRAPHIC DATA QUESTIONNAIRE 



Salt Help InterYeation Project: 

Age: ____ _ 

Hadtal Statu5 
(check one) 

Breaat Cancer rreatment 

DCDOgraphic Data 

Code t 
Date: 

Working/School 
(check one) 

(6) Harded 
(5) Cohabiting (living vith partner 

(1) On medical leave from PIT job/school __ 
(2) On IIIIIdical leave from F/T job/llchool __ 
(3) Retired Dere than 6 Denths 

(4) Separated 
(3) OiYorced 
(2) widowed 
(1) SiDgle/never married 

Education (check one) 

(1) 8th grade or less 
(2) aome high achool 
(3) high IIchool graduate 
(4) trade/busine,s achool 
(5) aOlllll college 
(6) college graduate 
(1) graduate or 

professional degree 

(") Homemaker 
(5) Part time job/achool __ 
(6) Full time job/llchoo! __ 
(1) Other 

Family Take Home pay (every 2 veekll) 

(1) 
(21 
(31 
(41 
(51 
(61 
(1) 

Less than $250 
$ 250 - 499 
$ 500 - 149 
$ 150 - 999 
$1000 - .1249 
$1250 - 1499 
$1500 - 1149 

(check one) 
(8) $1150 - 1999 
(9) $2000 - 2249 -

(10) $2250 - 2(99 -
(11) $2500 - 2149 -
(12) $2750 - 2999 -
(13) $3000' -

above 

pate of fir5t piagnosis of Bres5t Cancer: 

Type of Surgery/51 : (check all that apply) 

(1) Biopsy 
(2) Radical malltectomy or 

Modified radical 
(3) Partial mastectomy 
(4) Local excision 

(lumpectomy) 
(51 Axillary Node Dillsection 
(6) Breast Reconstruction 

Tyee of Treatment(s!: 
(check all that apply) 

(1) Chemotherapy 
(2) Radiation 
(3) Hormone therapy 
(4) Hyperthermia 
(5) Regular follow-

up only 

Right Left 
Breast Breallt 

pate Treatment Began 
Honth-Day-Year 

Who lives at home with you? (check all that apply) 

LiYe Alone 
Husband 
Children 
Other family 

(ages) 

Fdendll 
Other 

Date surgery perfo~ed 
Right Left 
Breast Breast 

Date Treatment Completed 
Honth-Day-~ear 
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ramily History ot br@ast cancer (check all that apply) 
~ SiUerls! 'ate mal Haternal!!!.!!Ua Niecels! ~ 

Grandmother Grandmother 
(11 (21 (31 141 (51 (61 : ('7J 

Ethnic odgin: 
(lJ White __ (21 Hispanic __ (3) Black (41 Nati"e bledcan __ 
(51 Odental __ (61 Othe: (pleADe inc1icru) 

Insyrance coyeraga (check all that apply) 
(1) Blue Cross/Blue Shield (5) AHCCCS 
(2) co-rc1a1 In:lIII:&nce - e.g. Aetna 
(3) RHO •• g. Inte:group, eigna 

(6) Salf pay 
(7) Othe: (Specify ______ ' 

(e) Hedica:e 

Rev cU.d you cU..coye: that you had br .. st cance:? (check one) 

1. I cU.scovered a lump or acme chango in breallt (llvelling, cU.llcoloration, pain I 
during self exlllll. 

2. A routine IIIaIIIII09ram rneBled a problem or tumor. 

3. My doctor dill covered lump or problem during a regular checkup. 

Khat happened after the lump or chango V~II di,covered? (check all that apply I 

a) I sought prompt follov-up forcU.agnosis and treatment. 

3/90 

bl I delayed prompt follov-up for cU.agnosis and treatment. 

c) Doctor directed prompt follov-up for cU.agnosis and treatment. 

dl Doctor ignored, delayed or misdiagnosed the problem, causing delayed 
treabllent. 

__ el treat:::ent VIII delayed due to other circWlllltances. 
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APPENDIX B 

HUMAN SUBJECTS APPROVAL LETTERS 



Co~ of Nursing 

March 6, 1995 

Ms. Judith Shaw 
45 S. Calcite 
Tucson, AZ 85745 

Dear Judith: 

THE UNIVERSIlY OF 

ARIZONA 
HEALTH SOENCES CENI!R. 

=au== 
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Tucson. Arizona 85721 
(602) 626-6154 
FAX (602) 626-2211 

Your request to complete a secondary data analysis of the data collected by Dr. Carrie Braden has 
been approved by the Office of Nursing Research. 

We wish you success with your research. 

Sincerely, 

/lA~~I.~t-
Leanna J. Crosby, DNSc, RN 
Director of Intramural & Laboratory Research 

UC/ga 



IIUMAN SUBJrerS COMMrrTEE 
rat/ODIC Il.EV1EW 

CIrri, Jp Bradln/ASO 271N!I!./Num Inlomollon. I'rpmolfrla Self Holp nelPOn" Iq C8nw 
..... ., .....,... ...... ,~, """""AI ~...,.,....." • .............. 

1. Whll II the pr ... nl ttltUI of thl' pro/.ei7 

=:~: II "'Ia~ 0 Not S'oun C lid to,w 8ubleeU ~ • ..-.Iqq~ Not Funded 
o Concluded OOthar' 
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2. 
.............. " ......... - " ......... ,., .... h .......... h .......... , .......... ." f,er". e ........ ". m •• , J r1., ... J. __ . , . 
lIow mRny ,ubl.ell In.olled ., CU .. lnH .i2...,.;1.. w. Uw oICLCI~~' 

3. 

.t. 

6. 

6. 
7. 
e. 
9. 

10. 

I" 
12. 

01 Numb.r of n,w tub/fell ,nlolled I" IIUI 12 monUII 101 lIne. 1." ,n,,'ovI1I1 /,)n 
bl MII'''lmlle r.Uo l'ocno_lml" %1 o..JJ tpm:..tt. el Number wllhdrlwn/r,mov,d N" 
II tnl eontlnt 'Clrm II IDDrovld by Ihl Ih'm'n Sub/lett Commlttu 
IIRI belner uud1 III tlol. Illea" uplak1.1 0 Vet ~ No 

CLbI'fO n o:w EM .TS$ 
"oom numb" where ,n.d: IOq f) 
Wu eonunl obt.lned lor ell tub/oei.7 
W.r. ther •• nr problem. '" obt.lnlncr Inlormed conlenl1 
Number 01 tub/tcU ,eluslng enlollmenl ~ 
IComment on ,,/u .. I/~-IJ ... D'-1ima:.J:Ll~~JC::::=-_______ _ 
W .. can lint ,Icrn.d b~icll'nd/or leOl1 IUllooale7 
Old III tubl'cU "etlvd cony 01 tlgned eOI1"nl lorm1 
IIIVI Iny ,,'obl,mt •• Isen In regard 10 

the p.rtlclptUor1 Ind "'ety of lub/.ctt In thl. pro/ect1 
Unlntlelp,lId IdvI,.t hentlsl7 

II.ntlclpated IdYI,.t IV'ntl,1 I .. rlou. ot hlt1l7 

Wir' .dv.r ... venlltl reported to FDA? 

II.r. IND or IOE drucu/dfty!ees Involved? 
LIst INO andlor IOE number ________ _ 

"" .ub/ects Ilt~osed 10 any lourcs 01 radleUon7 
II.re fetel or related IIssues used7 
Aro Infecl/ou. or blohaurdous malerlals u!edl 
1111 Ihere bun cny ~!yehologlcal or 
physical inJury to any sub/eet7 
IIlv, In protocol chOnges been lubmltled 
,nd '"I"ov,d by Iht !lum,n Sub/tclt Commlllee1 
lI.v •• 1I.new co·lnvullgllo'S/.ludy colleborllor, 
bun submitted lor III"rovln 
illS Iny new information become known slnca Iha dllla 01 ollolnol 
inS '"!Hovel thai maY aIIeel the "sk/b~l1ellt re\lo o. Ihlll would 
Innuence Iha wllllnon.,s ollha tub/acllo conllnue In Iho IIudy1 

COMrt.rn BOn I SIDES 

rn1er 0 No 
o VII rn ('qo 

(!3"'Yet 0 No 
(]"'i .. 0 No 

o VII Ul1io 
o VIS Ed No 

o VII [9 No 

o Yes fB~o 

DYes (jJ No 

o Ves g ~o 
DYes () Nfl 
DYes GJ No 

o Ves G No 

g '(es 0 No 

IErY" 0 No 

o Ves (tJ No 



rEnlOOIC nEVIEW tconlk.uedl 

Connlct or Interlll Slatemenl: 

Do Iny 01 Ihl Invllllgalor. lerve It con,ull,nl to 
U., Ipontor, Ih. minulaclllrer, or 10 UI' Owner 01 Ih. luI Irllcld 
Do Iny 01 Ihe In.utfo.lo,' tor Ihelr tmm.dllt. IImlyl 
hl.1 ftn eaully .nd/or ror,lI, rel.tfonlhio ",llh Ihe Illonlor, 
Ihe mlnul.clurtr, or Ihe own!! 01 Ih. lUI .. Uct" 
1111 I dlsclosur. 1I,Iamlni been Ilad wllh the Inlll\ullon7 

riel" relum 10: Unlvel'lH, al Arlzon. 
ffuman Sublar:t! COmmHlftl 
I\ruonl lIelltl1 ScIences Cenler 
Tucson, I\rlzon. 0572" 

o Yel ClI1io 

..•.••....•......•..••.••.•.•.•••..•••••••.•..••••........................ 
InO COMMENTS: 

rh.n~ vou ror vp.rllving Ihol Iha Ilroc:oduru In Ihe obove namld IlrOleCI h.v, nol chnnanri 
<;n~e InSI onnrnvnl ond Ih~1 "I) r.hv<lc:nl or "svchotogiCftl hnrm has cnmn In ."Y n.";~;n"·"~ 
5ulJj~ctS. This proj9cl 15 reeooloved a, of Ihe dete stamoed below lor a OBliod cn! yea'. 
nn~nr>'o'/at Is g'n"t~d with Ihe understondlng Ihal no c:h~nges wilt be mod~ to Ih~ !l'ni~t:'.·· 
r>rocr.rlures or consent formlsl without tha knowledgo end aoorovel of thts Cornrnit1~~ ~nrlll·~ 
College or Oepartmentsl naview Committee. Any physlcat or flsychological h~'m 10 any 

~ulJiect musl elso be reported to eech committee. 

nFArl'nOVAL 01"1 TE: FEU 2 2 i~~t William F. Denny, M.D. (Chnirnl"'" 
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THE UNMRSITY Of 

ARIZONA. Tucson. ArizIlna 85721 
(602) 62.6-6154 

February 28, 1995 

Judith Shaw 
45 S. Calcite 
Tucson, AZ 85745 

Dear Ms Shaw: 

This letter is to indicate you have my permission 
to use data from the NCI supported Self-Help 
Intervention Project (SHIP) entitled "Nurse 
Interventions Promoting Self-Help Response to Cancer." 
I am very interested in your study of "Conceptual 
Clarification of the Structure of Social Support" that 
will be accomplished doing a secondary data analysis of 
some SHIP data and am looking forward to learning more 
about your findings. Best wishes for the completion of 
your study. 

Sincerely, 

~ ~ rs/ZaAJ 
Carrie Jo Braden, PhD, FAAN 
Primary Investigator 

rf 
cc: Dr. Lee Crosby, Director of 

Intramural and Laboratory Research 
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ID#: 
Date: 
Time: 

UNCERTAINTY APPRAISAL SCALE AS THREAT (UAST) 

Each of the statements below represents a thought which someone like yourself might 
have about the UNCERIAINTY SURROUNDING YOUR ILLNESS. Review your own 
situation and indicate for each statement how often you have had that thought during the 
past week. There are no right or wrong answers. 

almost often about some- almost not at 
aJways half of times never all 

the time 

1. Because of the 5 4 3 2 0 
uncertainty I worry that I'll 
have to give up more and 
more things in the future. 

2. The uncertainty means 5 4 3 2 0 
loss of control over my 
situation. 

3. The uncertainty 5 4 3 2 0 
threatens me with personal 
damage. 

4. Because of the 5 4 3 2 0 
uncertainty I worry that 
friends and/or family might 
withdraw from me. 

S. The uncertainty means 5 4 3 2 0 
more harm or loss for me. 

6. Because of the 5 4 3 2 0 
uncertainty I feel things are 
going to get worse for me. 

7. The uncertainty makes 5 4 3 2 0 
me wonder if I'll be able to 
handle my situation. 

8. The uncertainty 5 4 3 2 0 
threatens to overwhelm me 

9. The uncertainty will 5 4 3 2 0 
probably get worse in the 
future. 



T 

SOURCES OF INFORMATION TALLY SHEET (SITS) 

Code# ____ _ 
Date ____ _ 

From which of the following sources have you received information about breast 
cancer and its treatment during the past 3 months? (check all that apply) 

American Cancer Society 

National Cancer Institute 

Arizona Cancer Center 

Cancer Information Groups 
(eg, I Can Cope) 

Cancer Support Groups 
(eg, Can Surmount or Reach To 
Recovery) 

Books from Public or Medical School 
Library or Bookstore 

Audiotapes or Videotapes 

Television/Radio 

Newspaper 

Magazines 

Other 
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Oate: ___ _ 
Time: ___ _ 

ACCESS TO CANCER THERAPY 
PATIENT QUESTIONNAIRE (ACTPQ) 

10#: ----

INSTRUCTIONS: Please consider your experience in receiving cancer therapy 
over the last two weeks when responding to the questions 
below. If you have not received any therapy during the 
PAST TWO WEEKS, consider your experience over the 
LAST THREE WEEKS. 

A Going to libraries, bookstores, 
and other community 

. - - ~ agencies (eg., Cancer 
( , :. . Society) in search of more 

infonnation 

B. Reading at home on your 
condition and how to manage 
it 

Total Time in 
Hours Minutes 
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10# _____ _ 

DATE: ___ _ 
TIME: 

SELF-CONTROL SCHEDULE/SELF-BELIEF (SCSSB) 

Read the following statements and place a mark at the point on the 
corresponding line that best fits you TODAY. 

1. I cannot avoid thinking about mistakes I have made in the past. 

True Not true 
aboutme __________________________________________ aboutme 

2. If I smoked two packages of cigarettes a day, I probably would need 
outside help to stop smoking. 

True Not true 
aboutme __________________________________________ aboutme 

3. If I had the pills with me, I would take a tranquilizer whenever I felt tense 
and nervous. 

True Not true 
aboutme __________________________________________ aboutme 

4. Although it makes me feel bad, I cannot avoid thinking about all kinds of 
possible catastrophes in the future. 

True Not true 
about me __________________________________________ about me 

5. Quite often I cannot overcome unpleasant thoughts that bother me. 

True Not true 
about me __________________________________________ about me 
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DAlE: ID# ______ _ 

T: 

MS 

Read the following statements and make a mark on the straight line that best 
describes the judgment that you make about the questions TODAY. 

1. There is really no way I can solve some of the problems I have. 

Strongly Strongly 
agree disagree 

2 Sometimes I feel that I'm being pushed around in life. 

Strongly Strongly 
agree disagree 

3. I have little control over things that happen to me. 

Strongly Strongly 
agree disagree 

4. I can do just about anything I really set my mind to do. 

Strongly Strongly 
disagree agree 

5. I often feel helpless in dealing with the problems in life. 

Strongly Strongly 
agree disagree 

6. What happens to me in the future depends on me. 

Strongly Strongly 
disagree agree 

7. There is little I can do to change many important things in my life. 

2/90 

Strongly 
agree 

________________ Strongly 

disagree 
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DATE: 
10# _____ _ 

T: 

ASSIS 

Note: Interviewer Instructions are enclosed within parentheses. Response should be 
recorded on ASSIS answer sheet(s). 

(READ TO SUB]EC11: 

In the next few minules I would like to get an Idea of the people who are Important 
to you In a number of different ways. I wlll be reading descriptions of ways that 
people are often Important to us. After I read each descrlpUon I wlll be asking you 
to give me the first names, Initials, or nicknames of the people who fit the 
description. These people might be friends, family members, teachers, priests, 
ministers, doctors, or oUler people who you might know. 

If you have any questions about the descriptions after 1 read each one, please ask me 
to try 10 make it more clear. 

A. (lNTlMATE INTERACTION) 

AI. If you wanted to talk to someone about things that are very personal and 
private, who would you talk 107 Give me the first names, Inltlnls, or 
nlcknllmes of people who you would talk to about things that are very 
personal and private. 

(IF THE SUD]Ecr IS UNABLE TO NAME A SINGLE PERSON, GO TO A4.) 

(IF TIiE SUD]ECT NAMES ONE OR MORE PEOPLE, PROBE FOR ANY 
ADDITIONAL NAMES BY ASKING): Is there anyone else who you can think of7 

A2. During the last month, which oc'these people did you actually talk (0 about 
things that were personal and private7 

(CHECK ADOUT PEOPLE WHO WERE LISTED IS RESPONSE TO Al DUT WHO 
WERE NOT LISTED IN RESPONSE TO A2) 
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How would you rale your satlsfal:tlon or dIssatisfaction with the limes YOII 

lalked to people about your personal and private feelings during the past 
month7 

Look at this card (SHOW SATISFACfION CARD) and lell me which nllmber 
best describes your ratiltg. (RECORD A NUMBER 1-7 ON ANSWER SHEET). 

A3Z' (lr MARRIED OR WITH PARmER, AND IF THE SUD}ECf NAMED 
PARTNER IN At AND 1\2, ALSO ASK) How would you rate your satisfaction 
or dissatisfaction with the times you talked to your husband/partner about 
your personal and private (eelin~s during the past month? 

Look at this card (SHOW SATisFACfION CARD) and tell me which number 
best describes your raLlng. (RECORD A NUMDER 1-7 ON ANSWER SHEET). 

A4 1• During the past month, how much do you think you needed people to talk to 
about things that were very personal and private7 

Look at this card (SHOW NEED CARD) and tell me which number best 
describes your need. (RECORD A NUMDER 1-5 ON ANSWER SHEET). 

A4Z' (IF MARRIED OR WITH PARTNER, ALSO ASK) During the past month, how 
much do you think you needed your husband/partner to talk to about things 
that were very personal and prIvate? 

Look at this card (SHOW NEED CARD) and tell me which number best 
describes your need. (RECORD A NUMBER 1-5 ON ANSWER SHEET). 

D. (MATERIAL AID) 

01. If you needed to borrow $25 or something valuable, who are the people you 
know who would lend or give you $25 or more, or would lend or give you 
something (a physical object) that was valuable? 

You can name some of the same people that you named before If lhey fit thIs 
description, too, or you can name some other people. 

(IF THE SUBJECf IS UNADLE TO NAME A SINGLE PERSON, GO TO 04.) 

(lr: THE SUBJECT NAMES ONE OR MORE PEOPLE, PRODE FOR ANY 
ADDITIONAL NAMES BY ASKING): IS there anyone else who you can think of7 

D2. During the past month, which of these people actually loaned or gclVe YOll 

some money over $25 or gave or loaned you some valuable object that you 
needed? 

(Cf lEeK ADOUT PEOPLE WHO WERE LISTED IN RESPONSE TO Dl OUT WIIO 
WERE NOT LISTED IN RESrONSE TO (2) 
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DurIng the prist month, how satisfied or dIssatisfied were you with the things 
that people loaned or gave? . 

(SHOW SATISFACTION CARD, RECORD RESPONSE ON ANSWER SHEET) 

(IF MARRIED OR WiTH PARTNER, AND IF THE SUBJECT NAMErJ 
PARTNER IN B1 AND 132, ALSO ASK) During the past month, how satisfied 
or dissatisfied were you with the things your husband/partner loaned or gavel 

(SHOW SATISFACTION CARD, RECO~D RESPONSE ON ANSWER SHEET) 

During the past month, how much do you think you needed people who could 
lend or give you things that you needed? 

(SHOW NEED CARD, RECORD RESPONSE ON ANSWER SHEET) 

(IF MARRIED OR WITH PARTNER, ALSO ASK) During the past month, how 
mt.lch do you think you needed· your husband/partner to lend or give you 
things that you needed? 

(SHOW NEED CARD, RECORD RESPONSE ON ANSWER SHEET) 

C. (ADVICE) 

C1. Who would you go to if a situation came up when you needed some advice? 

Remember, you can name some of the same people that you mentioned before, 
or you can name some new people. 

(IF THE SUDJECT IN UNABLE TO NAME A SINGLE PERSON, GO TO C4.) 

(IF THE SUBJECT NAMES ONE OR MORE PEOPLE, PROBE rOR ANY 
ADDITIONAL NAMES BY ASKING): Is there anyone else who you can think o(? 

C2. During the past month, which of these people actually gave you some 
Important advice? 

(CHECK ADOUT PEOPLE WHO WERE LISTED IN RESPONSE TO ClOUT WI10 
WERE I:-10T LISTED IN RESPONSE TO C2) 

A.. During the prist month, how satisfied or dissatisfied were you with the rlcJvice 
that you were given? 

(SHOW SATISFACTION CARD, RECORD RESPONSE ON ANSWER SHEIIT) 
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(IF MARRIED OR WITH PARTNER, AND IF THE SUBJECT NAMED 
PARTNER IN Cl AND C2, ALSO ASK) During the past month, how sallsfied 
or dissatisfied were you with the advice your husband/partner gave you? 

(SHOW SATISFACTION CARD, RECORD RESPONSE ON ANSWER SHEen 

C4.. During the past month, how much do you think you needed to get advice? 

(SHOW NEED CARD, RECORD RESPONSE ON ANSWER SHEen 

C4z• (IF MARRIED OR WITH PARTNER, ALSO ASK) During the prist month, how 
much do you think you needed to get advice from your husband/partner? 

(SHOW NEED CARD, RECORD RESPONSE ON ANSWER SHEET) 

D. (POSmVE FEEDBACK) 

D1. Who rlre the people who like or accept your advice? TIley might be people 
you mentioned beCore or new people. . 

(IF THE SUBJECT IS UNABLE TO NAME A SINGLE PERSON, GO TO 04.) 

(IF THE SUBJECT NAMES ONE' OR MORE PEOPLE, PROBE FOR ANY 
ADDITIONAL NAMES BY ASKING): Is there anyone else you can think about? 

02. During the past month, which of these people accepted your Ideas or 
opinions? 

(CHECK ADOUT PEOPLE WHO WERE LISTED IN RESPONSE TO 01 BUT WIIO 
WERE NOT LISTED IN RESPONSE TO 02) 

03,. During the past month, how satisfied or dissatisfied were you with the times 
that people told you that they like your Ideas or the things that you did? 

(SHOW SATISFACTION CARD, RECORD RESPONSE ON ANSWER SHEET) 

032, (IF MARRIED OR WITH PARTNER, AND IF THE SUBJECT NAMED 
PARTNER IN 01 AND 02, ALSO ASK) During the past month, how satlsrled 
or dissatisfied were you with the times that your husband/partner told you 
th,,:t he liked your ideas or the things that you did? 

(SHOW SATISFACTION CARD, RECORD RESPONSE ON ANSWER SHEET) 

04.. During the past month, how much do you think you needed to have people 
let you know when they lIked your Ideas or things that you did? 

(SI lOW NEED CARD, RECORD RESPONSE ON ANSWER SHEET) 
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D4:, (IF MARRIED OR WITH PARTNER, ALSO ASK) During the Pits! month, how 
much do you think you needed to have your husband/partner let you know 
when he liked your ideas or things that you did? 

(SHOW NEED CARD, RECORD RESPONSE ON ANSWER SHEET) 

E, (PHYSICAL ASSISTANCE) 

El. Who are the people who you could call on to help you take care of something 
that you need to do - things like driving you someplace you need to go, 
helping yo do some work around the house, going to the store for you, and 
things like that? Remember, you might have listed these people before or they 
could be new names. 

(IF THE SUDJECf IS UNABLE TO NAME A SINGLE PERSON, GO TO E4.) 

(IF TIlE SUDJECT NAMES ONE OR MORE PEOPLE, PRODE FOR ANY 
ADDITIONAL NAMES BY ASKING): Is there anyone else who you tan think about? 

E2. During the past month, which of these people actually pitched In to help you 
do things that you needed some help with? 

(CHECK ADOUT PEOPLE WHO WERE LISTED IN RESPONSE TO El DUT WHO 
WERE NOT LISTED IN RESPONSE TO E2) 

E3,. During the pitst month, how satisfied or dissatisfied were you with the help 
you received in doing these things that you needed to do7 

(SHOW SATISFACflON CARD, RECORD RESPONSE ON ANSWER SHEEn 

E31, (IF MARRIED OR WITH PARTNER, AND IF THE SUBJECT NAMED 
PARTNER IN El AND E2, ALSO"ASK) During the past month, how satisfied 
or dissatisfied were you with the help you received from your husband/partner 
in doing these things that you needed to do? 

(SI lOW SATISFACTION CARD, RECORD RESPONSE ON ANSWER SHEET) 

E4., During the past month, how much do you feel you needed people who would 
pilch ill to help you do things? 

(SHOW NEED CARD, RECORD RESPONSE ON ANSWER SHEEn 

E42, (Ir MARRIED OR WITH PARTNER, ALSO ASK) During the past month, how 
much do you feel you needed your husband/partner to help you do thing!'? 

(51 lOW NEED CARD, RECORD RESPONSE ON ANSWER SHEET) 
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F. (SOCIAL PARTICIPATION) 

FI. Who are Ihe people who you get together with 10 have Cun or 10 relax? 
These could be new names or ones you listed before. 

(IF THE SUBJECT IS UNABLE TO NAME A SINGLE PERSON, GO TO F4.) 

Or: THE SUBJECT NAMES ONE· OR MORE PEOPLE, PROBE FOR ANY 
ADDITIONAL NAMES BY ASKING): Is there allyon~ else who you can think about? 

F2. During the past month, which of these people did you actually gel together 
with to have (un or to relax? 

(CHECK ADm.rr PEOPLE WHO WERE LISTED IN RESPONSE'TO Fl BUT WHO 
WERE NOT LISTED IN RESPONSE TO F2) 

During the past month, how saUsfied or dissatisfied were you with the times 
that you got together with people just to have (un and relax? 

(SHOW SATISFACTION CARD, RECORD RESPONSE ON ANSWER SHEET) 

(IF MARRIED OR WITH PARTNER, AND IF THE SUBJECT NAMED 
PARTNER IN Fl AND F2, ALSO ASK) During the past month, how sallsfied 
or dissatisfied were you with' the Urnes you got together with your 
husband/partner Just to have fun and relax? 

(SIlOW SATISFACTION CARD, RECORD RESPONSE ON ANSWER SHEET) 

F41• How much do you think that you needed to get together with other people 
Cor CUll and relaxation during the past month? 

(SHOW NEED CARD, RECORD RESPONSE ON ANSWER SHEET) 

FiJI' (IF MARRIED OR WITH PARTNER, ALSO ASK) How much do you Ihlnk 
that you needed to get together with your husband/partner for fun and 
relaxation during the past month? 

(SHOW NEED CARD, RECORD RESPONSE ON ANSWER SHEET) 

G. (NEGATIVE INTERACTIONS) 

Gl. Who are Ihe people who you argue with or who make you angry Clnd upset? 
These could be new nitmes or names you listed before. 

(lr: NO ONE IS IDENTir:IElJ, GO TO H) 
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G2. During the past month, which of these people have you had arguments with 
or have made you angry and upset? 

(CHECK A130UT PEOPLE WHO WERE LISTED IN RESPONSE TO Gl I3UT WIIO 
WERE NOT LISTED IN RESPONSE TO G2) 

H. (PERSONAL CHARACfERISTICS OF NETWORK MEMBERS) 

Now I would like to get some Information about the people you have Just 
listed. (FOR EACH PERSON ON THE Usn Could you tell me: 

Ha. What Is this person's relationship to you? 

Hb. How old is this person? 

He. What Is this person's sex? 

lId. What is this person's ethnlcity? (SHOW RACE/ETHNICITY CARD) 

1 = Black 
2 non-Hispanic Caucasian 
3 = Mexican, Chicano, latino, Hispanic 
4 American Indian 
5 Asian 
6 = other 

12/89 
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APPENDIX D 

QUESTIONNAIRE SIMILARITY OF THE 

INDIVIDUAL AND OTHERS PROVIDING 

ANY OF SIX KINDS OF HELP 

------- - -- -- --- ----------
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CONCEPTUAL CLARIFICATION OF THE STRUCTURE OF SOCIAL SUPPORT 

Social comparison theory says that when you need help you select others similar to you. In 

the study I am conducting, I will be able to examine similarity of support members, in terms of age, sex, 

and ethnicily. This study examines six ways people can help someone. Theoretically, there could be 

six lists of support persons who would then be determined to be similar, in terms of age, sex, and 

ethnicity. 

I am interested in estimating validity for the construction of measures of similarity. Similarity 

will be measured, in terms of age, sex, and ethnicily, between an individual and their support members 

perceived to provide or who actually provide any of six kinds of help. The purpose of this judgement 

is to establish, by group consensus, an estimation of face validity. 

The measures have been developed to index: 

(Perceived to Provide) 

6 measures- similarity, in terms of rum, of others perceived to provide any of six 

kinds of help 

6 measures- similarity, in terms of~, of others perceived to provide any of six kinds 

of help 

6 measures- similarity, in terms of ethnicity, of others perceived to provide any of six 

kinds of help 

(Actually Provided) 

6 measures- similarity, in terms of rum, of others who have actually provided any of 

six kinds of help 

6 measures- similarity, in terms of sex, of others who have actually provided any of 

six kinds of help 

6 measures- similarity, in terms of ethnicity, of others who have actually provided any 

of six kinds of help 
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(perceived to Provide-Total Index> 

1 measure-similarity, in terms of age/sexlethnicity. of others perceived to provide 

any of the six kinds of help 

(Actually Provided-Total Index> 

1 measure-similarity, in terms of age/sexJethnicity, of others who have actually 

provided any of the six kinds of help 

"others" in this instance represents those persons who comprise the focal individual's social 

support group; one's support members/social structure. These persons might be friends, family 

members, neighbors, work associates, teachers, clergy, or other persons an individual might know. 

"Focal individual" represents the person who is targeting others for any of the six kinds of help . 

• ,', ........ , ••• ,', ... "., , •• ," "At' , ................................................... ,********* •• , ... *********** •• 

As a participating member of this project, you will be: 

- considered an expert regarding the questions, 

- indicating a williness to complete the questionnaire 

by the specified deadline ( ), 

- indicating a williness to refrain from discussing your responses with other expert 

judges, 

-provided with anonymity throughout the judging session. 

I will personally collect the questionnaire from you, on the above agreed upon date. I want to 

thank you for participating in this judging session. 

Judith Anne Shaw 

Doctoral Candidate 

College of Nursing 

University of Arizona 

(H) 884-7558 
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QUESTIONNAIRE 

SIMILARITY OF THE INDMDUAL AND OTHERS PROVIDING ANY OF SIX KINDS OF HELP 

Directions: 

1. Read the description of how similarity was determined for each of the variables. The statistical 

operations described are meant to result in a measure for each of the specific similarity 

variables. 

2. Next, note the response scale of YESINO with NO indicating that the statistical operations do 

NOT clearly result in a measure of similarity and YES indicating that the statistical operations 

DO clearly result in a measure of similarity. Please indicate the response that represents your 

judgement about the clarity evidenced in the statistical operations for measurement 
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STATISTICAL OPERATIONS FOR THE MEASURE, AGE 

Measurement Procedure: 

Step 1. Each selected OTHER was determined similar to the focal indMduallF the difference in age 
was.:: 5 years. 

Step 2. The number of similar OTHERS, as a group, were summed and divided by the total number 
of selected OTHERS, yielding the proportion of selected group members similar to the focal 
indMdual. 

Step 3. These proportions were averaged across the six kinds of help to yield an average proportion 
of selected OTHERS similar to the focal indMdual. 

STATISTICAL OPERATIONAL DEFINmONS (SIMILARITY.PERCENEDIKINDS OF HELP) 

1. Similarity in perceived provision of intimate 
interaction: the number of others in the social structure 
who share the same characteristic of age (within 
.:: 5 years of the focal individual's age) with the 
focal indMdual. 

2. Similarity in perceived provision of material 
aid: the number of others in the social structure who 
share the same characteristic of age (within ~ 5 years 
of the focal indMdual's age) with the focal indMdual. 

3. Similarity in perceived provision of advice: 
the number of others in the social structure who share 
the same characteristic of age (within ~ 5 years of 
the focal indMdual's age) with the focal individual. 

4. Similarity in perceived provision of positive 
feedback: the number of others in the social structure who 
share the same characteristic of age (within ~ 5 years 
of the focal individual's age) with the focal indMdual. 

5. Similarity in perceived provision of physical 
assistance: the number of others in the social structure who 
share the same characteristic of age (within ~ 5 years 
of the focal indMdual's age) with the focal indMdual. 

6. Similarity in perceived provision of social 
participation: the number of others in the social structure who 
share the same characteristic of age (within ~ 5 years of the 
focal indMdual's age) with the focal indMdual. 

Statistical Operational Clarity 

Yes No 
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STATISTICAL OPERATIONAL DEFINmONS (SIMILARITY-ACTUAUKlNDS OF HELP) 

Statistical Operational Clarity 

1. Similarity in actual provision of intimate interaction: 
the number of others in the social structure who 
share the same characteristic of age (within::: 5 years 
of the focal individual's age) with the focal individual. 

2. Similarity in actual provision of material 
aid: the number of others in the social structure who 
share the same characteristic of age (within::: 5 years 
of the focal individual's age) with the focal individual. 

3. Similarity In actual provision of advise: 
the number of others in the social structure who 
share the same characteristic of age (within::: 5 years 
of the focal individual's age) with the focal individual. 

4. Similarity in actual provision of positive feedback: 
the number of others in the social structure who 
share the same characteristic of age (within::: 5 years 
of the focal individual's age) with the individual. 

5. Similarity in actual provision of physical assistance: 
the number of others in the secial structure who 
share the same characteristic of age (within::: 5 years 
of the focal iridividual's age) with the focal individual. 

6. Similarity in actual provision of social participation: 
the number of others in the social structure who 
share the same characteristic of age (within::: 5 years 
of the focal individual's age) with the focal individual. 

------ ~-~---- ---- ~~---- -

Yes No 
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STATISTICAL OPERATIONS FOR THE MEASURE, SEX 

Measurement Procedure: 

Step 1. Each selected OTHER was determined similar to the focal individual IF of the same sex as the 
focal individual. 

Step 2. The number of similar OTHERS, as a group, were summed and divided by the total number 
of selected OTHERS, yielding the proportion of selected group members similar to the focal 
individual. 

Step 3. These proportions were averaged across the six kinds of help to yield an average proportion 
of selected OTHERS similar to the focal individual. 

STATISTICAL OPERATIONAL DEFINmONS (SIMILARITY-PERCEIVEDIKINDS OF HELP) 

1. Similarity in perceived provision of intimate interaction: 
the number of others in the social structure who 
share the same characteristic of sex with the focal individual. 

2. Similarity in perceived provision of material aid: 
the number of others in the social structure who share 
the same characteristic of sex with the focal individual. 

3. Similarity in perceived provision of advice: 
the number of others in the social structure who share 
the same characteristic of sex with the focal individual. 

4. Similarity in perceived provision of positive feedback: 
the number of others in the social structure who 
share the same characteristic of sex with the focal individual. 

5. Similarity in perceived provision of physical assistance: 
the number of others in the social structure who share 
the same characteristic of sex y,ith the focal individual. 

. 6. Similarity in perceived provision of social participation: 
the number of others in the social structure who 
share the same characteristic of sex with the focal individual. 

Statistical Operational Clarity 

Yes No 
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STATISTICAL OPERATIONAL DEFINmONS (SIMILARITY-ACTUAUKINDS OF HELP) 

Statistical Operational Clarity 

1. Similarity in actual provision of intimate interaction: 
the number of others in the social structure who 
share the same characteristic of sex with the focal individual. 

2. Similarity in actual provision of material aid: 
the number of others in the social structure who 
share the same characteristic of sex with the focal individual. 

3. Similarity in actual provision of advice: 
the number of others in the social structure who 
share the same characteristic of sex with the focal individual. 

4. Similarity in actual provision of positive feedback: 
the number of others in the social structure who 
share the same characteristic of sex with the focal individual. 

5. Similarity in actual provision of physical assistance: 
the number of others in the social structure who 
share the same characteristic of sex with the focal individual. 

6. Similarity in actual provision of social participation: 
the number of others in the social structure 
who share the same characteristic of sex with the focal individual. 

Yes No 
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STATISTICAL OPERATIONS FOR THE MEASURE, ETHNICITY 

Measurement Procedure: 

Step 1. Each selected OTHER was determined similar to the focal individual IF of the same ethnicity 
as the focal indMdual. 

Step 2. The number of similar OTHERS, as a group, were summed and dMded by the total number 
of selected OTHERS, yielding the proportion of selected group members similar to the focal 
indMdual. 

Step 3. These proportions were averaged across the six kinds of help to yield an average proportion 
of selected OTHERS similar to the focal indMdual. 

STATISTICAL OPERATIONAL DEFINmONS (SIMILARITY-PERCEIVEDIKINDS OF HELP) 

1. Similarity in perceived provision of intimate interaction: 
the number of others in the social structure who share 
the same characteristic of ethnicity with the focal indMdual. 

2. Similarity in perceived provision of material aid: 
the number of others in the social structure who share 
the same characteristic of ethnicity with the focal individual. 

3. Similarity in perceived provision of advice: 
the number of others in the social structure who share 
the same characteristic of ethnicity with the focal individual. 

4. Similarity in perceived provision of positive feedback: 
the number of others in the social structure who share 
the same characteristic of ethnicity with the focal individual. 

5. Similarity in perceived provision of physical assistance: 
the number of others in the social structure who share 
the same characteristic of ethnicity with the focal individual. 

6. Similarity in perceived provision of social participation: 
the number of others in the social structure who share 
the same characteristic of ethnicity with the focal individual. 

Statistical Operational Clarity 

Yes No 
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STATISTICAL OPERATIONAL DEFINITIONS (SIMILARITY-ACTUAUKINDS OF HELP) 

1. Similarity in actual provision of intimate interaction: 
the number of others in the social structure who 
share the same characteristic of ethnicity with the 
focal individual. ' 

2. Similarity in actual provision of material aid: 
the number of others in the social structure who 
share the same characteristic of ethnicity with the 
focal individual. 

3. Similarity in actual provision of advice: 
the number of others in the social structure who 
share the same characteristic of ethnicity with 
the focal individual. 

4. Similarity in actual provision of positive feedback: 
the number of others in the social structure who 
share the same characteristic of ethnicity. 

5. Similarity in actual provision of physical assistance: 
the number of others in the social structure who 
share the same characteristic of ethnicity with 
the focal individual. 

6. Similarity in actual provision of social participation: 
the number of others in the social structure who share 
the same characteristic of ethnicity with the focal individual. 

Statistical Operational Clarity 

Yes No 
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STATISTICAL OPERATIONS FOR THE MEASURE, AGEISEXIETHNICITY 

Measurement Procedure: 

Step 1. Each selected OTHER was determined similar to the focal individual IF the difference in age 
was ~ 5 years/of the same seX/of the same ethnicity as the focal individual. 

Step 2. The number of similar OTHERS, as a group, were summed and divided by the total number 
of selected OTHERS, yielding the proportion of selected group members similar to the focal 
individual for the each of the characteristics: age/sex/ethnicity. 

Step 3. These proportions were averaged across the six kinds of help to yield an average proportion 
of selected OTHERS similar to the focal individual for the characteristics: age/sex/ethnicity. 

STATISTICAL OPERATIONAL DEFINITIONS (SIMILARITY·PERCEIVED/KlNDS OF HELP) 

. 1. Similarity in perceived provision of intimate interaction: 
the number of others in the social structure who share 
the same characteristic of age (within ~ 5 years with the 
focal individual), sex, and ethnicity with the focal individual. 

2. Similarity in perceived provision of material aid: 
the number of others in the social structure who share 
the same characteristic of age(within ~ 5 years with the 
focal individual), sex, and ethnicity with the focal individual. 

3. Similarity in perceived provision of advice: 
the number of others in the social structure who share 
the same characteristic of age (within ~ 5 years with the 
focal individual), sex, and ethnicity with the focal individual. 

4. Similarity in perceived provision of positive feedback: 
the number of others in the social structure who share 
the same characteristic of age (within ~ 5 years with the 
focal individual), sex, and ethnicity with the focal individual. 

5. Similarity in perceived provision of physical assistance: 
the number of others in the social structure who share 
the same characteristic of age (within ~ 5 years with the 
focal individual), sex, and ethnicity with the focal individual. 

6. Similarity in perceived prOviSion of social participation: 
the number of others in the social structure who share 
the same characteristic of age (within =: 5 years with the 
focal individual), sex, and ethnicity with the focal individual. 

Statistical Operational Clarity 

Yes No 
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STATISTICAL OPERATIONAL DEFINmONS (SIMILARITY-ACTUAUKINDS OF HELP) 

Statistical Operational Clarity 

1. Similarity in actual provision of intimate interaction: 
the number of others in the social structure who 
share the same characteristic of age (within =: 5 years 
with the focal individual), sex, and ethnicity 
with the focal individual. 

2. Similarity in actual provision of material aid: 
the number of others in the social structure who 
share the same characteristic of age (within =: 5 years 
with the focal individual), sex, and ethnicity 
with the focal individual. 

3. Similarity in actual provision of advice: 
the number of others in the social structure who 
share the same characteristic of age (within =: 5 years 
with the focal individual), sex, and ethnicity 
with the focal individual. 

4. Similarity in actual provision of positive feedback: 
the number of others in the social structure who 
share the same characteristic of age (within =: 5 years 
with the focal individual), sex, and ethnicity 
with the focal individual. 

5. Similarity in actual provision of physical assistance: 
the number of others in the social structure who 
share the same characteristic of age (within =: 5 years 
with the focal individual), sex, and ethnicity 
with the focal individual. 

6. Similarity in actual provision of social participation: 
the number of others in the social structure who 
share the same characteristic of age (within =: 5 years 
with the focal individual), sex, and ethnicity 
with the focal individual. 

Yes 

SHOULD YOU HAVE ANY QUESTIONS ABOUT THE INSTRUCTIONS AND/OR 
STATEMENTS, PLEASE CONTACT ME «H)-8S4-7558) 

No 
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APPENDIX E 

GRAPHIC RESIDUAL ANALYSIS 
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Expected 

E1. Normal Probability Plot of Observed Standardized 
Residuals Against Expected Residuals (N=307): For 
Regression of Discrepancy Judgement on Total Number of 
Social Structure Members (Time 1) (Equation 8:1) 
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E3. Scatterplot of Standardized Residuals Against Predicted 
Total Number of Social Structure Members (N=307, Time 
1) (Equation 8: 1) 
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