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Clarification of Social Support
Deborah Finfgeld-Connett

Purpose: To clarify the concept of social support.
Design: Template Verification and Expansion Model.
Methods: Meta-synthesis strategies.
Findings: Social support is composed of emotional and instrumental support. It is an ad-

vocative interpersonal process characterized by reciprocal exchange of information, it is
context specific, and it results in improved mental health. Antecedents of emotional and
instrumental support include a perceived need plus a social network and climate that are
conducive to the exchange of social support.

Conclusions: In keeping with the nonprofessional nature of social support, nurses are advised
to encourage patients to use and enhance personal support networks. For the same reason,
nurses should reconsider investigating social support as a nursing intervention. Expanded
efforts are needed to differentiate social support from concepts such as caring.
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* * *

D espite ubiquitous use of the term social support
by lay people and professionals, the concept lacks
clarity (Hupcey, 1998a 1998b; McHaffie, 1992).

In particular, it is based on limited empirical evidence
(Hupcey, 1998b) and it is easily confused with constructs
such as caring (Coffman & Ray, 1999; Swanson, 1991).
Despite frequent use of this term in the literature in many
countries, failure to definitively explicate the concept of so-
cial support impedes its study and measurement (Ducharme,
Stevens, & Rowat, 1994; McHaffie, 1992) and limits its use-
fulness in nursing.

Because social support lacks clear empirical referents, re-
searchers have recently made efforts to clarify and delin-
eate the concept with qualitative approaches. To date, how-
ever, these findings have remained isolated, and no known
attempt has been made to comprehensively interpret these
results. The relatively recent techniques of meta-synthesis
(Finfgeld, 2003) and concept development (Finfgeld, 2004a)
provide methods to analyze and synthesize findings from
multiple qualitative works to more clearly define abstract
concepts and make them more readily available to prac-
titioners, researchers, and policymakers. Thus, the aim of
this project was to better delineate social support by us-
ing findings from linguistic concept analyses and qualitative
studies.

Methods

The Template Verification and Expansion Model
(Finfgeld, 2004a, 2004b) of concept development was used

in this study. This model is based on metasynthesis of find-
ings from qualitative studies and linguistic analyses. The pur-
pose of this type of study is to inductively clarify and expand
existing conceptual models and triangulate early findings.
Metasyntheses do not include findings from quantitative
studies, because the intent of logico-positivistic designs is
primarily theory testing versus conceptual clarification and
expansion.

Qualitative studies and linguistic analyses of the con-
cept of social support were located in an electronic search
of the literature. Several databases (CINAHL, MEDLINE,
PsycINFO, and Soc Abs) were searched using the key terms
social support, concept analysis, and qualitative studies. Of
interest were studies in which social support was examined
in relationship to acute and chronic conditions, psychosocial
and physical concerns, and from the perspective of support
providers and recipients. All years available were included
in the search, and articles were retrieved from peer-reviewed
English-language journals.

Three linguistic analyses (Hupcey, 1998b; Langford,
Bowsher, Maloney, & Lillis, 1997; Murray, 2000) and 44
qualitative studies of social support, published from 1987
to 2003, were located. To assure a thorough examination of
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the literature and saturation of the coding categories, all the
linguistic analyses and qualitative studies were included in
this study.

Results from the linguistic analyses were examined first,
followed by findings from the qualitative studies. The re-
sults and discussion sections of each article were carefully
reviewed, and findings were placed into a matrix that was or-
ganized according to Walker and Avant’s (1995) broad con-
cept analysis categories (i.e., antecedents, critical attributes,
and consequences). Deconstruction of the results from each
article initially resulted in identification of over 100 in vivo
or metaphoric codes and 26 subcategories. Using an iterative
inductive-deductive approach, seven phenomenon-specific
subcategories were identified. With the aid of memos and
diagrams, a process of social support was identified.

Findings

Social support is an advocative interpersonal process (see
Figure) that is centered on the reciprocal exchange of infor-
mation and is context specific. Two types of social support
were identified: emotional and instrumental. They are pre-
ceded by a need for social support and a social network and
climate conducive to the process. Outcomes are broadly cat-
egorized as improved mental health.

Types of Social Support
Emotional support. Emotional support consists of com-

forting gestures, which are intended to alleviate uncertainty,
anxiety (Sandstrom, 1996), stress (Jankowski, Videka-
Sherman, & Laquidara-Dickinson, 1996), hopelessness
(Bolla, DeJoseph, Norbeck, & Smith, 1996), and depression
(de Jonge, 2001). Simply knowing that someone is available,
if needed, can be comforting (Coffman & Ray, 2002), and
physical presence is not always required. Sending cards or
flowers (Gurowka & Lightman, 1995; Prudhoe & Peters,
1995) or knowing that others are praying for you (Hupcey,
2001) can provide emotional support. Alternative ways to
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Figure. Process of social support.

offer support are also available through the use of the In-
ternet (Tichon & Shapiro, 2003) or telephone (Gurowka &
Lightman, 1995; Hudson & Morris, 1994; Lugton, 1997;
Michael & Jenkins, 2001).

Physical presence is valued in some circumstances, and so-
cial support can be rendered simply by being present (Bolla
et al., 1996; Bricker & Fleischer, 1993; Chan, Molassio-
tis, Yam, Chan, & Lam, 2001; Green, Hayes, Dickinson,
Whittaker, & Gilheany, 2002; Lugton, 1997; Makabe &
Hull, 2000; Rose, 1997). Depending on the contextual cir-
cumstances, verbal exchanges are not always wanted or
needed, as often is the situation among Asians who in gen-
eral are reluctant to openly express personal thoughts and
emotions (Chan et al., 2001; Makabe & Hull, 2000).

Attentively listening can be comforting (Coffman & Ray,
1999, 2002; Hildingh, Fridlund, & Segesten, 1995; Laakso
& Paunonen-Ilmonen, 2002; Norbeck, Chaftez, Skodol-
Wilson, & Weiss, 1991; Sandstrom, 1996), however, two-
way conversations are also valued (Harrison, Neufeld, &
Kushner, 1995; Hildingh et al., 1995; Laakso & Paunonen-
Ilmonen, 2002; Sandstrom, 1996). Emotionally supportive
exchanges include sharing ideas and experiences (Harrison
et al., 1995; Michael & Jenkins, 2001; Tichon & Shapiro,
2003), expressing concerns (Gurowka & Lightman, 1995;
Lugton, 1997), and offering encouragement (Bolla et al.,
1996).

Emotional support also includes normalizing situations
by diverting attention away from the problems at hand
(Gurowka & Lightman, 1995; Jankowski et al., 1996;
Lugton, 1997; Simich, Beiser, & Mawani, 2003). This shift is
accomplished by pampering (DeJoseph, Norbeck, Smith, &
Miller, 1996), humor (Tichon & Shapiro, 2003), and oppor-
tunities to enjoy friends, socialize, and have fun (Sandstrom,
1996; Scott, Brady, & Glynn, 2001).

Instrumental support. Instrumental support includes pro-
viding tangible goods such as child care supplies (Coff-
man & Ray, 1999, 2002), furniture (Jankowski et al.,
1996), and food (DeJoseph et al., 1996; Gurowka &
Lightman, 1995; Jirojwong, Dunt, & Goldsworthy, 1999).
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Instrumental support also involves providing services such
as transportation (Coffman & Ray, 1999, 2002; DeJoseph
et al., 1996; Duffy, 1989; Gurowka & Lightman, 1995;
Hildingh, Fridlund, & Segesten, 1995; Jankowski et al.,
1996), physical care (Gilliland & Bush, 2001; Jankowski
et al., 1996; Makabe & Hull, 2000; Norbeck, Chaftez,
Skokol-Wilson, & Weiss, 1991; Stewart, Ritchie, McGrath,
Thompson, & Bruce, 1994), and assistance with house-
hold tasks (Green et al, 2002; Gurowka & Lightman, 1995;
Makabe & Hull, 2000; Norbeck et al., 1991). Instrumen-
tal support also can occur in the form of providing money
(Chan et al., 2001; Coffman & Ray, 1999; Duffy, 1989;
Jankowski et al., 1996; Norbeck et al., 1991) or shelter
(Chang & Schaller, 2000; DeJoseph et al., 1996; Duffy,
1989; Hudson & Morris, 1994).

Attributes of Social Support
Social support is an interpersonal process that is context

specific (Coffman & Ray, 1999, 2002; Lackner, Goldenberg,
Arrizza, & Tjosvold, 1994; Olsson, 1997; Rose, 1997) and
involves the exchange of information. Information as a
means to an end consists of facts, advice (Arnault, 2002;
Chang & Schaller, 2000; Jirojwong et al., 1999; Laakso &
Paunonen-Ilmonen, 2002; Sandstrom, 1996), words of reas-
surance (Coffman & Ray, 2002; Michael & Jenkins, 2001;
Sandstrom, 1996), positive affirmation (Coffman & Ray,
1999, 2002; Gilliland & Bush, 2001; Gurowka & Lightman,
1995; Simich et al., 2003), empathy (Coffman & Ray,
1999, 2002; Norbeck et al., 1991; Sandstrom, 1996;
Whittemore, Rankin, Callahan, Leder, & Carroll, 2000), or
similar expressions of support. Although verbal exchange of
information is common, social support can also be shared
nonverbally through flowers, cards (Gurowka & Lightman,
1995), eye movements, facial expressions (Makabe & Hull,
2000; Neufeld & Harrison 1995), or simply being present
(Bolla et al., 1996; Bricker & Fleischer, 1993; Chan et al.,
2001; Makabe & Hull, 2000; Rose, 1997).

The social support process is dynamic and it changes as
challenging circumstances occur (Coffman & Ray, 1999,
2002; Lackner et al., 1994; Makabe & Hull, 2000). So-
cial support is synchronously and asynchronously (Neufeld
& Harrison, 1995; Prudhoe & Peters, 1995) negotiated
(Lackner et al., 1994); as such it is dynamic and ongo-
ing. Support providers are thought to be reliably avail-
able and willing to provide support during challenging
times (Chang & Schaller, 2000; Coffman & Ray, 1999,
2002; Duffy, 1989; Gurowka & Lightman, 1995; Hupcey,
2001).

An important attribute of social support is advocacy
(Chang & Schaller, 2000; Lugton, 1997; Whittemore et al.,
2000). Providers of social support serve as advocates by mo-
tivating (Hupcey, 2001; Jankowski et al., 1996) and em-
powering recipients to act on their own behalf (Coffman
& Ray, 1999, 2002) and to maintain as much control as
possible (Chang & Schaller, 2000; Coffman & Ray, 1999,
2002; Harrison et al., 1995). Reassurance, reinforcement,

affirmation, validation, and encouragement are common ad-
vocative strategies (Chan et al., 2001; Chang & Schaller,
2000; Coffman & Ray, 1999, 2002; Duffy, 1989; Gurowka
& Lightman, 1995; Jirojwong et al., 1999; Murray, 2002;
Norbeck et al., 1991; Sandstrom, 1996; Simich et al., 2003;
Tichon & Shapiro, 2003), which are employed in an atmo-
sphere of unconditional positive regard and caring (Chang
& Schaller, 2000; Coffman & Ray, 1999; 2002; Duffy, 1989;
Hildingh et al., 1995; Sandstrom, 1996). Caring includes
expressions of understanding, respect, empathy, compas-
sion or love (Chang & Schaller, 2000; Coffman & Ray,
1999, 2002; Duffy, 1989; Hudson & Morris, 1994; Norbeck
et al., 1991).

Antecedents of Social Support
Need. In order for social support to be initiated, recip-

ients must recognize the need for support and be willing
to accept assistance (DeJoseph et al., 1996; Harrison et al.,
1995; Hupcey, 2001; Makabe & Hull, 2000; Rose, 1997;
Whittemore et al., 2000). These factors are influenced by
peoples’ perceptions of their own coping abilities and ex-
pectations of others (Lackner et al., 1994). In turn, poten-
tial support providers must recognize the need for assistance
and be willing and able to offer support (Gurowka & Light,
1995; Makabe & Hull, 2000; Scott et al., 2001; Stewart
et al., 1994).

Emotional and instrumental needs were identified. Emo-
tional needs arise from psychological distress (Sandstrom,
1996; Jankowski et al., 1996; Bolla et al., 1996; de Jonge,
2001). Instrumental needs include tangible goods (Coffman
& Ray, 1999, 2002), transportation services (Coffman &
Ray, 1999, 2002; DeJoseph et al., 1996), and financial sup-
port (Coffman & Ray, 1999).

Social network. An intact social network is an antecedent
to effective execution of social support. Having specific types
of people (e.g., spouses, parents, or friends) within a network
appears less relevant than the personal attributes of the peo-
ple who comprise the support system. For instance, individ-
uals who comprise a social support network must view the
recipient with unconditional positive regard (Bricker &
Fleischer, 1993; Domain, 2001; Norbeck et al., 1991; Prud-
hoe & Peters, 1995; Sandstrom, 1996; Tichon & Shapiro,
2003; Williams & Kent, 1996) and be available, reliable, and
trustworthy (Coffman & Ray, 1999; Duffy, 1989; Harrison
et al., 1995; Rose, 1997; Whittemore et al., 2000).

Close associates, such as family and friends, are fre-
quently acknowledged to be social support providers, in
addition to neighbors, church members, support group
participants, peers, and acquaintances (Bolla et al., 1996;
Coffman & Ray, 1999; Laakso & Paunonen-Ilmonen, 2002;
Sandstrom, 1996; Stewart et al., 1994). Pets (Gilliland &
Bush, 2001) have also been included in social support net-
works. Acknowledgement of pets illustrates the need for un-
conditional positive regard, availability, reliability, and trust-
worthiness versus kinship or other traditional interpersonal
links.
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Health care professionals are looked to for social sup-
port only when others cannot provide the support that is
required (Hupcey, 2001; Jirojwong et al., 1999; Jankowski
et al., 1996; Olsson, 1997; Rose, 1997; Simich et al.,
2003). This situation might occur because of geographic
distance (Hudson & Morris, 1994; Jankowski et al., 1996),
stigma, or other circumstances related to a health problem
(de Jonge, 2001; Green et al., 2002; Gurowka & Lightman,
1995; Hudson & Morris, 1994; Jankowski et al., 1996;
Rose, 1997), the need for secrecy (Hudson & Morris, 1994;
Jankowski et al., 1996), or time constraints (Scott et al.,
2001). In addition, people in need of social support might
be reluctant to disclose personal information to those who
are not within their inner circle.

Social climate. Social support appears to be most effec-
tively delivered when all parties involved have a common
context in which to anticipate, interpret, and respond to
each others’ needs (Gurowka & Lightman, 1995; Lynan,
1987; Makabe & Hull, 2000; Simich et al., 2003). Because
circumstances are context specific, support is enhanced
when providers and recipients have shared similar challenges
as well as common demographic, sociocultural, and reli-
gious backgrounds (Arnault, 2002; Chan et al., 2001; Scott
et al., 2001). However, support providers are urged to main-
tain some psychological distance from the distressful cir-
cumstances at hand, so they can remain objective and not
become emotionally vulnerable (Lynam, 1987; Prudhoe &
Peters, 1995; Rose, 1997; Sandstrom, 1996; Whittemore
et al., 2000).

Shared experiences coexist with mutual relationships in
which reciprocity is the norm, and giving and receiving
support is an active process for both parties (Coffman
& Ray, 1999). Mutuality and reciprocity are a part of
the sociocultural value system, which ideally has a bal-
ance between giving and receiving support (Bricker &
Fleischer, 1993; Chan et al., 2001; Coffman & Ray, 2002;
Harrison et al., 1995; Jankowski et al., 1996; Lynam,
1987; Makabe & Hull, 2000; Neufeld & Harrison, 1995;
Norbeck et al., 1991; Sandstrom, 1996). If a lack of reci-
procity exists, support providers are at risk for isolation and
distress (Jankowski et al., 1996; Whittemore et al., 2000).

Evidence indicates that people cognitively construct re-
ciprocating schemas based on the reality of the situation at
hand. For instance, some people believe that their support
will be passed on to some unknown person in the future.
Reciprocity is also inferred based on meaningful facial ex-
pressions or eye movements in cases where developmental or
cognitive limitations exist (Neufeld & Harrison, 1995). By
definition, purely altruistic gestures do not constitute social
support, because reciprocity does not exist.

Outcomes. Outcomes of social support occur in the broad
category of improved mental health and, in large part, per-
tain to an increased sense of personal competence (Campero
et al., 1998; Chang & Schaller, 2000; de Jonge, 2001;
Lugton, 1997; Olsson, 1997; Prudhoe & Peters, 1995;
Sandstrom, 1996; Tichon & Shapiro, 2003). Social support
recipients experience empowerment (Coffman & Ray, 1999;

Tichon & Shapiro, 2003) because of diminished fear (Chan
et al., 2001; Duffy, 1989; Lugton, 1997; Murray, 2002;
Sandstrom, 1996; Whittemore et al., 2000) and an enhanced
sense of reassurance (Campero et al., 1998; Hildingh et al.,
1995; Olsson, 1997; Sandstrom, 1996; Tichon & Shapiro,
2003). These factors lead to diminished distress and over-
all perceptions of well being (Coffman & Ray, 1999, 2002;
Hildingh et al., 1995; Simich et al., 2003).

Improvements in mental health can be made and sustained
by initiating and enhancing coping behaviors. These behav-
iors are context specific and include activities such as refram-
ing situations (Lugton, 1997; Tichon & Shapiro, 2003), end-
ing unhealthy relationships (Coffman & Ray, 1999, 2002),
pursuing education or work opportunities (de Jonge, 2001),
and investing or re-investing in self-care practices (Campero
et al., 1999; Gilliland & Bush, 2001; Whittemore et al.,
2000).

Discussion

This concept analysis increases clarity of antecedent so-
cial support needs. Moreover, the findings show a clear link
among needs, types of social support, and outcomes. In par-
ticular, social support needs are psychosocial, which is con-
sistent with emotional and instrumental support as well as
improvements in mental health.

Nonprofessionals appear to be the preferred and predom-
inant social support providers, and no indication was found
that formal preparation or professional credentials are nec-
essary to provide social support. Instead, social support net-
works are recommended to include people who share com-
mon experiences, feel a sense of intimate familiarity, are
available, and reciprocate support.

These findings are consistent with other reports that pa-
tients prefer health care providers to focus on medical prob-
lems versus social support (Gurowka & Lightman, 1995).
Research also has indicated that staff who attempt to become
too close emotionally might be rejected (Olsson, 1997).
Thus, nurses are advised to focus on providing professional
services in exchange for financial remuneration that is com-
mensurate with their expertise.

Findings from this investigation and others that social sup-
port networks consist primarily of family and friends, and
not health care professionals (Bolla et al., 1996; Jirojwong
et al., 1999; Laakso, & Paunonen-Ilmonen, 2002; Rose,
1997; Simich et al., 2003), indicate nurses should recon-
sider social support as a nursing intervention. Alternative
research priorities should include examining ways to bol-
ster existing networks or investigating ways to promote the
development of new ones.

Spiritual belief systems are sometimes considered to
be part of social support networks (Chan et al., 2001;
DeJoseph et al., 1996; Jankowski et al., 1996; Rose, 1997);
however, authors provide little explanation regarding this
phenomenon. Moreover, one must question how mutually
supportive relationships can occur within the context of a
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belief system. However, personal relationships that develop
within a spiritual community might easily constitute a so-
cial support network, because members of such groups fre-
quently reciprocate in socially supportive ways.

Reports of linguistic concept analyses have not identified
types of social support. Based on findings from this project,
however, two were identified: emotional and instrumental.
To date, nurses have classified these as attributes (Langford
et al., 1997; Murray, 2000) rather than as types of social
support. This distinction is important because types of so-
cial support might differ, but attributes appear similar across
types. For instance, attributes such as interpersonal process
and advocacy apply across types. In contrast, providing tan-
gible needs and being present have little in common. This
finding has important implications for measuring social sup-
port in situations where the type of support varies but the
attributes remain the same.

Another finding that has significant measurement impli-
cations is the dynamic nature of social support and its ten-
dency to change across contexts. For instance, social support
is negotiated primarily among lay providers and recipients,
and depending on the context of this negotiation, the ac-
tualization of social support might appear quite different.
These findings are unlike results from traditional linguis-
tic analyses in which social support is seen as a more sta-
ble process (Hupcey, 1998b; Langford et al., 1997; Murray,
2000).

As indicated by the findings, social support involves the
reciprocal exchange of information that is characterized by
advocacy. Advocacy and mutual reciprocity are key defining
attributes, because the context-specific exchange of infor-
mation within an interpersonal process is common to many
other concepts and it adds little to the unique understand-
ing of social support. The process of social support can-
not be defined by a few attributes. Rather, the process as a
whole distinguishes social support from phenomena such as
caring.

Identifying similarities and differences among con-
cepts such as social support and caring is challenging.
Swanson (1991) suggested that caring is probably a com-
ponent of social support, but not all social support is expe-
rienced as caring. In contrast, Cobb (1976) used the term
caring to define social support. Emergent concept analy-
sis methods can make the task of differentiating these con-
cepts less onerous. In the future, investigators are urged to
use methods such as simultaneous concept analysis (Haase,
Britt, Coward, Leidy, & Penn, 1992) to explore the sim-
ilarities and differences among these constructs as a basis
for greater clarity and precision is defining and measuring
them.

Outcomes of social support are broadly categorized as
improvements in mental versus physical health. This distinc-
tion has important implications for nurses who encourage
the use of social support networks with the hope that they
will help to resolve physical problems. Although physical
improvements might occur, qualitative findings to date have
not shown this direct cause-and-effect relationship.

Conclusions

Social support is composed of emotional and instrumen-
tal support. It is an advocative interpersonal process that
involves the reciprocal exchange of information, is context
specific, and results in improved mental health. Antecedents
of emotional and instrumental support include a perceived
need plus a social network and climate conducive to the ex-
change of social support.

Nurses are advised to encourage patients to use and en-
hance personal support networks. Social support appears to
be primarily a lay resource, and thus nurses are discouraged
from defining social support as a nursing intervention.

Attributes of social support, rather than types of support,
should be used as empirical referents. Attributes remain con-
sistent across types, but types are inherently different from
one another. Because social support differs within contexts,
measurement instruments should have sensitivity to these
variations.

Finally, increased efforts are needed to differentiate social
support from concepts such as caring. Innovative concept
analysis methods are now available that should make this
goal a reality, providing greater clarity in nursing research
and practice.
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