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Goal of the Talk:  

Use a theoretical Model of Social Support 
and research from a variety of areas  to 
Investigate the role of 

Social Connection in terms of:

• Protection before elder abuse 
happens to older adults, and 

• Resiliency after elder abuse happens



Social Support and Health
Perceived social support is one of the most well-documented 
psychosocial factors influencing physical health outcomes 
(Berkman et al, 2000; Cohen, 1988; Holt-Lunstad et al., 2010; House et al., 1988; Pinquart & Duberstein, 2010; Uchino, 2004). 

Epidemiological studies indicate that individuals with low levels 
of social support have higher mortality rates; especially from 
cardiovascular disease (Barth, Schneider, & von Kanel, 2010; Berkman, Leo-Summers, & Horwitz, 1992; 

Orth-Gomér, Rosengren, & Wilhelmsen, 1993). 

Although more research is needed, there is also evidence 
linking support to lower cancer and infectious disease mortality 
(Ell, Nishimoto, Medianski, Mantell, & Hamovitch, 1992; Lee & Rotheram-Borus, 2001; Pinquart & Duberstein, 2010). 

In perhaps the most compelling evidence to date on the health 
effects of social support, a meta-analysis of the existing 
literature found that perceived support was related to 
significantly lower risk for all-cause mortality (Holt-Lunstad et al., 2010)

Indeed effect sizes from this meta-analysis appeared as large, 
if not larger, than standard medical factors such as exercise 
and obesity.

http://www.sciencedirect.com/science/article/pii/S0277953612000196#bib8
http://www.sciencedirect.com/science/article/pii/S0277953612000196#bib7
http://www.sciencedirect.com/science/article/pii/S0277953612000196#bib30
http://www.sciencedirect.com/science/article/pii/S0277953612000196#bib40


Social Support & Health: 2 Theoretical Models 
that indicate where research foci should be

MODEL #1: Main Effect/Direct/Positive Affect Model:

 Social support improves health and mental health, 
irrespective of environmental stressors

MODEL #2: Buffering (Interaction) Model:

 Social Support mitigates the negative effects of 
environmental stressors…in other words, more 
important when faced with stressors. 



Model 1 Main Effect Model: 
Social Support and Health/Mental Health
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Main Effect/Direct Model of Social Support
& Mental Health/Health

In the simplest explanation of this model, social support 
leads to positive affect, which improves mental health

Social support also (hopefully) leads to positive health 
behaviors, which lead to improved health & mental health

Social support has positive biologic effects, which leads to 
better health

The first two have been extraordinarily well supported by 
research, are simple explanations, and thus seem to justify 
social support as an intervention for mental health among 
those experiencing stress



Model 2 The buffering effects model: 
Social Support and Health/Mental Health

Stress-bufferingmodelofsocialtiesandmentalhealth.AdaptedfromCohenS,Un- derwoodLG,GottliebBH.SocialSupportMeasurementandIntervention.AGuideforHealthand 
Social Scientists. New York: Oxford University Press; 2000 

Not yet consistently 
supported by 
research 

Stress introduced to the system
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•Mechanisms postulated by this model (i.e., how does 
social support translate into improved health/mental 
health following trauma) suggest that “direct effects” of 
social support on health may be mediated by positive 
affect, predictability, predicted assistance and a sense of 
self-worth (also see Cohen, 1988). 

• In this view, the belief that others will provide necessary 
resources may bolster one’s perceived ability to cope with 
demands, thus changing the appraisal of the situation 
and lowering its effective stress. 

• Belief that support is at hand (i.e. “the cavalry is 
coming”) may also dampen the emotional and 
physiological responses to the event or alter maladaptive 
behavioral responses. (Cohen, 2004)

Buffering Model of Social Support
& Mental Health/Health

http://www.sciencedirect.com/science/article/pii/S0277953612000196#bib19
http://www.sciencedirect.com/science/article/pii/S0277953612000196#bib20


Does it matter which model is correct in 
terms of (a) how our research should be 
directed and (b) how we should intervene? 

Yes, insofar as the type & timing of social support 
becomes more important in one model with respect 
to context, and thus must be differentially assessed 
in research efforts

No, insofar as both types of social support are likely 
when social connection (that is, the 
OPPORTUNITY for social support) is facilitated

OVERALL, If either Model is correct, effects of elder 
abuse (or other stress events) should be mitigated 
by SOCIAL CONNECTION: a testable hypothesis



So let’s look at some of our 
studies on stress events and 
older adults, considering 
social support



The 2004 
Florida 
Hurricanes and 
Older Adult 
Mental Health



Paths of the 2004 Florida Hurricanes



Florida Hurricanes Study: 
Sample Characteristics

1,130 older adult participants, 

64.5% female and 35.5% male; 4.3% 
Hispanic

mean age was 71.0 years (SD = 7.9)

Let’s take a look at mental health in 
those with low social support:



Prevalence of Emotional Problems
in Terms of Low Social Support 
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But now let’s look at the same 
group with high social support



Prevalence of Emotional Problems
in Terms of Low and High Social Support 
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10% evinced mental health problems 

following the disaster

High Social Support prior to the 

disaster (Buffering Model of Social 

Support) reduced risk of ALL forms of 

mental illness post disaster

Fancy psychological treatments are 

not what is needed…..social support 

is key





Treatment of 
Complicated 
Bereavement 
by increasing 
social 
connection



Treatment of Bereavement Using 
Exposure and Behavioral Activation

Specific Intervention components

 Behavioral activation planning forms….plan for 
values-based social interactions and resolve 
scheduling barriers ahead of time

 Note this increased social support after the 
stress event….(Main Effect Model of Social 
Support)

 A Simple GOAL: Increase social 
interaction and connection



RESULTS:
*Complicated Grief Assessment
*Beck Depression Inventory
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How 
about:

Combat 
Veterans



Combat Veterans Response to Treatment 
High Vs Low Social Support 
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A few more examples for good 
measure from the work of 
others:

Dementia



Social Network & Dementia
Fratiglioni, Wang, Ericsson, Maytan, & Winblad 2000



Parkinson’s



Not lonely (10th percentile)

Lonely (90th percentile)

Social activity is critical for motor 
functioning.
Buchman, Boyle, …Bennett 2010



Combat, Disaster, Medical 
Illness, and …….

Elder Abuse



The National 
Elder 
Mistreatment 
Study

5,777 COMMUNITY 
RESIDING adults age 60 
UP

60.2% female, 39.8% 
male

Average age  71.5 years 
(SD = 8.1)

85% White, 7% Black, 
4.3% Hispanic



Past Year Emotional Abuse
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Significant Risk factors & Odds Ratios (OR) for 
Emotional Mistreatment

Lower Age (OR = 3.2)

Being Employed (OR = 1.8)

Poor Self-Rated Health (ns)

Prior Traumatic Event (OR = 2.3)

Needing ADL Assistance (OR = 1.8)

Low Social Support (OR = 3.2)



Let's take a look at that 
Social Support risk factor



Rate of Emotional Abuse in 
terms of Social Support
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Past Year Physical Abuse
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Lower Age (OR = 4.1)
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Significant Risk factors for 
Physical Mistreatment



And now Let's take a look at 
that Social Support risk factor 
again



Rate of Emotional and Physical Abuse in 
terms of Social Support
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Past Year Sexual Abuse
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…one more time….
Let's take a look at that 
Social Support Risk Factor



Female Gender

Low Income
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Needs ADL Assistance
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Sexual Mistreatment: Significant Risk 
factors 



Rates of Emotional, Physical, and Sexual 
Abuse in terms of Social Support
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Summary: Risk Factors Across Mistreatment:
RISK FACTORS EMOTIONAL PHYSICAL SEXUAL

Lower Age x x

Non-White

Low Income

Being Employed x

Poor Self-Rated Health

Prior Traumatic Event x

Low Social 
Support

x x x

Use Social Services

Needing ADL Assistance x



One more time….
Rates of Emotional, Physical, and Sexual 
Abuse in terms of Social Support
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So, that was ‘how often’ 
abuse happens. And how 
Social Support can reduce
the risk of even being abused

How about ’so what,’ as in: 
what are the effects of abuse 
and what can make it better 
or worse



The National 
Elder 
Mistreatment 
Study 8 Years 
Later: A study 
on potential 
effects of abuse



8 Years Later:
Effects of Elder Abuse in Terms of Health, 
Anxiety (PTSD), & Depression
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But now let’s see what 
happens if we consider high 
social support, as rated by 
the older adult back then, 8 
years ago when the abuse 
happened (Buffering Model)



8 Years Later: Social Support’s impact on
Effects of Elder Abuse in terms of Health 
(Lowest quartile), Anxiety (PTSD), & Depression
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8 Years Later: Social Support’s impact on
Effects of Elder Abuse in terms of Health (Lowest 
quartile), Anxiety (PTSD), & Depression
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Summary: Considering Elder Abuse
1 in 10 community-residing older adults 
reported experiencing elder mistreatment in the 
past year.

But…Social support is a central protective 
factor, preventing virtually all forms of elder 
mistreatment. 

And…Followup research 8 years later shows 
social support protects you after you’ve been 
abused from developing problems with health, 
anxiety, and depression



So…which theoretical model of social 
support enhancing mental health is 
right?

Of course, the short answer is both: having social 
support makes you happier, and having social 
support makes it easier to deal with stress. 

But on the whole, our research across 
populations seems to indicate that the buffering 
hypothesis is critical insofar as the relevance of 
support to outcomes really becomes apparent in 
the context of a stressor event





Conclusions: Bad stuff happens

If you consider mistreatment, disasters, war and loss, 
bad stuff happens to older adults.    A lot.

BUT MAYBE ITS NOT SO BAD…..

Older Adults deal with these events relatively better 
than younger adults
There are certain things we can do to improve 
chances that things will be ok:

Social Support is foremost among these, either 
before the abuse through social connection, or 
following the abuse through being good 
neighbors





LOW Social Support is related to everything bad 
that can happen…..and that means it is related 
to everything GOOD that can happen

This is  a GOOD finding because Social Support is a 
Modifiable Construct 

Activities of a social nature might be helpful to prevent 
abuse, promote resilience, and improve quality of life, 
particularly after traumatic stressors.



These findings suggest using an atypical 
approach to addressing elder abuse: 
Increasing Social Support by meeting patients 
where they’re at

Perhaps starting health and wellness groups in community 
settings that include assessment of mental health and abuse, 
alongside blood pressure and weight, with subsequent 
opportunities for discussion of these issues.

Things like redesigned meeting places (benches, tables, 
public café permits) or easy public Transportation are very 
likely the most effective, useful, and efficient mental health 
and socialization elder abuse interventions for older adults

the “evening walk” in the community has to return





We need to make it easier for 
older adults to connect…..





Social Support Can come in Many Forms


