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"ABSTRACT R

¢ . ) . C ol
- oo

.

The present research was designed to mé&;uré and describe character-

¥

o N '
istics of the social networks-of:pdtients and comparable normal control
: | 4
subjects. It was argued that deviant ‘social behavior is a primargf)
v _ . - . -

determinant of psychiatric hospitalization, and that problems with

: . | ; } |
interpersonal relationships are therefore typical of psychiatric patients.

"Furthermore, it was argued that the deviant social behaviors ofr'

. .._ “W' . .'v . . : B
. 'psvchiatric patients have social network correlates which serve to

discriminate psychiagric patients from normals,

In order to examine differences between the social networks of

patients and normals, a questionnaire Was.designed t® elicit information

: y L] : M -Q . I3
on the number and relationship of individuals which subjects relied

upon to meet a variety of. interpersonal needs.  In addition to these

measures a rating was obtained of the degree” Of satisfaction with

P

personal relationships in the month prior to- ting.

Data from normal control subjects revealgd that married individuals

were more satisfied with their personal relationships ‘than single

individuals of the same age., Moréove%ﬁ they relied heavily upon their
‘ .

spouse as opﬁgied to relatives dr"friends;\tq meet a number of inter- .

/

.personal needs. Single'subjects,;oh the other hand, relied heavily upon

. s * . D . 3 ' A N .
relatives and friends, in comparison with eitheruboxfriends r girlfriends.

. *» : ) .
Subjects in both groups typically reported only three or'fo r individuals

A

that they relied upon to meet the interpersonal needs gampled here.

When married and single patients were co
. 4

Y T . ’ ’ .
. i ‘% . ’ AY _

Cparedwith.notmélé of the



,/ same - age, ,sex and marital status, patieqés were found to be less
. i’ - n R
satisfied with their personal relationships. In addition, patients

: L ,

showed attenuated reliance on social*-sexual r@latibnships. That is,

S . N L, . ‘ i a
married patients were less reliant upon their spouse than ‘married

: normals, and single patients were less reliant upon a bovfriend or

girlfriendz?han single normals. 'In centrast, married ‘and especially -
<« . . v <A - . \‘.
* single patients showed a greater reliance upon professional helpers in

'Y ]

meeting their interpgrsonal needs. Patient groups did not differ G
. ] ) . ) N

. significantly from nOrmﬁls in terms of the overall number of»inaividuals
: l\_«! ’ . .
that they reported relving .upon. :
Thése.fiﬁdings were interpretgd supportive of the notien that

L3 / .
N L4
-

psvchiatric patients experience grea@éftdifficulty<wifh intérpersonal
' - . N ‘ !/\, . ' o
relationships than normals.x\it wadg-concluded that the®present method of
measuring the social network is useful in discriminating patients from
normals, and_tggtxgéiNfindings delineated areas which merit further-

? N

research. : -

)

&
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INTRODUCTION
It is commonlv observed that nearlv all mental patients exhibit
. ' { .

some degree of disturbance in their social behaviors, rcgardless of

their diagrnosis (Argvle, 1972). As a result, there is an increoasing

interest in the sncial factors iavolved in all aspects of psycho-

o [

pathologyv. ¥ These arcas of interest ‘include etiolonyv, prognosis, the

=

definition and identification of abnormal behavior, the process of

hospitalization, and treatment.

¢ With respect 'to the identification of abnormal. behavior and hospital-
ization, Carson (1969, p.226) has stated, "The criteria defining

- AN . - ’ “
disordered or abnormal behavior are essentiallv the products of social
. Lo L »

‘custom and convention." It has been.argued that failure to meet the
. N, ‘

social expectations of others-in ways tvpfcally labelled as "abnormal,"

5

5 «
ks d
"crazy" or "sick,' frofjuently results in hos»italization (Scheffe, 1966;

Szasz, 1961). An extreme example of this is involuntary admissions to a

psﬁchiatgic hospital. On a’less formal lavel, ‘friends or relatives may

N

persuade an individual to seelk treatment whewHis deviant behavior is

. . . o
vieved as a danger to himself or when it can no longer be tolerated by
¢ ] ’ : - S

P

others.

€

On the other hand, a person ﬁgﬁfﬁoluntarily seek treatment due to
his own’ dissatisfaction with personal situations. In one study,
interpersonal problems constitute the largest proportion of the presenting

complaints of  psvchiatric patients (Battle, Imber, Hohn-Saric, Stone,

Nash, & Frank, 1966). In summary, the individual's own reaction to

his interpersonal relations or the reactions of others to the individual's

‘ g
social behaviors, form a large part of the criteria which result in
obtaining psychiatric treatment.



R - i o -
. \d - . ’ ! )
When the individua&'s observed social behaviors differ from
[ Ty ) W -
axnectations or desires of 2ither the individual himself or others, they

I ‘mav be described as deviant in somg respect. Persistent patterns of
N - N * .

~

deviant behavior are likelv to be view2d as manifestations of the

individual's porsonality. ﬁersonnlity refers to the relatively stable
o N i | » v
éharactcristics of the individual, his behavior repertoire; attitudes and.
\ . ‘ ’ . ) :
VI traits, which serve to distinguish him from others (Carson, 1969).

b ‘The individual's personality characteristics reflect his constitu-

~tional make-up and his previous cnvironmental experiences. With respect
to deviant social behavior, patients mav be viewed as lacking the
u N ' ' .
A3 ¢
appropriate interpersonal skills and attitudes as a result of maladaptive

learning experiences, or as exhibiting disrupted social behavior as a

result of a genetic abnormalitv or a phvsiological disfunction. The
. B > N ) : o \
» present -study focuses attention onkggg environmentnl factors associated

with psythopathology, with particular.-emphasis on the social environment.
It is generallv maintained that early interpersonal experiences

P

within the familyv plav an important role in the development of

personality (Goslin, 1969: Parke, 1969; Carson, 1969; Bdndura & Naltefs,

1963). Parents provide models, conditioning, and instruction regarding.
rrrrr S R R
- modes of behavior, and attitudes towards oneself and others. To"the

A \/ - '

_extent that this traiﬁ%ﬁg is congf;ent with the norms of their society, N
parents act as normalizing agents in the socialization of.theif chil&.

To the extent -that this training is'incongruent with the nbrms.of their
culture, or inadequate, inconsistent, or even contiadictpry, ig may be

" considered productive of»éubsequent‘deviant behavior (Millon,.l969).

Tt is important to note that the learnihg of social skills andrthe

.



3

development of personality require interactions with others. Typically,

~

the social agents involved in this learning process vary as a function.

of age. UWhile parents or guardians are initially the most influential’
agents, siblings, other felatives, neighbors, teachers, and péers exert
increasing social influence over the individual aS’he'métures. For
the purposes of the péﬁsent Study, those persons who are théught to
exert the gfeatest influence over the individuél at any given point in

LR . . g
time are referred to as members of the individual's social network, or

L
¥

simply as the individual's social network.

Social Network as an,Independent Variabl«

o

Since interpersonal experiences are viewed as determinants of

éubsequcnt persbnality deVelobment, and the nature Qf those experiences
depend upon the‘charactgristics of the—individuai's social network, it
follows that th? social,netwgrk is an important determinant of subseqﬁent
personality deveiopment. quuiring adaptive social'skills presupposgs
a sociai network which contaiﬁs thebappropriate models, and reinforces

" the pérfdrmance of such adaptiﬁe skills. To the extent that the social:
/'{;T\Q\*:&\ : N
\ network fails to provide such training it is assumed tosbe productive
\ B . ) .

\
4

of deviant behavior. .

« While cgnsideratidn of the agents involved ip the development,
aminténance ana change ék‘deviant behavior may seém,one step removéd

ftom an-examination of the social meéhanismé invoived:in psychopathology,
it is on this sociological levél(thaﬁ professional helpers aréAintroduced
to &he‘sociél networks of péychiatric patients. Professional helperé

-5

are thought to be normalizing agents instrumental in the patient's

~ : ¢
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J : A

subsequent development. Strupp, Fox and\Lessler (1969, p.133) argued
that "the relationshi% with the therapist provides a model for dealing
with ot%er:people.” After all, the relationship bctweqh q,pat%ght and
a pfofessionnl.helper is merz=lv a special'iqstange of rela ionships in
seneral (ﬁergin & Strupp, 1972; ﬁoéers, 1961)\ This idea id n5£ new.
Schofield (1964) characterized bsyghotherapy as the purchasezof
- friendship. | |

A secénd way in which thejindividual;s social network méy be altered
for therapeutic ﬁufposes, is through the use ofbgroup therap§ involving

L f . ]
other pdtients. As a mode of ﬂgeatmcnt, groun therapy stands in recog-

nition of the importance of the social behaviors of patients. Within

prouns, therapists attempt to create a milieu conducive to the -
o 8 , s
Acquisition of adaptive social skills. In establishing a group, however,

‘the individual's social néfwork is altered through contact with other
‘patients, |
Recognition of the importance of the patient's naturalistic social
network in terms of his subsequent personality development is implicit
inltherapigs which include signifiFant»otheré‘in treatment, Family~
therapy and, more recently,-networlk therapy Stahd‘as eﬁamples of such

atment, Network therapy (Speck & Attneave, 1973) is auform of group

bapy which simultaneously iﬁVolveS‘all of the members of the patient's

“ <

social network who are thought to nave some bearing on the patient's

“behavior. In network therapy it is assumed that the members'of the-

’ .

atient”™s social network have been ins rumen al in.development of the
patient” ial network 't b t tal development of th

"patient's deviant behavior and that they also have the resources needed

to resolve the patieng's problem. During such treatment it is not

~



5

)

Y . ” .
uncommon that suggestions are made to chanpe the social network of the

patient by reducing th» amount Eﬁ-contact with some mewbers and increasing

Y

the interaction with others.

Implicit in these modes of treatment is the notion that th2 social
networle of the patient must be altered in an attempt to normalize his

suhsequenk behavior. Surprisingly enoughy, little svstgmatic researc

“has been directed at assessing the social networks of patients.

Social Netwvork as a Dependent Variable

1

In ‘the vrevious section the focus of attentien was on the effects

or potential effects of the. social network om'the subsequent character-

isfics of thevindividual. . However, the individual is also instrumental

in shapine his spcial netwoﬁk. Here again this can b2 expected to vary

with age. Initiallv thé ;;d}§&ﬁual has liftle'effccﬁ on who i%;is that
he interacts with. JMis initial sécial ﬁétwork consists briéarily of%‘s

, . ) . 5 N
his parents or guardians, and persons in'close spatial contiguity.

However, his personal chqrncterisfiés become irncreasingly important
with age. If his énrly social experiences or. his particular orgapic
make¥up;rendcr him Sécially deviant, his Characteriséicé will affect shis
social network. His intérpersonal Skills may be such that he finds it
difficult to acquire and maintain friendshiﬁs. He may tgorefore rely
more upon relatLNes.b llere again E&S}interpersbnal behaviér méy Be such
as to strain even these iess voluntary :elationshipé. On the othef
hand, his pafticular ?ersonalit§ pattérn may simply be influential in‘
attracting otﬁers‘who compliment his ihtérpersonal style. If his

1

interpersonal style is socially deviant it is unlikely that those who

B \ \ |
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voluntarily interact with him will have a normalizing effect on his

& o
subsequent behavior. : .

.

Since deviant social behavier is a major determinant of hospital-

. v
N

izatiom, and such bhehavior is thought to affect characteristics of ‘the p

inlividual's social network, it”wopld seem reasonable to expect
. %, t

i A

differences bé;heén the -social networks of )qvqhiatric.patients and the
social ﬁetworks af normals.‘71tvis the aim of the present research

to explore such differences., Infarmation about the:éocial networks oﬁ
patients is‘pqtentigliy useful in determininé thé areas in yhich'patients
have prohlems_with interpersonal relafions. This, in turn, has |

implications for treatment and may also suggest suitablé outcome measures.

.

Bofore oroceeding with the statement of specific hypotheses concerning
the 'social networks of psvchiatric patients and normals a number of -

. . : 4 .
matters neced clarification. '

Measurement of the Sodcial Network . -
1L - HELWOrR

+ “The term social network has been borrowed from the British
° Lo - L : © ?

Ahthtopology literature. TIts first use has been attributed to Radcliffe-
Brown (1940). "While the term has been used in a variety of yayé (Bott,

’

1971) it—generally fefers to a group of ihdi&idualé linked with one

. . PR ) " - .
“another -in some manner through personal contacts. -

The present uge of- tfie tqrm,abpears‘most4cldsely'ﬁglated to what g

2

< has quﬁ called a "personal' or."ego-centric" network (Mitchell, 1969).

4

That is, -the social network includes those individuals (collaterals) who
“ bear some }elationship ta a subject. For example, they could be a friend,

N

a parent or a boyfriend of the subject. : . L

a¥
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* ° B . ] .
Social networks mav vary on a number of dimensions. They may vary

»

in terms of size; the number of col@laterals who make up the social

b

network, composition; jn terms of .relationships such as relative ‘or

b

friend, or in terms of the quality of the relationships. Furthermore,-

=]

thev may vary in terms of their normalizing or deviance productive =~ = .
effects on the individual.

Obviously the most complete description of a subject's social
: S ¢
network would involve cataloguine all those persons which the subject -
interacted with in some way; dctermiﬁingftue characteristics of each of
. . - . ;
these collaterals: and establishing the exact relationship with, and the
. )

-amount -of influence that each»collaterai exerted on the 'subjegt. . While

o

potentially 'valuable such a task. is formidable. Total "personal"
. - . L ‘ ‘
networks tyvicallv include.up to 100 or more individuals (Speek &

“Attneave, 1973; foreno, 1953). The task of assessing ‘each collateral

¢

- would be time consuming indeed.

©

One strategy which has been adopted is to focus on ¢ither the

parental or conjugal family (see Jacob, 1975, and Crago, 1972, for’
. . " , - “» :
respective reviews). However, the social environments of adults

‘typically include friends, neighbors and co-workers in addition to
relatives. Any number of these relationships may have a bearing on the
. Q .

fatient's particular problem and therefore deserve attention (Kemfer &

@

Saslow, 1965). llowever, to date syéfematic analysis of Ehis:larger

.

[y

sogial context as ‘it relates to psychopathology has been sparse indeed.

. | : 2 :
As a consequence it was decided to allow the subject to indicate.
: N S o~

who he perceived to be most important to him, by asking the subject to

“r

indicate who he relies upon to meet a small set of inferpersonal needs.

\

\

( . I's € ¢ . o \‘\
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The needs sampled here include eompanionship, feelings of closeness,
e . ' -
having someone to confide in vhen troubled, having models to, guide one's

’ N * -

L3

behavior, understandise, feeling cared for, advice about how to live and
. social support. The assessment of these needs took the form of the !
: < » .

followingsquesgibns: ‘ ' .

a

)

. & .
1. Who do vou _spend most of vour free time with?
2. Who do you feel the closest to?

3. . When vou feel unhappy or confused, who do . you

—_ 4

o falk to? ) o - ,

o

e

4. Of the*neqple vou know personally, who do you

¢ < : ‘ R

“wish you were most like? L
5. Who knows the most about you?,

6. . "ho cares the most about you?

[

o
b

7. Whose advicé about "how to live is most important o~
& . .

to yol?

8. Who would stand by you thfough-dlmost anything?
(The instructions and Scoring have been described in the general method’

- '
\

ection of Studv I.) - o

.Marigal Status .

2
4

Two studies have suggested that socidl networks differ as a function

' : ’ B
of marital status in ways that are importantly related to psychopathology.

’ -
v

) : .
Rushing (1971) reported that married patients showed the: lowest ratio of

g7inVOlunvafy,(court referred) to voluntary admissions “and single
¢ . . \

patients the highest. Separafed and divorced patients -showed an inter- ) //
mediate ratio. He interpreted this finding in terms of the social ‘(/

i
i



®

L

-

-

networks of patients. He maintained that married persons have a greater

number of individuals upon vhich they can rely for help, when faced with

'prCAnur s for their COmﬂltﬂLnt bv social agencies or authorltlbs. This

>~ i
n

additiohal support»is €hought te spring fromﬁthe individual s spous

oy
ot

children and in-laws, o , . . .

Second, Stfdpp; Fox, and Lessler (1969) noted that married'patients
]

ampnared to 1mprove more from psychotherapy than slnrle patlents. 'They
N

attrlbuted this to characteristics of the husland and wife relationship,

thought to be udnique to marriage. e '

\ ot

In addition to these two studies,.the most casual observations of

. AN o \ , ‘
adult social behavigr leaves one with the impression that marriage

drastically alters the patterns of social interactions. Individuals

bocoms cconomically, lenallv and emotionally reliant upon their spouse
- [

For -these reasons, it was decided-to compare patients and normals within

- - ' s .T . ) AU ' . v -
marital status categories. .Dnlv single and married- subjects were used
. N 15 _ . !

’ 1S

in these analyses due to sampling limitations.
k] ] N \1'

B&E&i;menﬁajj_é@ ign '
o Ay " ] l 4 v .}

° 2

As a result four setsi?f\sqmparisons were4made. Fach set of
, .

comparisons constituted a studyt = The first dealt with married and single

.
'

. ’ Y . ) S :
normals, the second dealt with ma%ried patients ‘and married normals, the
N . \'.. i . - N -
e . . & o . o
third dealt with single patients and single normals, and the fourth
‘ _ § , ; P s
déalt with -married and sindle patients. As indicated earlier, the
: - ' : s

v
) n

composition of the social network is expected to vary as a function of

7/

. : ) I3 ’ - : S
~age. Furthermore, marriage is age'related. It Was therefore important

*

to:.control for age when‘éomparing between marital status categories and



2
between patients and normals.

Before specific hvpotheses regarding the differences between the

social networks of patients and normals could be clearly. stated and
Baseline data had’ to be abtained d#h normal subjects
' LR » ‘ ‘
~divided according to marital status. This was deemed necessary since,
\ ' i » ' ‘

\_compar isons made,

. , .
. ’ 4 . «
to the author's knowledge, there had been no previous attcmpfs to measure

. . Y . , . -
and describe social networks in the manner outlined here. As a -result, =

‘hvpotheses wera stated following the first study.

1 \ ‘ i

+
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The obtained sample of 103 bafients represented approximately 167 of

STUDY I )

- » General “ethod{’
o K.
. - . \

Subject Pool |

The prasent research was attached Lo a larger,\gn—going project
oo ! : ‘ |
designed to collect pre-treatment dataifrom representative samples of

patients admitted to full and partial psychiatric hospitalization

facilities. . Data were also collected from a sample of non-patiwgts who

served as normal control subjegts. Samples'used in the presentkSCudy

. : ' B v . .
were drawn from these larger samples in order to control for marital

]

status and agev

v

PnyEﬂQ}IXEHOSpital}zgﬁ Patients. All of the 91 vatients admitted

. N ‘ .

to the Dav .Hospital Ldmonton bztween May 13 and September 25, 1974
. ) - , : . b
constituted this sample. ’ /

Y

> bFully Hospitalized Patients. Between the same.period of May 13 and

R

‘Septefiber 25, 1974, four gréqps of approximately 24 consecutively admitted

v.

-

patients were sampled at approximately one month intervals from patdents

admitted to Alberta Hospital Edmenton. Foréngﬁc patients were excluded.

[
>

’ L .y
all non=forensic patients admitted during that. time period.-

x

~, - M ’

- Patient samples were pooled in the present study for purposes of

comparison with normal control subjects, in order to increase sample

sizes and include a broad cross-section of psychiatric patients. -

s

Normal Controls. Normal control subjects were drawn from residents

of the Citv of Edmonton living in socioeconomic areas comparable to

4

11 -/
' 7
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.DaKAHospital'Edmonton patients. . Between *ay 13 -.and September 25, 1974,

LY

81 normal control subjects volunteered to participate. This represented

approximately 127 of those persons contacted through door-to-door

capvassing. ' 2,

Ougstionnaire and Scoring

» LN . . . P S, . )
*When interviewed as part Of the larger project, subjects were also

i -

asked to fill owt the Social Informatign Form. As indicated early the

i .

core.of this questionnaire contained a set of eight questions (see

Social Information Form, Apnendix A). Subjects che asked to respond to

’

these questions by giving.the names of up to three adults (16 years of
age or older) who they knew personally and who they relied upon to meet

the needs implicit in each question. Subjects ware instructed not to
treat groups of people, such as 'parents", as a unit, but refer’ to only
n‘:{; . o . N ' . ) ) 3 3
one individual per response (see Appendix B for Instructions). This
e B - e -4 ' < : '
meant that up to 24 different iddividuals could potentially be reported
by cach subject. [Entries such as 'myself' or "God" were not scored as

~

lengitimate responses.
N - : T
Dependent measures.derived from this portion of the Qquestionnaire

included the overall number 6f diffgrént individgalé‘reported in

«

agswerihg all eight questions, and the number of individuals given per

question. In additien, collaterals were given scores according to the

-
5

- : + N . . s - . ,
order in which they appeared following each question. - Subjects were
/ ) o : . )
instructed to report their chaices in order of importance under each’

question. Therefore, collaterals choson first were given a score of

, , .
three, collaterals chosen second were given a scere of two, and-

¢

P



~ ( .
. . : 13 '
. ~ o
collaternls chosen thdrd were given a score of one.” Summing across
N - . ' CR )
- questisns gave.each collateral an overall score thought to reflect the
) . 4 - . - ’ :

degree -of reliance of the subject upon each particular collateral.
> ,- ; B

These scores could range from a~low reliance of 1, up to a high reliance

. , : 4

f 24. In the latter case the coklateral would have baén repgrted as
he f

0
5 . y
the first choice under cach question. K :

» -' : . ‘ }

N

.

,Subjeits were then asked to report their degree of satisfaction with

. -

their personal relationships in the month prior to testing on a 4-point
4 .

scale. TFor purposes of analvsis the scale was reversed from that shown
oL '

N~ : . D

inAp-ond .+, such that 4 stood.for very satisfied and 1 stood for very

© Wispatisfied.

Finallv, subjects ware asked to indicate thezir relatipnshiv with

¥ch collateral. These relationships were grouped into four categories:

&

(1) relatives, (2) friends, (3) affective.partners, (4). professional
7, -

Ipers. 'Professional helper' included all professionals in the mental

~ health field as well as familv doctors. '"Affective partner" referred
A

to either a spouse, or boyfriend or girlfriend. . "Friend" included -
' ‘ ) ) . " " | '
\ A neighbors and co-workers. The "relative' categorv included parents,

[

<

;siblings, chilldren and all other hereditary.and legal relatives excluding

-//6%e's spouse. : - o

. -~ In order to determine the relativé amount of reliancé’upon membeps
of theée'fourjfelationshipicategories, reliance scores were summed
across individuals in each cateéory.' This procedure was applied to

.grrgsponses to each'of the eight questionslas well as to the sum across

4o .
all questions. For example, if under question one a subject reported a

0§

\

friend first, his wife second, and another friend third, the reliance

J

¥

0.

e
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' 14
scores were four for the "friend" category and two for‘the "affective

.
’

vartner' category. .

In summary then, the Social-Information Form yielded information about

' . . y e . ) . o .
the perceived size and composition of social networks,.recent satpsfaction
A\l . ]
. . . . ' e o , .
with personal relationships, and the patterns of reliance upon others in
meeting a variety of. interpersonal needs.

1
Statistical Analysis

@
B 4 . L
~ When comvarisons werer made between more than two means the a

¢ IS

posteriori Tukey (a) (.35 level) procedure was used to establish
significant differences. It was assumed to be sufficiently conservative
. v . . .

for the‘ﬂnmbeg\Qi\iiatisnical tests used in flitis study.‘ ' o

A ) N

J B ‘ ethod *
. Procedure ‘ ' SR ‘
Y ’ N ’ “" BN .
. ut ) . . Q . - E "/-)‘
: For this study 18 single and 13 married normal subjects betw@en the
3 T ‘ . . , ~ g
of 22 and Bf'were drawn from the non-patient control sample.
LY . ‘ . ) Y , . )
“larried subjects woere Fﬁ?ried for the first tife.  Stngle subjeécts had .

study,

These two groups d;@-ﬁot differ signif kantly in age. -The mégn ages

. . v 8,
were 24 vears- for simgle kubjects .and 27»yeaﬁé for married subjects

3

~ . A
(t=1.28; df=29; p<.21l). However, these groups did differ significantly

in terms of sex. While 39% of the single subjects werelfemale, 85% of

. J_\ " -

o
N . ¢

- - ; /’-*\\ ’ 07 

L



his studv. That is, single maloas. and married females are more

commdy in psvchiatric ponulations than single f2males and married males.

\[iSQSJ‘iRigA;:Data '
Ll Aare

Twa subjects in the single group failed to complete the Social

4

Informition Form, leaving 16 single subjects and 13 married subjects.

These missing data did not appreciably affect the age and sex character-

€
+

istics of the single Samplezhf

Treatnent HistorV . 1

“ . AN

/7
/

Few of the subjectg  in either group Had ever received psychiatric

; .

treatment; 137 of ths gingle subjects and 87 of the married subjects.

Furthermore, these groups did not diffep significantly on this measurea

(x2=.02*

bl

df=1; p<.900), ‘ W/

c - v

Satisfaction R ,

o .
‘ @ , c e - . . & )
Yarried ‘normals yere significantly more satisfied wgigithelr personal

—

relationshipé iﬁ the month prior to testing than were subjects who had

never been married, but were of similar age, Married subjects obtained =
//\

a mean score of 3.85 on a four-point scale while single fsubjects

received.avmean score of 2.94 (£=3.56; df=27; p<.002). No married

.subjects in this sample reported being less than ''often satisfied" and

'



s . 16 : o
( : »
Ho single subjects reported being ''very dissatisfied" with their personal
relatfonships prior to testing. This finding was unexpected. Tt would

t

appear that for normal subjects marriage offers greéter fulfilment of

. .
interversonal needs than remaining single.

e
“umber of Collaterals

There was no significaﬂt d{fference between these two marital status
groups an the overall number of collaterals reported although there was
a tendencv for single subjects tévrepqit nore collaterals than married
subjects (means of 4.25 and 3.08,ﬂ;espectively;“t=l.63; df=27; p<.111).
' *

The nunber of COllateralé ranged: rom 2 to 9 for single subjects and

from 1 to 6 for married subjects.

4
7 .

These groups did-noﬁ differ significantly dn the number of collaterals
reported on each question (see Appendix C1 for means and Statisﬁical
tesps)- Howevér,,anplying a repeated measufes design across questionsﬁ
within pgroups yielded significant differences between ﬁhe number of
col%aterals reported per questi;n:for married:(F=7.l7; df=7/84; p<.001)
and single subjects (F=3.39; dfé7/105; p<.005). That is, subjects

varied in the number of collaterals they relied upon to meet speqific

" needs.
Within the married sample a Tukey (a) (.05 level) a posteriori test

between means revealed that the number of collaterals reported as models

to guide one's behavior (Question 4) was significantly less than the

number reported for all other questions except question seven. Question
. , .

seven, advice about how to live, attracted significantly fewer responses

than questions five and eight. A similar although less pronounced
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" pattern was observed in single subjects.

In summary, both proups reported or tended to report fewer
individuals who served as models for their behavior or provided ad?ice
about how to‘live, in comparison with other needs. Given the generally

L
hiph level of satisfaction with their personal relationships for bota
groups of subjects, It would seen reasonable to conclude that normals
felt”liftie‘need to 2mulate the behavior of others. That is, being
generally satisfied with tﬁei£ interpersonal;iqteractions.they felt little
need for models to guide their social behavior or for advice about how
to live. fhig interpretation is strengthened by the fact that this’
Cffcct,waé most‘pronAuncéd in the group which also obtained the highest
satisfaction scores; married normals.

These findings coqgerning the nuwber of collaterals reported;
appéar contrad;ctory o the aésumptions madc by Rushing (l9fl). ile
Sugﬂésted that married persons had a éreater number of individuals who
_thev could rely on inh times of need. However, if questions 8, 2 and 6
can be taken as apmGaSUre of.the extent to théh subjects ha%é others
that thev can rely upon in times of need,.no support was fdund for
Rushing's assumption.. Iﬁ the present Study nmarried and siﬁgle
individuals did not differ_significantly in terms of the number‘of
collaterals they reportéed wquld stand by them through almost anything,
who they could talk to when -troubled, or who they thought cared about
them (OQuastions 8, 2, and 6, respectively). However, the.present
5me§sufe'of social network‘illicits only a spall subset of the total

"personal’ network which the subject could potentially draw from as the

need arises. Thus, these findings ﬁ%QVide only a partial test of
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Rushing's assumption.
Reliance on Relationship Categories
No subjects in either sample reported relying on vrofessional helpers
for the ‘interpersonal needs sampled here.- This is hardly surprising:™® -

\

since few of these normal subjects had received treatment for psvcho- v

logiéal nroblems; the -event which tynically brings individuals in contact

. . o >
~ . with professional helpers. ¥ -

-~

Single subjects were significantly more reliant upon their relatives
and friends than were married subjects (sece Table l).‘ In contré;t,
married subjectg were signific;ntly more reliant upon their spouse than
single Subjégts ware uvon their affective paftncr. Furthermora,‘married
sub{ects reliéd m&re upon their spouSéyﬁgdn cgither their relatives or
their ffiends (F:41}67; df=2/24;lp<.601) and single subjects relied
more upon botﬁ their relatives and their f;iends than upon fheir boyfriend
or- girlfriend (F=5744; df=2/30; p<.010). \

It could be argued that the differences observed in the siﬁgle
samblé'were due to the large number of’iﬁdividﬁals included in the
relaﬁi;e aﬁd friend categorics in comp@rison wiihlthq affective partner
category, and not due to larger reliance scores for single individuals
in tﬁose categories. 'However, married sﬁbjects showed twice the amount
of reliance upon their-*spouse in comparison with their relative and friend
categories combined. Iq othef'words, married ﬁorméls rely hea?ily upon
their‘spouse in .comparison with all other individuals.

In order to(determine who subjects relied upon to meet the specific

needs sampled in this study, reliance scores were compared on each

Y



MEAN RELIANCE ON RELATTONSHIP CATEGORIES FOR MARRIED

TABLE 1

AND SINGLE NORMALS

Single
Relative 12.63
Friend 11.69
Affective Partner - _ 2.13
Professiond{\Helper 0.00

Mérried

5.15

3.08

18.15

0.00

s

19

t

2.24

3.04

8.75

df

27

27 .

27

p<

.033
.005

.001



20

i

QOUBTIT=Y JO Jjunouy, ueay

10" >dxx % 4 . t
Go" >dy € £ . z 1 € .Z T _
m . N ~
0 - /
N TN g b 310ddn
- , Lo N
¥ o\ 9 — 103 saae)
T ¥ A ' ¢ 9TqesdpaTmouy
v\
o\
A 7o ToPOR -
o :
o
: R " b€ W\E%Ecou
1 e
o v -
\ { Fad -— - I
e ) ;b A SS2U3SCTH
I K v ,
I / e I L
. ! / N !
MﬁM&Mw — s l ﬁ . ! 1 . drysuotuedwo)
‘ . , : S o _ . ,
petaiey ——-= V K ) : - , s , R ERERN)
isulaeq m>ﬂuowwm¢ .. pusTtag S A ~ eaT3ETRY : .
STVWION HdTONIS aNV CATYYVH ¥0A SATYOOALYVD JIHSNOILVIZY NIHLIM HONVITIY A0 INNOWY R

ol

T 3¥NO1d



subjects were significa

' o . y
documentation) ! Furthermore, single subjects were significantly more

.

21

question. Figure 1 reveals that the general pattern of greater reliance

A o

upon relatives and friends by single, subjects when compared with married
subjects, was apparent acrogs questions., ‘lore specifically, sinsle

1y more reliant upon relatives than married

b

;subjects for feelings of closeness, feeling cared for and for social

[O—

2

support (Nuestions 2, t=7.24; df=27: p<.034: 6, t3N0L1: df=27; n<.022;

“y

and 8, t=2.36; df=2?; p;.026,vg§$pectively; see Appendix C2 far further

reliant upon their friends than mirried subjects for companionship,
feelings of closeness, a;?fgor someone to confide in when troubled ?

(Nuestions 1, t=2.34; df¥27; p<.027; 2, t=3.33: df=27; pZ.003; and 3,
! . . B
t=2.4§; df=27; n<.021, respectivelv; see Appendix C3 f;} further
documentatiod). On the othef hand, married,&ubjeCts were significantly
. : _ ‘ >

N ; . ' .
more reliant upon their spouse.than singfle subjects were upon their
‘ I .

affective partner for all of the ihtérbersonal needsvasses§éd here, with
K H ° . o

)
- g

. R i A PN
the exception of question four.ffﬁn this case, nelther “group wished to

be like their affective partner (see Table 2).

2Given that there were no sicnificant differences between groups on
their overall reliance scores per question (see Appendix C4). it WOUldJ)

appear‘that a trade-off relationship existed between reliance upon a
, o . e

or both. That is,

spouse and reliance upon either relatives or friends

~a spouse might be called upon to fulfil needs that might otherwise be

rd

. a : i '
met by refatives or friends. Wi comparisons were made between

£

relationship categories withifi the married and single samples support was

)

obtained for this arpument (see Figure 2 for a graphic representation).

Married subjects relied significantly more upon their spouse than eithef
) . - 4

e B . v s 2
tﬁeir relatives or fri%Fds for all needs except’ for models td~gwlde
\ - ,
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(uestion

IS

1

2

FOR MARRIED AND SINGLE NORMALS

Single
.50

.38

0 -

31
.19
.19

.19

f

Marriedr
3.

3.

L

TABLE 2

00

00

.85
.0

.31
.77
46

77

N p' ‘ .
MEAN RELIANCE ON AFFECTIVE PARTNER CATEGORY OF RELA?IONSHIPS

.23

.89
.78
.06

.18

[Zes

“df

27

27

27.

27

27

27

27

P<

.001

001

0oL

.001

.001

. 005

.001
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TABLE 3

24

! SLTANCE ON'CATEGORIES'OF RELATIONSHIPS
MEAN RE / R, ‘

FOR MARRIED NORMALS

9

Question Relative
1 .31
2 .38
3 .54
4 . 23
5 , - 1.23
6 - © .84
7 .23
8 - 1.38

Friend

.62

.31

.31

& 46

62

.23

.38

43,

3.

Affective
Partpe;x"

00

00

.85

.0

31
W77
46

.77

s

\

-

71.
82.
27,

26,

12,

03 -

14

00

.50
54

.01

64

df  p<.
B
2/2?9 .001
2/24  .001
2/24 .001
2/24 .05
2/24 001
2/24 :010
2/24

.001

A
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A

~gingle subjects when question 1, "Who do you spend most of your.free-

25

behavior and for understanding (Questions 4 and 5, respectively; see
7 : ' ) :
Table 3). No sienificant difference between relationship categories
r

) e ' . =] . . >
was-obtained on-guestion four. On question\five a posteriori tests

A

revealed that while married subjects were more reliant upon their spouse

-

than friends for understanding neither fézygory was gignificantly - .

diffevent from relatives. Furthermore, while married subjects were more

2

reliant upon their spouse than relatives for.social support, they were

- also-more. reliant upon relatives than friends for social support (Q}éstion

8).
ASingle subjects showed significant differences in. the amount of

1 : ; K
reliance upon relationship ‘categories on questions one, two, six and
! : ;
. : I
eight (see Table 4). A -posteriori tests revealed that single subjects

relied more upon friends than uvon cither relatives or an affective
- 4 , . _
partner for companionshin (Question 1), more upon friends than upon
affective partners for feelirgs of closeness (Question 2), and more upon

: r . ) . .
relatives than upon friends or affective partners for feeling cared fors .

o S A y F

and for social support (Questions 6 and 8, respectiyely).

It is qenernl%y maintained that the basic properties of kinship

, . . .
are positive concern and obligation while the basic properties of

‘friendship are consensus and "“shared interests (Adams, 1967). Adams has %

argued that individuals seek out the companionship of friends as opposed

*
B

3 _ ) o i
to. relatives because of the consensual aspects of such relationships

and because of the lack of obligation. This ndtion was coﬁfirmed with

s

[

time with?" was examined. Reliance upon friends, even with the

exclusion of boyfriends and girlfriends, was signifi&antly greater than
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TABLE 4
MEAN RELIANCE ON CATEGORIES OF RELATIONSHIPS

FOR SINGLE NORMALS

Question Relative Friend Affective F 'df p<
Partner '

1 s6 2.4 . 50 . 5.39 2/30  .010
2 1.75 ) 38 370 2/30 050
3 . 1.13 1.56 .38 1.94  2/30 - .250 -
4 6 ~1.31 .0 |
50 1.81 WY 31 o 2/30  .250
6 2,63 .56 L1: 9.10 2/30  .00L
7 | 1.19 Lo o 19 " 1.50 2/361..%50
8 2.94 113 19 - 8.84 2/30  .005
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-~

reliance uvon relatives.on this question. However, married subjects

, : ,
relied most exclusively upon their spouse. for companionship.

Taking question 3, "Who would]stand hy vou:through almost anvthing?"

. . %

. .~ .
N . . . ’ o . A .
as an.indication of positive concern and obligatiyn, greater reliance
. . N

upon relatives than uvon friends would be expected,op the basis of
. ’ . ' - —] [

W

Adam's paner. Here acain this netion was confirmad with single subjects.

thile it was also true that married subjectsmlied more upon their

relativas for social support than.upon their friends, they also.relied

more updgn their spouse than upon all other relatives combined. .Thus’

v

the redationship with a spouse is quite unique., If has both the

characteristics of kinship and friendship. ¥

v

Summary ) C .

“arried normals were more satisfied with their personal relationships

in the month prior to testing than single normals of the same age. These'

proups did not- differ 'in the number of collaterals in their perceived social

»

Jatworks nor in the numbdr of collaterals relied upon to meet each of

. A2 ) - N
a‘variety of idteppersonal heeds. Both groups reported fawer individuals

' .

. . ’ 4 ,
. [} .~ .
who served as models for their behavior or provided advice about how to

=
,
.

live 'in comparison with pther'iziji;/yThiS.effect was most pronounced

in the married sample.
: B N t .
N . AR - —— te . . . £y

Married subjects relied’heavil§ upon their spouse to meet a variety

of'iqteqpersonal=needs. Single normals, on the other hand, relied

Srimarily‘upon botﬁ relatives and- friends to meet the same set of needs.
- . " . A . . :

A

These patterns of reliance varied somewhat depending upon the specific

»

interpersonal need.

¢ .

o
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'would r&duce the chances of meeting their interpefsonal%geeds and

‘relationships. Furthermore, if patients rely less on friends in order -

v 28
J'/Z\_ @

o - ' >
With this baseline data, it is now possible to state hypotheses

regarding differences between the spcial networks of patients and, "

normals. It has been argued that one of the main factors contributing

7

.to hospitalization is problems in the social domain. To the extent that

' &

‘problems with interpersonal relationships are typical of psychiatric

admissions, regardless of their specific diagnosis, it would seem
reasonable tq expect patients’to'be less satisfied with their personal

. ‘ ° : ) ) - . . .
relationships than normals. Their inadequate relationships with others

A

e
- e
thereby Leduce their satisfaction. As a result it was hypothesized that

both married and singié patients are less satisfied with their pgrsonél
relatlonships than normals. | ‘
\Second, if patients lack the social skills required for competént
adult béhavidr, they are likely to have more difficulty im aftract}ng'
and maintaining.friendships. If this 'is the case patients afe not:.
expected to report as many friends that they can rely on for a variety of
interpersonal needs as normals.\.it is a Common;y'held‘beligf that at -
the time of hOSpitaI;zatioh ﬁatients typically hévé féw friepds (Thompgon‘
& Van Houten,‘l 70).

«

f-interpersonal skills would not be ekbected to have the 3

"This lack

same effect on’ involuntary, kinship, relations. Due to the obligatory

and mutual aid characteristic of kinship (Adams; 1967) patients could

continue to rely upon relatives even when tHeir behavior strained such

~ !
-
[

to meet interpersonal needs they may be forced to rely even more on
. B . *

9"
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relatives than nofméls in order to meet such needs.
Speculations regardiné the relative amount of reliance upon friends
and relatives seem most appropriate for singlc.subjects, since, reliance
upon oqg's spouse far outweigﬁed reliance upon eithor friends ér relatives

¥ ' :
for mag%ied subjects. Assuming that problems with relationships affect

the personal attractiveness of single patients it was hvpothesized that

they are less reliant upon friends and affective partners in comparison

with normals. On the other hand, it was hypothesized that single patients

rely more upon their relatives than normals.,

e

The situation is less clear for married patients since their

T

) . ) ) A . , v -
elationship with their spouse has both kinship and friendship character-
\ > : T ’[ .

P
S
=

S e L ) . o '
istics. After reviewing studies of pathology in marriage, Crago (1972,
n.125) ‘has concluded:

When mental disorders do occur. among the married,
both partnérs arc likely to manifest some degree
of disturbance. The spouse is affected not only
by the partner's disorder but .also by the .

8 partner's treatment and hospitalization,

+ 1f vhis is the case, the married patient may be less able to rely upon

’

his or her spousec duz to the stresses and strains on their relationship
B ° ) 5 .

which produced or resulted from the patient's disorder. Furthermore,

hospitalization may he syvmptomatic of‘an impending divorce or.separation
. ’ : . : o /&
in which case the patient mav be involved in the process of disengaging -~

.

himself from his spouse. It was therefore hypothesized that married -
patients are less reliant upon. their spouse than nqrmals.

As indicated earlier, treatment brings the imdividual in contact

-
v

with profegssional helpers who attempt to act as nornalizing agents in

. “&5 o :
o
terms of the-individual's subsequent development. It is quite possible
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to enjoy a therapeutic or normalizing relationship with a non-professional
member of one's social network. Indeed, many disorders hay be .
ammeliorated bv such non-professional relationgh}ps (Bergin, 1963).

N kS

llowever, hospitalization typically indicates that th2 individual's social

notwork is viewed, bv the individual himself, or by its members, as

deficient of non-professionals who can play the necessary therapeutic

-
\

role. Thus, the development of reliance upon‘a professignal helper would

not be surprising. Should this occur, the professional helper would

become an important member of the patient's social network..”

N .

This assumes, of course, that patients have had some exposure to
profaessional helpers; that is, they have received treatment prior to

their present admission. To the extent that a large provortion of -

o )
patients have a historv of treatment it was hvpothesized that both

‘married and single patients are more reliant upon professional helpers

-
than -normals.

In summary, whan comparing patients and normals controlling for

age, sex, and marital status, the hypotheses were as follows:

1. both married and single pat%ents are less satisfied

.

with their persoﬁal reiaﬁ&on;hip than normals,

2. single patients are less reliant upon voluntary
relationsﬁips (friends, bovfriends, and girlfriends)
than normals, l

3. single patients are more reli&nt upén relatives than

normals,

°

4. married patients are less reliant upon their spouse

than normals,
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5. and both married and single patients are more reliant
upon pfofessional helpers than normals.
It is important to bear in mind that in addition to testing these
hvnotheses i& was the goneral aim‘of this research‘to describe in éome
detail the similarities and diffegences between the social networks of
‘patients and normals. As a‘result a nunber of comparisons have been

included for which no hvpotheses have been presented.
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STUDY 1T

Method

Procedure

Id

Thirtv-one pagients and 26.norma1s who were married for the first
time and were between the ages of%ZO and 50, were drawn from the subject
pool. Within the patient samplé 18 subjects were admiSéions,to Alberta
Hospital Edmonton and 13hsquects vere admissions to Day Ho;pital

Edmongon. The normal samble included the 13 subjects used in-Study I.

Scoring and data analvses were identical with those used in the first
studyv. //277» :

Results and Discussion -

' ' N e ' 2
‘larried patients and normals did not differ sirnificantly in age of

sex. While the patient sample had a mean age of 35 years the normals

had. a mean age of 33 years (t=.80; df=55; p§.43l). Females made up 65%

“of the patient sanple and 77% of normal sample (x2=.53; df=1; p<.466).

~_

Missing Data : - - o . O

. . N - o o . .
Six of the.31 married patients and none of the 26 normals failed to

compléte the Social Information form. The missing data in the patient
N r

sample did not appreciably affect the age and sex characteristics of

thﬁt sample.

32
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Treat;Snt History -

Approximately three-quarters of the patient sample had been treated
for a\psychologifal disorder prior to the present admission. In
comparison only 47 of the married normals had been treated for a psycho-

B )
logical disorder. The difference was sicnificant (x7=21.49; df=1; p<.00l).

Satisfaction

*

As predictéd married patients were significantly less satisfied with
théif personal relationships in the month prior to testing than were (K
married n&rmals of.a similar age and sex. On theva—pgint satisfaction
scale ndfmals obtained a mean score of 3.54 while patienti obtdlned a

: b 'g
score.of 2.54 (£=3.94; df=48; p<.001).

Yumber of Collaterdls

There was no significant.differencé‘between married patients and
normals on the number of,collateréls reported (means of 3.24 and 2.81,
reépectively;vt=l.08; df£49; p<.287). The number of col%aterélé ranged
from 1 t0.6 for married patiénts and l‘to 7 foF nofmals. Pfof ssional
helpers made up a mean of 6% of patients' collaterals and only 17 of |
normals' collaterals. This difference was signiéﬁcant (t;2.12; df=49;
p<.019). o | _ : o g

| .

Turning ;o the individual questions, married patients reported a
siggificaﬁtlxilapger number of éollaterals_who served aé models for
their behavior than normals (Queétion 4, t=2.18; df=49; p<.034). This>
would seem ‘to indicate'that'patiehts were less satisfied“with theif-own.

- .
A
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o

social behavior and wished that they could be more like others. On

‘té;\other hand, thev ténded to report fewer collaterals vho were thought
to be knowledgeable about them and fewer collaterals who they relied
upon for\social support (Duestion 5, t=1.94; df=49; p..055, and 8, t=1.73

df=49; p<.089, resvectivelv; sece Appeadix C5 for further documentation).

<

Rzliance on Relationship Categories

Overall reliance scores for married patients were similar to those

A
N

. of nqrmals-with‘somb important. exceptions. While these groups did not

differ éignificantly_in their reliance upon-relatives and friends,
patients relied significantly less upon their Spouse than normals (see

Table.5) as was predicted.

Closer exanination roevealed {hht 16% of the married patients did not

report relving on their spouse for any of the internersonal neazds sampled

in this studv. In contrast all of the married normals reported their

spouse. It would-anpear that these patients had functionally ceased to
be married, even though they reported themselves as married rather than

as ‘separated or divorced, which was their option. These particular
patients however did not totally account for the difference between

groups in the. amount of reliance upon their spouse.” The remaining

patients still relied significantly less upon their spouse than-normals
(means of 13.05: and 16.54, respectively; t=2.10; df=34; p<.041). \

\ 4

As predicted, married patients relied signifieantly more upon
professional. helpers than married normals (see Table 5). This is not

surpfising given the differences between these two groups in terms of
R h .

their treatment histories.

y
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TABLE 5

MEAN RELTANCE ON RELATIONSHIP CATEGORIES

FOR MARRIED PATIENTS AND NORMALS ,
Patients Normals t . df p<
Relative . o648 5.65° .47 49 .638
Friend - . 3.52 2,00 1.15, 49 .256.
Affective Partner - 10.96 16.54° 13.23 - 49,001
Professional Helper .80 a1 19 49 ¢ ..032
i ¢
6 ¢
Ié:
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»Compafing»across individual questions,.Figure 3 reveals highly
similar patterné of reliance upon'felativcs and f;iehds between patient
and normal samples, wigh a few excep;ions. ‘Patients tended to rely more

upon relatives than did nbrmals for-COmpanionship (Nuestion 1, t=1.68;
df:49;>p<.099).‘ Thev also tended to relyrgore upon. friends for;feeiings
'of closeness and for modals to guide fheir behavior (Questions 2,
t=1.,81; df=49; p<.077, and 4, £=1.93; df=49; ;<.059; gee Appendices C6

and C7 for further documentation). .

As witﬁ the overall reliance scorés the greatest diffgrences existed
in the spouse category. Patients were siénificantly leéé reliant upon
their spouse than nofmals for compapionship, feelin§s‘of-closeness;
feelini understood, feeling cared for énd‘fdr"spciél support (Quéstiéhs

“y

1, 2, 5, 6, and 8; see Table 6). *oreover, pat{ehts’tended to be less’ G

reliant uron their spouse.for someone to confide in when troubled. As

= ' ‘ . -
Figure 3 indicates, the pattern of reliance . upon a spouse was quite’

similar for Qgt?ents'and normals, however, -in mdst cases reliance was
greatly aﬁtenuaﬁed in the patient Sample{

Prbfession 1 hélpefs‘were relied upon for feelings of closeness,
fo; someont to ;onfidg in when trqubled, for understanding and fér
_advicewﬁbouﬁ how to live, by married.paﬁientﬁ.(Questions~2,>3, 5, aﬁd 7,
-respectively; see Appendix C8 for mean feliance'scores). These findings
seem relatively characteristic of the therapeutic role. In compafison
one‘norma} reported rglyiﬁg ﬁpon a professional heipér for édvice abéut
hpw to live (QuestioQ 7). |

TheAqﬁestiQn is; how are these findings to,befunderstéod? To begin

with marriage itself would seem to indicate a relatively high degree of

747
(
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* . TABLE 6
MEAN RELIANCE ON THE AFFECTIVE PARTNER OF
MARRTED PATIENTS AND NORMALS
- ¥ | |
Question ' {fati_ents Ng\rmals . N . df ‘ pe<-
1 172 2.96 3.88 " 49 . .001
2 © 180 5 285 T 328 49 .002
3 | 1.16 - s L1 49 .0%
A 24 .0 | v
s o 1.44 2.3 2.19 49 .033
6 | 2.00 . 2.85 2.79 i‘ 49 .007
7 | .80 1.04 0.63 49 .530
“og 1;50‘: 2.69 2.§o w0 o
-
"\ Y
e
e
e
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social skill. At the verv lwast it indicates that the individual is

capable of attracting others.. The present find{zﬁs indicate that while:

3
#

patients demonstrate attenuated r9lwance upon\thelr suouqe chev showed
A

a trcng/fg;;;ds ;Yoqtﬂr reliance upon friends (seé Table 5) Increaséd

reliance upon voluntaryv, (frlendahlp),relatlon shios could be viewad as

an indication of some social facilitv.

: - .
Perhaps married paticnts have the skills required to initiate.

relationships but lack the skills required to maintain and develop
~ !

relationships especiallv these of a psvchosexual nature. Their greatly
‘ R

reduced reliance upon their spouse and the fact that 16% of the patients

did not remort their spouse at all, would seem to indicate some problems

‘with psvchosexual relationships.

Y & : ‘
: - 5
“Married patients were less satisfied with their- personal: relation-

"
(9 . .
5 4
., :

ships in the month prior to testing in comparison with married normals

of the same age and sex. W“hile those groups did not differ significantly

in the overall number of collaterals reported, patients tended to perceive

v

social networks which contained fewer collaterals Who provided social
: ! ” -4

~

‘sunoort and understanding, when compared with normals. In contras&//

thev regort a larger number of collaterals who they wished they could

“emulate in comparison with normals.

In terms of reliance upon relationship categories married patients

=5

differed most from married normals in theéir attcnuated reliance upon
their spouse, an%{theirj;eater reliance upon professional helpers. In
thev showed a slight tendency to rely more upon friendé.than
L] : ] K

~

normals.
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<y u ‘
Procedure . »
Forty pntief _QISawho had never been, married and were -
Pav : ; AN o ' -
bftwgen the“ages’V ) sere drawn from the subject pool. Within
\", - v PO : :
. thd patient sample’ fcts were admissions to Alberta lospital
Ldmonton and 24 sub frere adnissions to Day Hospital Edmontbn.
The normal sample inii fod the 16 subjects used in Study I. Scoring and
) - o s \ ; 3 L@ : ) X
. BN R PR . . s
. ~.data analvses were ic4dcal with those used in the first study.
7 . L .
' N “ults;and DiScussiOﬁ _
~ & ' )
& » . - haha]
; These two groups oi “ngle subjects did not differ s: nificantly
’ * & ii ' ., . : B . .
i1 age or sex. lean ages were 24 years for .single patients and, 23 for
. . B 3
single normals (t=1.27; d5 »<.205). - Approximately one half of each.
 éAmple were female fx“=. IRTE p<.654).
. £
‘fisging Data g
Two of the 32 ‘normals and 9 of the 40 patients fdiled to complete
the Social Informatién form. .This difference was not significant 7~ L
2 ‘ 4 * " ° . . .
(x7=2.48; df=1; p<.115). Furthermore, these missing data did not
3 . : 4 .
appréciably affect the age‘and'sex.characteristics of eiﬁher sanple.
. , . ‘;.' -
Treatment History. ‘
’ 0f the patient sample 84X had been treated prior to admissions. 1In
40



comparison only 107 of the single normals had been treated for a osycho-

. ). . _— - : e 2
logical Egsorqer. 'The difference was significant (x7=29.56; df=1; p<.001).
Satisfaction : ' T e

As gredicted single patients vere significantlv less satisfied with

. \ , .
thé¢ir personal relationships in the month prior to testing than were

S . \
nermals of a similar age and sex. 9n the 4-point scale of satisfaction,
7 "‘ ) : ’
. " - 3 ’ . .
nornals obtained a mean score of 3.13 while patients obtained a mean
> : ’ b\\ ! ) "

“score of 1.87 (£=5.76; df=59; p<.001).
Cwumber of Tollsr o sals

lhore was no sienificant difference between groups in the number of
collaterals rgpoftgd (neans of 4.25 for patients and 4.52 for normals;
t=.541df=59; p=.594). The minber of collaterals'ranged frpm 1 to 10

for single normals and from 2 to 9 for atients. DProfessional helpers
. t . . v '

v

o~

3 . ' . . R '
made @@ a mean of 16£ of the collaterals reported by patients and only
17 for normals. Thik difference was significant (t=3.36; df=59; p<.001).
“While there was No overall significant difference in the number of

collaterals reported by\sinple patients and normals these two ‘groups -

'
1

tended tQ differ when comp‘risongbﬁefe made on_the,number of colla;erals
repérted pér'queétion. In comgarigon with.normals, paﬁients tended:

to report séendinqhthéir free‘tiﬁg with fewer célla;érais (Questioﬁ 1,
t;l.99; df=59; p<.051).: -They algé tended to réport fewver collaterals
who tﬁeyvfeltAclose to/and who they couid’relyiupop for social;sﬁpportﬂ

(Duestions 2, t=1.88; df=59; p<.062; and 8, t=1.72; df=59; p<.087,

~ : respectivelv). On the other hand, thev tended to report more collaterals

~ o Tetpecthveln. 0 »
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- Reliance on Relationship Catepories’

42
who thev wished ﬁhgy}could emulate (Question 4, t=1.65; df=59; p<.10l;
see Appnendix C9 f;r further documentation). Asowith married patients,
éingle patie?ts tended to wish that they were more like others to a

greater extent than normals.

It had been hypothesized that single patients would reiy mere upon
relativesvanq less upon vbluntar§ relationships than normals. Oﬁly
partial support was obtained for théée hypothggﬁség While the mean
reliance upon relatives and.friends were in the predicted direcfidhs the
differeﬁces were not stéfistically.significgnt {see Table 7). However?
patientg were significanply l;ss reliant upon affective partners than
norméls. 'Further analyses revealed that while 477% of the single normals
reported a’boyfr;Cnd or girlfriend only 23% of the patients reported sucl
relati;;ships. Although this.differehce was nof significant it was in

the same direction as that obtained with married subjects vis a vis their

}spodse (£=1.66; df=59; p<.102). Moreover, reliance upon those affective

" partners that were reported showed the sd@me pattern as was exhibited by

[

married subjects in their reliance upon their spouse’. That is, patients
relied signifieantly less upon the affective. partners that they»ﬁﬂt report
than did normals (means of 4.92 and 10.29, respectively; t=2.24; df=16;

R .

p<.039). For both married and single subjects, then,othe area of **

=
psvchosexual relations seems particularly sensitive in discriminating é&j
o ’ e - ‘ ’ T SN

between patients and normals. :

Given the low percentage of patients who reported a bo&friend or

’

girlfriend énd the' trend towards reduced reliance on friends in



TABLE 7

1

%3

MEAN RELIANCE ON RELATIONSHIP CATEGORIES

.Relative
Friend

Affective Partner-

Professional Helper

FOR SINGLE PATIENTS AND NORMALS

)

Patients

15.03

7.35

1.00

3.58

4

Normals
13.43
10.67

4,57

.07

.36
.77

11

Cdf

59

59

59

59

1

.283
.089
.004

.002
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comparison with normal subjects, single patients would appear to have

<

difficulty even initiating voluntary relationships let alone maintaining
them. ¢ |

Turning to the individual questions, Figure 4 reveals that patients

~tended to rely more heavily upon relaﬁives than normals for companionship »

and feelings of closeness (Question 1, t=1.84; df=59;-p<.07l;.and 2,

t=i.78; df=59; p<;081, respectively); Furthermore, .they éended to rely
. : -1

less upon friends for companionship and signifiéantly less upon friends
for feelings of closeness ih-co&parison with normals (Questions 1,
t=1.63; df=59; p<.108; t=3.01; df=59; p<.004, respectively; see Appendices
c10 énd Cll. for furthér docuﬁgntatidn). | |

" In compa;igon Qith normais,yéingle patients relied significantly
less upon affective partners for companionship, feelings of cldseness,
for someone to coﬁfide in when troubléd and fo§ understanding (Questions
1, 2, 3 and 5, respectively; see Table 8). Tﬂéy also tended to rely
less upoﬁ ;ffective partnérs for feeling cared for (Quesﬁion 6). '
fhe trend tdﬁayds greater reliance upon relatives ana reddced

o

reliance upon friends for companionship, within the single patient
. } ' oo ‘
sample, is of particular interest in light of the work by Adams (1967)..

As was indicated in Stpdy I single normals'preferred to spend their °
free time with friends in éomparison with relatives. It was hyéothesized
that if single pafients lac# the éocial ékiils required in attraqting

and maintaining friendsﬁips that they wbula be forced to rely upon
relatives in opde? to meet these neéds. In terms of companionship

ﬁhis appears to be thg_case.

1

As prédicted, single patients were more reliant upon professional



Question
1

2

.r—) ‘

~TABLE 8

MEAN RELTANCE ON AFFECTIVE PARTNERS BY

SINGLE PATIENTS AND,NORMALS .

Patient
.0
.10

.10

.10 '_

.19
.16
.13

.23

.70
.57
.13

.50

1.98
1,69

.03

1.15°

-df

59

59

59
59

59

59

46

p<

. 004

.030

.053
.096 -
.976

.254
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helpers than normals (see Table 7). In fact, patients relied upon

professional helpers for all interpersonal needs sampled here except -

c

companionship (see Table 9). While one normal reported relying on a

’ 3

- professiondl helper for someone to confide in when troubled this reliance

was significantly lower than for that of patients.

Béfore turhing té the compafison between married and single.pé;ients,
a number of points need clarification. AFirsp, the results of the
Study kagvealed #hat theipérceiyed social nétworks of married and:single
nofmals we;e quitevdifferent in ferm; Qf reliéﬁce upon relationship

-

. . . e i '
categories. Since comparisons on these measures were made between

o

patients -and normals anVStqdies II and III it seemed somewhat redundant

to iﬁclude these compérisQns in Study'IV. As a.reéult; a re;tricted
number_of comparisons were made in Epe last stddy. o

- In the Sfudy I-marfied rormals were more satisfied with their
:personal relationshipS'than single normals. Subsequent comparisons
revealed that ma?ried+aﬁd single patients were less sapisfied with

their personal relationshibs than their normal cohnferpar&§. It 1is

of infé;ést, therefore, toﬁdeterminé whether gﬁe marital status difference
in satisfaction holds for the mtient sampies or whether pétient status

and marital status iﬁtefgét to "wash 0qt"_this diffefence.

' While patients‘did nét differ significantly from normals in the
overall numberbof collaterals that t@ey.reported,ltheré was a tendency
for married normals to report fewer collaterals than singig normals.,
This &ay have been a consequence of theAheavy refiance upoﬁ fheir spouse
by marfied subjects. Again it is of interest to determine whether a

e

.similar trend appeared in the patient samples.

v
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TABLE 9

MEAN RELIANCE ON PROFESSIONAL HELPERS

i BY SINGLE PATIENTS AND NORMALS
Question - Pétient ~ Normal | t ) n df 4 P<
1 '. 0 .0
2 35 0 |
3 s o7 2.11 59 039
4 29 .0 -
s .84 0 | -
6 .29 .0 |
7 .84 .0 o !

g - .39 .0
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1
The results of the second and third studies suggested that single
? - ! : -
patients relied more extensively upon professional helpers than married
- :
natients. While single patients report that professional helpers made.
up, 16% of their collaterals, married patients reported only 67. If it
were. assumed that marriage indicates a relatively higher level of inter-
sersonal skill and that reliance upon professional helpers indicates
poor social skills tlien these results would appear understandable.
. ) : y o . A
‘Studv IV thercefore included a comparison between single and marr'éd

1

“patients in terms of their reliance upon professional helpers.

“

Summarx

Single patients wvere sigﬁificantl§ less satisfied with their

nersonal relationshins in the month prior to testing than single normals

of the same age and sex. Whileégnase groups did not differ significantly_b

i

) . ii ' ) ’7,/"/

~in the overall number of collaterals, single patielits perceived social’ -
. : S : : 7

i

-

networks which contjained fewer_cqllaterals who pvaided compgnionship,
‘feelings of ciosenéés, and social supporf. Oﬁ the dthef haﬁd, patients
. 3 y ; S ‘
tended té report a larger number .of collaterals who they.wished to
emulate.than did norméls, | |
Both lack of reliance.upon affective bartnéts aﬁd subStanﬁial

reliance upon professional helpers served“to digcriminate single patients

from single normals. Thece patterns held across a number of interpersonal

needs. In -addition patients tended :o«shbw greaterfréliahce upon

relatives and reduced reliance upon friends for companionship and

-
i

feelings of closeness in comparison with normals.



& SI;I‘JDY v .

Method

-

Procedure

. : . : ' Yoo |
' Thirtv-four single and 29 married patients betweem the ages ;}CP
and 49 vears vere drawn from th2 subject pool. Both of these sampled
overlapped considerably with patient samples used in Studies II and IIT.
Results and Discussion ‘f/

\

4 [N

These two grouns did not differ significantly in age; means of 31
vears for single patients and 35 years for married patients (t=1.77;
df=061: n<.083), Furthermore, these groups did not differ significantly

in terms of $ex, with 417 of the single patients being female as compared
b b ) p 1 l')

- l) N -
with 627 of the married patients (x7=1.96; df=1; p<.161).

v issing Data
Seven of the 34 sinple patients and 5 of the 29 married patients .
failed to complete the Social Information Form. This difference was
not significant (x7=.00; df=1: p<.988). ‘’lissing data in these samples

did not appreciably affect th®™r age and sex characteristics.

Satisfaction

v

Single patients did not differ significantly from married pétients

i

in their satisfaction,with their personal relationships in the month

.50

r

Ly

i
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'

“

prior to testing (means of 2.11 and 2.52, respectively§ t=1.32; df=47;"
: E o . . ’ . L E » » . ‘Q o
p<:193), although the difference was in the same direction as that

N

obtained for normals. With respect to satisfaction with pérsonal

. . ) v S .
relationships, marriage dnes not appear toafford any protection from

dissatisfaction when the individual becomes a psvchiatric natient.

Lo

Jumber of Collaterals I § » ‘_ L g

Single patients reported significantly more collaterals than

married bntiénts (means of 4.44 and 3.21; respectiVély; £=2.93; df=49;

.

L p<.005) . Thié relationship also held when'proféssidnal‘helpers\weré g
;femoved'from this analysis (means of 4.00 and 3:00; t=2.28; df=495 p<,027).'

S ‘ ‘ ‘ L
Nelinnen on Professional Helners

While single patients on ‘the average relied upon professional helpers
to some extent, for all of the interperseonal needs sampled here, married

for feelings of closeness, =

¢

patients fglied;upon prqféssional helpers only
someone to confide in when t;oubledi‘underétanding? aﬁd advice abod@;how
to li;e (Questibns 2, 3, 5 and 7; seé Tabie iO).» Ho&ever,‘despite the
éxtensivenesé-of'the‘qingle patieﬁts rgliance(upon pfofessionals the

overall measure of reliance fell short of statistical sigpificahce_- .

(see Table 10 for documentation).

SumMarz

Single and married patients did not differ significantly on their

A

satisfaction with their personal relatjonships in the month prior to

testing.'~Single patients réported a greater number of individuals who

! B
- L3N
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.. 2

.

thev reli~d upon to meet a variety of interpersonal needs including lnd

v

excluding professional helpers in comparison with married patients.

"hile sinele patients relied upon professional helpers for a preater

hd ol . . : o
nudher ofsneeds than narried patients, thev did not differ significantly

from married patients on their overall reliance unon vrofessional }

' . R

helners,
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TABLE 10
MEAN RELTANCE ON PROFESSIONAL HELPERS B

3

SINGLE AND MARRIED PATIENTS

Quest_ion Single Piarried Tt df | pP<
1 . .0
2‘ .19 ' .13 26 49 .794

3 A .33 37 49 713

TS R |
5 41T 13 1,03 49 .310
6 11 0
7 D7 .25 1.8 % 49 119
8 ¢ .1i .0 |

Total 2.2 83 1;45  49 154

¢
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GENERAL DISCUSSION

v

. . : . g . Y . ) . S : ’> .
The aim of this research was to mekasure and describe differences in
the perceived sociil networks of psychiatric patients and normals,

comparablz in terms of - are, sex, and marital status. Threce main areas

[
4
]

“were examined: satisKaction with parbonal relationshins,. number of
collaterals relied upon for a variaty of interpersonal needs, and the

relative amount of reliance upon categories of relationships.
R | N
The study was exploratory in nature since no previous attempts have

been made to examine the social environments of psychiatric patients in

r

the prasent manner. As a result a number of dependent mecasures were
examined for which no hypotheses were presented. lHowever, five hypotheses

were examined and the results were generally supportive.

, (74 | ! -
These hvpotheses were based on thes premise that deviant social

>

behéviof was a vrimary determinant of psvchiatric hospitalization. This
de&éént social behavior was characterized as prbblems with interpersonal
felatioﬁships which stemmed primarily frbm inadequate or maladapﬁive
social skills.: First it was argued ghat low patientesatisfaction with

peféonal\relationships would be an index of problems withjinterpé?éonal
relgfiénships. Support was obtained for this hypoghesisvwith b"H
méf;iéduand'single patients. Unexpectedly, married nérmals Qere found
coad . :

to beimofe satisfied witH:thgif relationships Fhan single normé;s.
Ho;euér, this marital status- effect iﬁféfégged ;ith psycﬁiatric status
4 . ’ .

ich that no comparable difference was found between married and single

é"’ i S ° . N
s patients.

(AN
N

w
s
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Second, it was argued that inadequate or maladaptive social skills

vould reduce reliance upon voluntary relationships among single patients

'
f

in comparison with sincle norggls. This hvnothesis wias rastricted to

single subjects since the biseline data indicated that on the present
. L 1 .

v
fain
[N
1t
[N

measures of the social network married subiects r primarily upon

their spouse.  Partial support for this hvpothesis was obtained in terms
of single subjects' reliance upon friends and full support was obtained
when reliance upon a bovfricend or girlfriend was examined. .-Further,

support for the hypothesis that single. patients encounter difficulty

initiating and maintaining voluntary relationships arose from the fact

o .

that such patients reported fewer collaterals who they could rely on for
companionship. In addition, single patients rclied more on relatives

-and less on voluntary relatiousiips for companionship than single normals.

Adams (19%7) arsued that friends would be sought for conpanionship

“because of the consensual attributes of friendship and the obligatory

attribﬁtes of kinéhip; Apparéntly ;ingle patients are unable to attract

thﬁ companionship of friends énd>affective partners,»bgt they afe

able to relv on relatives for companionship because of the obligatofy N

natufe of kin;hip. This same pattern of }eiianée ;as observed in terms

of ﬁeelings of closeness. . Single patients»rélied less on voluntary

‘reiationships and tended to rely more on rélativés for gmofiénal closeness.
.Thislleadsn@o the third hypothesis thét single patients are more.

reliant upon relatives than;single normals in an effort to meet their

intcrpers nal needs AOt met by Qoluntary relationéhips. Partial

support was obtained for this hvpothesis. However, differences in the

¢

~-reliance/ uron relatives between patients and normals -aopeared to be

fiy Ca

-
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related to specific questions. Patients tended to rely more upon’

relatives for companionship and for feelings of closeness and less upon
ralatives fpr social sunport fsee Figure 4). Thus, the effects tended

to cancal each othzr:out when the overall reliance upon relatives was

'Cnl?ulated.

’

The fourth hvvoothesis concarned marricd subjects' reliance upon

their spouse.. Oun the basis of Crago's review (Crago, 1972) of pathology
within marriage, it_wdsEargued that‘marriedeatients would relv less

. . ’ ,. ° 1 ) : ..k » ° . y.‘ - r .

.cupon their spouse than married normals. Strong support was obtained for
o IR EEERRET L o - e
this hyvpothesis. Since single patients.also reported lower reliance upon
a bovfriend or girlfriend than normals,-it would’ appear that the area of
_ ' M - S R , ‘

- ' . Lo - L N . -

~psvchosexual relations persents problems fol both married and single

. R . T : . i . | [

> ¥

patients. » Plutchik (1971) has revorterd that patients comparable to

- those examined in this study are below average in showing affection -

‘

to others and in trusting and accepting others. As these are qualities

LI

.“ .

L3

'tvnically associated with psychosexual relations these two findings are

‘congruent.
- Fiftl, it was hypothesized that patients rely more upon professional
l[helpers than normals due to a lack of normalizing'agents in their

g "'LnaﬁurQIistic’SOCial network. Support for this hypothesis was obtained

~with both married and singie subjects. Furthermore,”there was a trend : -

for single §gtients toztely‘more upoh professioﬁals than married
:pafienté;r Uhil¢:single patieﬁts relied on érofeSsionalslfor-all of the
négdélsamplédihére-(inciuding compéniohsh@p)vmarried patients félied
upSﬁ pfofeSsiQﬁals for feelfng$ oﬁ élogeness, éomeohe to éonfidg in when
.troubléd,ﬂﬁnderstéﬁding and for éd?iée aboﬁt héw to live. ‘

B
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One possible explanation is that mﬁfriagé itself indicates greater
social skills than remaining single. If this is the case, married
natients may have a lower need to relv upon professionals than single
natients. Tt was supgested in Study II that mlrried pétienﬁs may have

the social skills required to initiata relationships but fail to maintain

‘and develoo relationshios, while single patients may even lack the skill

recuired to initiate relationships. Some support for this notion

regarding married patients' social skills arose from the trend of
) ‘

increased r%liance unon voluntary relationships (friends) in comparison -

vith normals to offset their reduced reliance upon their spouse.

However, this can only be regarded as a weak explanation. |
Three aJ%itional findings merit soms scrutiny. " First, béth‘fingle

and married. patients tended to report more collaterals who they wished

thev were like, than normals. This was interpreted as a further

1]

s

indication of patients' dissatisfaction with their social behavior.

Second, both groups of patients reported fewer collaterals who they
, . ; v
felt would stand bv them through almost anything. It could be that
natients, through their deviant behavior, have alienated others such

&

that they can no longer rely on them for support. “Dn the cher‘hand,
4]

Plutchik's data indicates :xutmpatients are simply less trusting of
: e
others. At this point no cledr interpretation can be presented.
' ¢ ‘ 1 , :
Third, married patients reported relying on fewer collaterals
than single patients for all of the interpersonal needs .sampled here.: .

A similar -trend was observed in the normal sample, however it failed to

nrove ‘significant. This may have fallen short of significance since

Q ) . ; 3 I3 ’ .
the normal samples in the first study were approximately half the size
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\of the\patien:.samples in Study IV. In general then, it would appear
thét on the present measure of the sociai network, martied subjec;s
revort fewer collaterals than single subjects. Furthermore; this effect
was relatively unrelated to psvchiatric status. Thisvfinding seems
rcadilv explainable.in terms of ma¥ried subjects' generally high.reliance

upon their spouse in comparison with other individuals.

At this point it is necessary to strike a note of caution regarding
\ : ' o
~ interpretations based on the present findings. The data presented hiie

reflect subjective perceptions of social networks. No attempts were
nade to verify whether the reported relationships did indeced exist.

"

While this emphaéis on subjective perceptioﬁs was expedient,.it was
pﬁrticularly problematic with respect to ;he patién£ samples. Since
natients are v]ewea ég exhibiting vroblems with personal relationships,
the credability of tggif'perccptions of their own sodial. networks is
somewhat reduced in comparison with that offnormal subjects. For exaﬁple,A
while patients may report individuals, who 'would stand by then thfoqgh
almost anvthing’, the present method fails to pfovide any ver?fication
of this claim. In short, no direct measurés of the qualitv of the
“reported relationships has‘been included in Ehis study.

Furtﬁermore, certain ;ssumptions were made whén interpreting
differenées.ig ghe number of collaterals reported on a specific question.
For example, while one'subjett may have repofted three individuals with
whom he felt emotiqnaily closé; a second subjecﬁﬂmay have only reported
one individual. "Objective judges could rate the single individual's

relationship as indicating greater emotional closeneds than either of

the three relationships reported by the first subject. However, in the
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‘ present studv relationships were given equal weighting. That is, when
marriéd patients reported fewer individuals who they felt they quld »
‘rely on.for.almost anvthing, in compérison with-mérried n?rﬁnrs; this
was interpreted as demonétrating tiiat patients found their social ﬁetwork
less supportiQe ghan aormals. It could have been argued that patients
anjoved éolid'relationships wiﬁh a limited number of individuals and
’thgrefore did not need to relyv on a large number ofvindividuals in order
to meet'tﬁat particular“need. On the other hand, when patients reported
a; larger nuhber of indiv%dﬁéis who tﬁeyAwished théy were like }n
copparison with normals, this vas internreted as indicating a greater
need for réliﬁnée on models to guide their behaviof., It could hdve been
argﬁed that the social nbtwofks of nofmals simply lacked those individuals
wilo could éerve as adequate models for thoir beha&ior. However, given
the fact that normals raported ereater satisfaction vith their peréonal
relationships in comparison with patients, the interpretations which were
presented vielded high face Validity.

The péint is that the present:findings are far from Eonclusivé.
Howé&gr, thev do indicate the potential usefulness of exploring patienps'
social networks. To;begfn'with the present measures hayeAbeen useful in
discriminating between. patients and normals, and are suégestive of
potentially fruitful areas of research. ?or exampie, the areas.of
'psyéhosexﬁal relations, reliance upon professionals, and the numbers and
characteristics of individuais rel;ed upon for cémpanionship and for
modéls to-éuide one's behé?ior, deserve further attention.

In addition, information about the social networks of the patients

may become useful in the future in discriminating between types of
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psvchiatric problems. That 'is, iqformatiqn about the patient's social
network mav be of‘diagnostic significancé. Kanfer andVSaélow (1965)
have syggésted a diagnostic classificatiog system wiich would inclﬁde
just such information, Furthermore; monitoring changes in a patient's
social natwork ﬂay be useful in getermining thé Sécial impact of
treatment; both during the time when the patient is receiving trzatnent
qnd following termination of treatment.

Clearly, the present piece o? rgsearch isronly ;he‘beginning. Many
of the findings reported here were mot particularly new or surprising.
Howévcr, the present method Bffers a way of quantifying charac;efistics
of patients' perceived social networks. In order to moré fully délinegte

the characteristics of parceived social networks in relation to psycho-

oathology the present measures need to be related to standard psycho-

logical measures as w2ll as theraneutic outcome. "Such analvsis is

currently underwav.
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APPENDIX A . ‘

v
.

~

1. "Who do you spend most of vour free time with?

) s/
2. Who do vou feel tha closest to? -
b ‘ 1

1. B

. f}

3. \&

! ; | |

3. Waen you f2el unhappy or confused. who do vou talk to?

1. 1

- ’,

B ' v » ‘\ s . N I3
4. 0f the peoplé vou know personally, who do vou wish vou wert nmost like?

e

-

3. S . SR &
o LN ’
6. Who cares the most about you?

-~ R
)

64
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Whose advice about how to live is most important to you?

v« 3

Who would stand by vou. through almost anything?

z

3.

M 'the whole how satisfied have you been with yoﬁr personal

relationships during the last month? .

1. very satisfied ..
2. often satisfied -

3, often dissatisfied

4. wvery dissatisfied » ‘ .

¢
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APPEXDIX B

SOCTAL INFORMATION FORM

Please .answer the following questions about vour adult (16 and

“over) friends and relatives. The questions are not easy to answer but

thev. are important. s we do not want to.invade upon your privacy

plecase use first names onlv, except where two or more people have the.

' - . ' i
same name. In that case use another initial or the first letter of

their last name to indicate who they are. This information is

.COHFIDENTLAL}“' | ‘
:)x ’

. ) . ! N - -
Please answer questions 1 through 8 by 'placing the names of those

adults for ‘whom the questions apply on the lines below each question.

Place the name of vour first choice on the first line, vour 'second
gEEEQQ on the second line and vour third choice on the third line.

However, vou do not “have to indicate 3 choices for cach question. For

-examnle, on the first question if you prefer to spend your free time

alone, put "alone'" or "no one'" on theffirst line and leave the other

lines blank., If on.another question oRly one person fits the bill
then leave the sccond and third lines hblank.

Do not refer to groups of people as a unit. For example, do not.

.
YN . : .
vrite "my parents' on one line, but rather refer to them as separate

individuals and place their names on separate lines. _

The questionnaire asks only for the names of those adult persons

who are presently alive who you know pérsonally. Thank you.

66
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APPENDIX Cl

“MEAN NUMBER OF COLLATERALS REPORTED BY MARRIED

AYD SINGLE NOTAL CO&TROL SUBJECTS -

Mypexcion Single - Married t df - 2«¢
I 1.36 154 .06 27 .953
2 1.94 1.38 1.72 27 o .097
3 19 1.6 .86 27 397
4 .81 _ .31 1.35 27 © 189
5 1.63 1.69 16 27 .871
6 1.38 ¢ 1.54 e N 27 665
7 ©1.00 78 .60 27 551

_ > -
3 1.75 1.92 .54 27 594
/
%
A |
. 67 N
. .
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APPENDIX C2 -
CEANGRELIANCE ON THE RELATIVE CATEGORY OF NELATIONSHIPS
FOR “ARRIED AND SINGLE SORMALS :
NMuestion ‘Single - MMarried t df - pc<

1 56 R O s 20 463

B 1.75 . .38 2.24 27 034
4 ) .63 .23 87 21 . 394

6 2063 .84 3.or - 27 .022

R ‘1.19» 23 1.6l 7 .120

3 2.9 | 1.38 2.36 27 2026

‘;’;ﬁ" ‘ .
we : v kY



APPENDIX C3
MEA RELTANCE NN THE FRIEND CATEGORY OF RELATIONSHIPS

FOR MARRIED AND SINGLE ORMALS

-

Nuestion Sinnle Married t df = . p<
1 2.44 .62 2.34 27 027
> 2.31 31 3.33 27 .003
3 1.56 L 2.45 S .021
4 Y 46 1.27 27 214
| . o .

5 L4k 62 1.26 - 27 1220
6 .56 .15 1.12 27 | 271
7 TR eI 128 27 .212
g 0 1.13 38 R .198
,

.
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APPENDIX Ch )
MEAN RELIANCE SCORE, SULMED ACROSS RELATIONSHIP CATEGORIES,
g/f, FOR '(ARRIED AND SIYGLE NORMALS
P |
4
= .
Ndestion Sinple Married t df ©p<
1 13.50 3.92 25hm= 27 . .597
V. | | i
2 4. 44 C 3,69 1.33 27 .194
3.06 3.69 .91 27 373
4 .9k .69 1.53 27 137
5 3.56 4.15 77 27" 451
6 3.38 - 3.77 .55 27 588"
7 2.31 1.92 45 273 658 .
g (/’\ 4.25 B4 4 52D 609
. g
. ,,
i
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APPENDIX 65

' - HFAN»NUHBER or COLL$TERALS REPORTED BY

MARRIED PATTENTS AND NORMALS .

Ouestion Patients . Normals , t df Pp<
1 1.40 , 1.5 - .56 49 .579
2 B 1.40 ©1.46 28 49 .689
3 ; .80 .15 1.4l 49 .112
. s S5 2,18 49 .034
5 06 1.46 1.9 - 49 055
6 132 . 1.46 .55 49 .589
7 .72 .69 14 49 619

8 1.28 © 173+ 1.73 49 089
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APPENDIX C6
MEAN RELIANCE ON THE RELATIVE CATEGORY OF RELATIONSHIP

_ FOR MARRIED PATIE%TS‘AND NORMALS

Nuestion Pépieﬁt Nofmals t df p<
1 1.04 38 1.68 49 099
2 92 .85 1 49 868
3, 44 .62 .56 49 581
4 4k ' 12 1.37 49 .175
5 1.00 1.08 .18 49 861
6 .88 s .19 49 .850
;- 2 .50 6l 49 .545

8  1.04 1.31 64 49 .524
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APPENDIX C7
MFAN RELIANCE ON THE FRIEND CATEGORY OF RELATIONSHIP .

. FOR MARRIED PATIENTS AND NORMALS

Question ‘Pgtient : Normals t - df P<
1 ‘ 64 54 Y 49 786
2 © .68 s 1.8 49 077
3 T 38 .58 49 564
v 8 .23 | 1.93 49 .059
5 .32 - .31 .05 49 .959
6 CL2 .08 .90 49 371
7 .24 12 .68 49 502
8- 3 .19 57 49 572

-



APPENDIX C§

MEAN RELTANCE ON THE PROFESSIONAL HELPLR CATEGORY OF

v

RELATINNSHIPS FOR MARRIED PATIENTS AND NORMALS

‘Question  Patients Normals : t O df p<
1 .0 .0
2 12 - .0
3 .32 .0
4 .0 .0
6 .0 .0
7 24 12 62 49 . 279
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APPENDIX C9

I?"[E;\N‘NU\{BER OF COLL;’\'fIZRALS REPHORTED BY B
SINGLE Iﬁ\TIETJTS AND NORLALS
| | i
Patients ‘ .'w'ormalﬂs -t df p<
116 1.73 1.99 59 51
1.68 2.17 1.88 59 .062
1.10 1.43 | LLzs 59 | .éoz
1.00 .60 1.65 59 .101
171 1.83 4959 624
155 1.63 .39 59 .71
1.42 © 0 1.03 - 1.42 . 59 157
‘ ‘1.58 2.00 1.72 59 .‘ .087
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APPENDIX' C10
MEAN RELIANCE ON THE RELATIVE CATEGORY OF RELATIONSHIPS

FOR SINGLE PATIENTS AND ORMALS

Nutst ion Patient ho;mals ot df p<
1 103 33 1.86 59 <071
2 2.71 .70 1.78 59 081
3 ‘ ©1.00 1.30 | 65 59 . .519
. 1.23 .63 146 59150
5 2,23 - 1.90 .60 59 ~.553
6 2.81 2.93 26 597810
7 L L1530 39 s9 701

. G '

8 2.29 3.10 1.48 59 144

N
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APPENDIXYCll |
MEAI{ RELL‘\;‘JCﬁ NN THE: FRIE&\TD éATEGQRY OF REL’\TION%HI_PS,
| FOR STHGLE PATIENTS AND fJO_R*;iALS
o /f
~OQuestion - Patiént Normals | t o /Zif p<
1 | 1.65 . - 257 163 . /59 .108
2. | ‘f 77 | 2.13 3.01 59 .004
3 .90 L4 18 s9 .243
4 VA, | .08 59 .940
s I .84 1.50. 1.39: 59 .170
6 | '.61 - 43 o ;51 59 .61l
'71 | - .77 .70 19 59 gs3
végﬁ 87 ; 103 o // .36 59 . - .718
/
i
{ /‘/’
//



