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This study examined, via a meta-analysis, the relations among stressors, social support, 

and stress reactions. Unexpectedly, small to medium negative, but robust effect sizes were found 

for the stressors-social support relation. As expected the stressor-stress reaction relation was 

positive, and the social support-stress reaction relation was negative. Both relations had small to 

medium effect sizes that ranged from weak to very robust. The direct effect of social support on 

the stressor-stress reaction was generally supported, whereas the suppressor and mediating 

models were not supported. Furthermore, the findings were inconclusive for the moderator effect 

of social support. Non-interpersonal traumas appear different in the stressor-social support and 

social support-stress reaction relations compared to other trauma types. These findings have 

important clinical implications. 
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CHAPTER 1 

INTRODUCTION 

For many years, researchers have been attempting to understand how social support 

benefits individuals who experience different types of stressors, traumatic or otherwise (Cohen 

& Wills, 1985; Fernández-Ballesteros, 2002; Golding, Wilsnack & Cooper, 2002; Leavy, 1983; 

Ozer, Best, Lipsey, & Weiss, 2003; Schreurs & de Ridder, 2000, Shinn, Lehmann & Wong, 

1984; Wheaton, 1985). Researchers have reviewed how social support impacts health related 

problems (Cohen & Wills; 1985; Jordan & Revenson, 1999; Northouse, Jeffs, Cracchiolo-

Caraway, Lampman, & Dorris, 1995; Schreurs, & de Ridder, 2000; Suls, 1982), posttraumatic 

stress disorder (PTSD; Ozer et al, 2003), depression (Lin, Woelfel & Light, 1985; Matthey, 

Silove, Barnett, Fitzgerald, & Mitchell, 1999), traumatic experiences (Arambašić, Keresteš, 

Kuterovac-Jagodić, & Vizek-Vidović, 2000; Cheever & Hardin, 1999; Joseph, Dagleish, 

Thrasher, & Yule, 1995), child sexual abuse (Feiring, Taska & Lewis, 1996), quality of life 

(Fernández-Ballesteros, 2002), psychological distress (Cohen & Wills, 1985; Finch, Okun, Pool, 

& Ruehlman, 1999; Leavy, 1983), sexual assault (Golding et al., 2002), disasters (Williams, 

Hodgkinson, Joseph, & Yule, 1995), and occupational stressors (Murphy, Beaton, Pike, & 

Johnson, 1999; Nixon, Schorr, Boudreaux, & Vincent, 1999; Regehr, 2001; Viswesvaran, 

Sanchez  & Fisher, 1999).  

Many of these studies have demonstrated significant relations between social support and 

the variables under study. However, many of the studies appear to have considered only one or a 

few of the possible relations between the variables. Nearly all of them call for further research 

into the effect of social support and stressful life events. Also, these various studies 

operationalized different types of social support and their relation with different stressors or 
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stress reactions. These variations make it nearly impossible to discern what form of social 

support is most beneficial for a specific stressor, population, or stress reaction. Therefore, a 

better understanding of the specific impact of social support on stressors and stress reactions is 

needed for researchers, clinicians, and individuals to be able to utilize and promote the most 

beneficial types of social support (Cohen & Wills, 1985; Fernández-Ballesteros, 2002; Golding 

et al., 2002; Ozer et al., 2003; Leavy, 1983; Lin et al., 1985; Schreurs & de Ridder, 2000; Shinn 

et al., 1984). Hence, the purpose of this study is to improve the understanding of the role of 

social support as it relates to individuals who experience stressors. 

Factors of Interest to the Meta-Analysis 

The main purpose of this project is to expand the understanding of the relations between 

stressors, social support and stress experiences/reactions. But before these relations can be 

effectively evaluated, clear theoretical descriptions and operational definitions are required for 

the concepts of stressor, stress reaction, and social support. 

Stressor 

For the purposes of this meta-analysis, and as others have previously stated, a stressor is 

defined as an environmental event that can adversely affect the health and psychological well 

being of the individual experiencing the stressor (Cohen & Wills, 1985; Murphy et al., 1999; 

Nixon et al., 1999; Regehr, 2001; Viswesvaran et al., 1999). McFarlane and De Girolama (1996) 

state that stressors can be divided into three main types. First, events that are time limited, but of 

high intensity, such as a rape, motor vehicle accident, or hurricane. Second, certain occupations, 

such as police work, can function as stressors because those engaged in them experience 

sequential stressors of varying intensity that can have a cumulative effect. Third, the stressor can 

be longitudinal in nature, wherein the individual is constantly in possible danger, such as combat 
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or intrafamilial abuse. Hence, for the purposes of this project a “stressor” will include life events 

that are likely to result in distress being experienced. These stressors include, but are not limited 

to, traumatic events (such as hurricanes, tornadoes, sexual assault, child abuse, armed robbery, 

homicide, combat, and motor vehicle accidents), stressful occupational status, and other stressful 

life events (such as illnesses, injuries, divorce, and vicarious experience of a stressor). A possible 

consequence of these types of stressors is that the individual will likely experience a stress 

reaction.  

Stress Reaction 

Definitions of stress have been many and varied, as stated by Asterita (1985). Broadly 

framed, stress is a state produced by an organism in reaction to a threat or stressor. Stress is not 

necessarily a bad condition. If performance is improved by the stress reaction, it is called 

eustress. If, however, the performance is decreased by the stress state, it is called distress 

(Asterita, 1985; Stratton, 1984). If the distress is persistent, it may develop into a mental disorder 

(e.g., an anxiety disorder such as Posttraumatic Stress Disorder). Thus, stressors can present 

potential risks for the development of negative psychological sequela. However, some 

researchers argue that a traumatic stressor can result in a form of growth or that individuals learn 

from their traumatic experience in some manner, and that this learning experience somehow 

improves the quality of their lives, which can lead to resilience in the face of later stressors. In 

these instances, the researchers purport that the individuals engage in creating some meaning in 

relation to their traumatic stressor, which enhances their later coping with subsequent stressors 

or allows them to move forward in a positive manner, to view self more positively, or to 

experience positive life changes after they have experienced a traumatic event (Banyard & 

Cantor, 2004; Hogan & Schmidt, 2002; Weiss, 2004). For the purposes of this meta-analysis, the 
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author reviewed selected articles to determine the nature of psychological sequela assessed. It is 

likely that the outcome variables for some studies will include general psychological distress, 

depression, posttraumatic stress disorder, anxiety disorders, health concerns, and quality of life.  

Social Support 

Social support has been touted as a possible buffer between stressors and stress reactions 

(Arambašić et al., 2000; Cheever & Hardin, 1999; Cohen & Wills, 1985; Feiring et al., 1996; 

Finch et al., 1999; Golding et al., 2002; Jordan & Revenson, 1999; Joseph et al., 1995; Leavy, 

1983; Lin et al., 1985; Matthey et al., 1999; Murphy et al., 1999; Nixon et al., 1999; Ozer et al., 

2003; Regehr, 2001; Schreurs & de Ridder, 1997; Shinn et al., 1984; Suls, 1982; Viswesvaran et 

al., 1999). Throughout many years, social support has been conceptualized and studied in a 

variety of different ways. However, social support has, with some exceptions, shown strong 

negative relations with mental health, physical health and quality of life (Cohen & Wills, 1985; 

Fernández-Ballesteros, 2002; Feiring et al., 1996; Finch et al., 1999; Leavy, 1983; Regehr, 2001; 

Schreurs & de Ridder, 1997; Shinn et al., 1984; Suls, 1982).  

Broadly, social support is defined as having helpful and beneficial relations available 

(Leavy, 1983). Under this broad definition of social support is believed to lay two interrelated 

components: 1) structure of the support, and 2) content of the social support. The structure 

“concerns the size, setting, reciprocity, accessibility, and make-up of interpersonal relationships” 

(Leavy, 1983) of the social support network. The content refers to the form of help provided, 

such as informational, emotional, instrumental, and appraisal (i.e., a reassurance of worth or 

social comparison; Leavy, 1983).  

Some researchers have defined social support as the size of the social network, degree of 

social embeddedness, frequency of relational contacts, or the amount of emotional support 
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provided.  Yet others have considered social support to include aspects such as perception of the 

availability of support (Arambašić et al., 2000; Cheever & Hardin, 1999; Cohen & Wills, 1985; 

Feiring et al., 1996; Finch et al., 1999; Joseph et al., 1995; Murphy et al., 1999; Northouse et al., 

1995; Schreurs & de Ridder, 1997), informational or educational support (Cohen & Wills, 1985; 

Feiring et al., 1996; Leavy, 1983), received support or actual instances of help from their support 

network (Cohen & Wills, 1985; Feiring et al., 1996; Finch et al., 1999; Joseph et al., 1995; 

Schreurs & de Ridder, 1997; Williams et al., 1995), strength of the social bond (Lin et al., 1985), 

levels of satisfaction with social support (Fernández-Ballesteros, 2002; Finch et al., 1999; Leavy, 

1983; Murphy et al., 1999), and children owning a pet (Arambašić et al., 2000). The nature of 

the relationships providing the support, such as sibling, parent, friend, or co-worker (Cohen & 

Wills, 1985; Fernández-Ballesteros, 2002; Feiring et al., 1996; Finch et al., 1999; Golding et al., 

2002; Leavy 1983; Murphy et al., 1999; Nixon et al., 1999; Schreurs & de Ridder, 1997) has also 

been considered important. 

Some researchers have not only stated what type of social support appears to be 

beneficial, but also who should render it.  Specifically, informational social support may be 

viewed as unhelpful when provided by a loved one, but may be viewed as helpful when provided 

by a professional.  Conversely, emotional support may be viewed as beneficial when offered by a 

loved one, but may be viewed negatively when offered by a professional (Shin et al., 1984).  

In a similar vein, other researchers have found that certain types of social support may be 

more beneficial with certain stressors (Leavy, 1983; Schreurs & de Ridder, 1997; Shinn et al., 

1984). For instance, that instrumental support may be related to well being for individuals who 

actively coped with their illness, compared to emotional support, which may be best offered to 

individuals who coped with their illness emotionally (Schreurs & de Ridder, 1997). 
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Another distinction offered by some researchers in regards to a definition of social 

support is the difference between knowing one has a social support system and having the 

necessary skills to utilize and actively mobilize the social support system. In addition, these 

researchers suggest that marshalling the social support process could imply that the person is 

willing to accept possible negative consequences of receiving the support (Schreurs & de Ridder, 

1997). 

Some researchers argue that social support can have no or a deleterious effect on an 

individual’s well being (Finch et al., 1999; Leavy, 1983; Regehr, 2001; Schreurs & de Ridder, 

1997; Suls, 1982).  Thus, such researchers postulate that social support is not being measured 

accurately in much of the extant literature. Presently, social support is being construed as those 

behaviors or actions that are helpful to individuals.  But while some actions or comments may be 

intended to be helpful, they can in fact be harmful, or at best of no benefit. Most measures of 

social support cannot capture this distinction. As an example, a rape victim turns to her father for 

support and comfort and his reaction is anger, not at the victim, but at the perpetrator. The victim 

may not see his reaction as helpful or beneficial. If the father then rushes out to take some action 

against the purported rapist, he may believe he is being helpful and supportive. However, the 

victim may construe his actions, words and emotional state as being unhelpful, which may create 

a second stressor for the victim should she fear repercussions from her father’s actions or that her 

father may find himself in danger. Thus, this support may not seem to be helpful or beneficial in 

nature (Ledray, 1994). Factors that are thought to be negatively socially supportive include 

social conflict, social strain, negative social ties, social hindrance, and social undermining. This 

social negativity would not appear to be supportive in many ways even though it may be offered 

in a helpful and supportive manner (Finch et al., 1999; Ledray, 1994; Schreurs & de Ridder, 
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1997; Shinn et al., 1984). Researchers have argued that social negativity may have an adverse 

affect on psychological well being that outweighs the positive aspects of social support, while 

others argue this may not be the case (Finch et al., 1999; Shinn et al., 1984). For the purposes of 

this meta-analysis, aspects of social support will be determined by the articles selected to meet 

the guidelines for this project, as outlined below.  

Whether social support has no impact on well being, is beneficial or is harmful could be 

related to the way the social support is offered and experienced. Social support utility may also 

be influenced by the way it is assessed and conceptualized in research paradigms. Thus, it has 

been theorized that social support can act via different mechanisms in the stressor-stress relation. 

 Specifically, social support has been theorized to act directly, as a moderator, mediator, or 

suppressor on the stressor-stress relation (Cohen & Wills, 1985; Viswesvaran et al., 1999; 

Wheaton, 1985).  

Models of Social Support 

 When social support reduces the level of stress reaction experienced by an individual 

independent of the intensity of the stressor, a direct effects model is assumed to be at work 

(Cohen & Wills, 1985; Leavy, 1983; Schreurs & de Ridder, 1997; Viswesvaran et al., 1999). In 

this direct model, it is assumed that social support and stressors act independently to affect the 

stress reaction experienced. To substantiate this model, a statistical analysis would reveal a 

negative correlation between the measures of social support and stress reaction, no matter the 

level of stressor experienced. In other words, when a stressor is experienced, regardless of its 

intensity, a direct negative correlation would be seen between social support and the stress 

reaction. As social support increases, the stress reaction decreases, whereas the stressor-social 

support and stressor-stress reaction correlations may be non-significant, or at least varied in their 
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size. Alternatively, a direct effects model could be construed if a positive correlation were seen 

between the measures of social support and stress reaction. In this case, an individual may 

experience distress independent of experiencing any stressors, and turn to others for social 

support more than when not distressed. Alternatively, people may more readily offer assistance 

when they perceive an individual is distressed. Put more simply, when distress is experienced 

social support may be activated independent of experiencing a stressor or independent of the 

level of any stressor experienced. In this case, a direct positive correlation would be seen with 

stress reactions and social support, whereas the stressor-stress reaction and social support-

stressor relations may vary (Cohen & Wills, 1985; Viswesvaran et al., 1999; Wheaton, 1985). A 

meta-analysis of these correlations may illuminate which of these competing direct effects 

actually occurs (Cohen & Wills, 1985; Viswesvaran et al., 1999). See Table 1 below for the 

relations between variables for the proposed direct models for social support’s effect on the 

stress reaction relation irrespective of the intensity or level of stressor.  

Table 1  

Direction or Magnitude of Relations between Variables for the Direct Models 

 

Alternate pictorial diagrams of the direct impact of social support on stress reactions are 

below, wherein the dotted line represents a varied or non-significant relation, and the bolded line 

 Direct Model Alternate Direct Model 

 Stress Reaction Social Support Stress Reaction Social Support 

Stressor 

Non-significant or 

Varied 

Non-significant or 

Varied 
Varied Varied 

Social 
Support 

Negative N/A Positive N/A 
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represents a significant relation. Figure 1 represents the original direct model and Figure 2 

represents the alternate direct model. 

   

 

 

 

Figure 1. Direct model of social supports effect         Figure 2. Alternate direct model of social  
on stress reaction.              social supports effect on stress reaction.  

Moderating models for social support indicate that social support interacts with stressors, 

which affects the level of stress reaction experienced. Statistically, a strong relation would be 

seen between stressor and the stress reaction, but only when social support is low, indicating that 

social support moderates the relation between stressor and stress reaction (Arambašić et al., 

2000; Suls, 1982; Feiring et al., 1996; Finch et al., 1999; Lin et al., 1985; Viswesvaran et al., 

1999; Wheaton, 1985). According to some researchers (Lin et al., 1985; Viswesvaran et al., 

1999; Wheaton, 1985) there have been mixed findings for the moderating effects of social 

support, as well as reverse moderating effects for social support (Viswesvaran et al., 1999).  In 

reverse moderating effects, high levels of social support appear to exacerbate the effect of the 

stressor on the amount of distress experienced. Again, performing a meta-analysis on these 

purported moderating effects of social support might illuminate which, if any, appear to occur 

consistently. See Table 2 below for the proposed models of how social support moderates the 

stressor-stress reaction relation. 

 

 

Support 
    
 
 
 
Stressor       Stress Reaction 

Stressor       Stress Reaction 
 
 
 
 
Support 



10 

Table 2 

Direction or Magnitude of Relations for the Variables in the Moderator Models  

  Moderator Model Reverse Moderator Model 

  Stressor-Stress Reaction Stressor-Stress Reaction 

High level Negligible Positive Social 
Support 

Low level Positive Negligible 

 

Other relations among social support, stressor and stress reaction include mediational and 

suppressor models.  In a mediational model it can be proposed that social support mediates the 

relation between stressor-stress reactions or that stressors mediate the relation between social 

support-stress reactions. The mediational model would likely result in positive stressor-stress 

reaction, negative social support-stress reaction, and negative stressor-social support correlations 

(Golding et al., 2002; Regehr, 2001; Viswesvaran et al., 1999). Alternatively, another 

mediational model purports that stressors mediate the relation between social support-stress 

reaction relations. The calculations as stated above will be computed to test the partial 

correlation between the general constructs of support and stress, with the general construct of 

stressors partialed out and then compared to the zero-order correlations between the general 

constructs of social support and stress.  Should the partial correlation drop to zero (i.e., below 

significance), the full mediation by stressors is seen in the social support-stress relation. If the 

partial correlation merely becomes lower than the zero order correlation but fails to drop to zero, 

a partial model for the mediation of stressors on the social support-stress relation will be 

demonstrated (Rosenthal, 1984/1991; Viswesvaran et al., 1999).  See Figures 3 and 4 for the 

diagrammatic representations of the two mediational models. 

 
       
 
       
 

       



11 

 
 
 

 
 
 
 
 
 
Figure 3. Mediational model of social                    Figure 4. Alternate mediational model of      
supports effect on the stressor-stress       stressors effect on the social support-stress 
reaction relation.      reaction relation. 

Lastly, it has been suggested that social support suppresses the stressor’s effect. In this 

case, the analysis would result in positive stressor-stress reaction, negative social support-stress 

reaction, and positive stressor-social support correlations (Viswesvaran et al., 1999; Wheaton, 

1985).  Wheaton (1985) suggests that when social support acts as a suppressor, social support 

will be mobilized when increased stressors are experienced and will apply across all levels of 

stressors. This is not the case when social support acts as a moderator of the stressor-stress 

reaction relation or alternatively when social support and stress reactions have a direct relation 

independent of stressors. In a suppressor model, social support is actively engaged in, and it is 

this mobilization that impacts the stressor-stress reaction relation. In the moderator model, social 

support acts on the stressor-stress reaction relation only when the stressor is of low intensity. See 

Table 3 below for how social support suppresses the stressor-stress reaction relation. 

Table 3 

Direction of Relations between Variables for the Social Support Suppressor Model 

 Stressor Social Support 

Social Support Positive N/A 

Stress Reaction Positive Negative 
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Prior Research Concerning Stressors and Social Support 

 The following literature review primarily focuses on theoretical reviews and meta-

analytic studies concerning stressors, social support, and stress reactions. After the reviews and 

meta-analytic studies have been discussed, a detailed synopsis of a typical study will be 

provided. The described study is representative of the studies that were used in the present meta-

analysis.  

In a non-meta-analytic synthesis of the literature concerning social support Leavy (1983) 

describes the three major research designs that assess the impact of social support on the 

stressor-stress reaction relation, but fails to describe how he conducted his non-meta-analytic 

review.  He stated that one way this research is conducted is by comparing the informal support 

systems of clinical versus non-clinical samples. The second method is to investigate participants 

with different diagnoses and determine how social support differentiates less symptomatic from 

more symptomatic individuals. A third method he described looks at general populations’ use of 

social support. Leavy (1983) indicated that despite a variety of research methods, forms of 

measurement and definitions of social support, higher distress was consistently found when 

social support was low or absent. He also indicated that in some situations a specific type of 

social support appeared beneficial, whereas in a different situation, an alternative form of social 

support appeared to help. He indicated that composition of the network also may be an important 

factor in social support effectiveness (e.g., how kin versus non-kin relationships may play a part 

in the operation of social support). Lastly, he stated that the quality as well as the quantity of 

social support should be considered. 

Feiring et al. (1996) reviewed literature to develop a testable theoretical model for factors 

that lead to varied levels of adjustment after being sexually assaulted. The developed model 
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proposed that sexual assault mediated by cognitive attributions and feelings of shame leads to 

poorer psychological adjustment. Specifically, the model proposed that perceived and received 

social support may be a strong moderator of victims’ attributions concerning the stressor, shame, 

and psychological adjustment to the stressor.  

Schreurs and de Ridder (1997) in a non-meta-analytic synthesis reviewed multiple 

studies utilizing self-report measures that assessed coping and social support factors for 

individuals suffering from chronic diseases. After reviewing 245 studies, they found 42 studies 

that met their inclusion criteria. They indicated that seeking social support may have different 

roles in the stressor-stress reaction relation.  Specifically, in seeking social support the individual 

may be engaging in an avoidance strategy by utilizing the social contact to distract them from the 

stressor or by attempting to avoid the distress resulting from the stressor. Alternatively, the 

authors suggested that seeking social support may be an approach coping mechanism, in that the 

social support helps them tackle the stressor.  

Along a similar vein, Jordan and Revenson (1999) conducted a meta-analysis for the 

factors of seeking social support, accepting responsibility, planned problem solving, positive 

reappraisal, and escape/avoidance. They calculated 26 effect sizes (ES) of g from the studies that 

provided t-tests or F statistics. To compensate for small sample sizes, the authors converted the 

g’s to d’s, which is a weighted ES. Their findings indicated that seeking social support and 

engaging in emotional aspects of social support may be related to gender. Specifically, women 

may seek social support and engage in emotional support to a greater extent compared to men (d 

= .683; Jordan & Revenson, 1999). 

 A meta-analysis of six general population studies concerning social support in sexual 

assault survivors consisted of four adult and two youth studies (Golding et al., 2002). The studies 
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were either local to the Los Angeles area, epidemiological catchment area studies or national 

studies. Once the studies were reviewed they separated the data according to gender and 

ethnicity, and studies were kept if they contained more than 100 participants. To compensate for 

non-responses, age, and ethnic status, the data analyses were weighted. The authors then 

operationalized sexual assault as being sexual contact occurring against the respondent’s will. 

For the factor of social support, seven indicators of social support were evaluated: 1) network 

size, 2) marital status, 3) presence of partner, 4) number of contacts with network, 5) emotional 

support from friends and family, 6) emotional support from spouse, and 7) emotional support 

from partner. Golding et al. (2002) conducted seven sets of analyses for each social support 

indicator and found no relation between network size and prior sexual assault (weighted mean 

regression coefficient = -.01). Overall, the authors also found generally low levels of social 

support. More specifically, individuals who had been sexually assaulted were less likely to be 

married (weighted means odds ratio: WMOR = .075) and reported less emotional support from 

family and friends or spouse (WMOR = .72 and .67, respectively). Even more specifically, 

Golding et al. (2002) found that women who were sexually assaulted by their spouse received 

less emotional support from family and friends compared to those who had been raped by a 

stranger (WMOR = .42 and WMOR = 2.05, respectively). They also found that individuals who 

were forced to engage in other types of sexual contact reported more emotional social support 

from family or friends compared to individuals who were forced to engage in sexual intercourse 

(WMOR = 1.55, Q(6) = 4.49).  

In a meta-analysis concerning the relation between coping and either physical health or 

psychological outcomes, Penley, Tomaka, and Weibe (2002) selected studies from computerized 

databases including ABI, ERIC, CINAHL, MEDLINE, and PsycInfo. Using key terms such as 
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“Ways of Coping,” and limiting their search to English based journal articles and non-clinical 

participants over the age of 18, they found 107 unique studies. After eliminating studies that 

failed to meet their four inclusion criteria of: 1) no participants under 18 years of age, 2) 

including one of either Folkman’s or Vitiliano et al.’s ways of coping measures, 3) having either 

a physical or psychological outcome measure, and 4) providing sufficient information to 

calculate an effect size (ES) indicator, the authors were left with 34 studies to meta-analyze. 

Penley et al. (2002) utilized the Pearson’s product-moment correlation coefficient (r), which was 

transformed to obtain its Fisher Zr, and then computed an average weighted transformed ES for 

their analyses. They found a significant relation between seeking social support and physical 

health outcomes, but not with psychological outcomes (r = -.08 and -.03, respectively). 

However, the researchers found that the significant relation between social support and physical 

health outcomes was negative. Both findings appear to contradict other research findings.  

Interestingly, Penley et al., (2002) also found that the stressor type appeared to moderate the 

association between social support and health outcomes.  Specifically, they found that social 

support was positively correlated with work related stressors (r = .21) and negatively correlated 

with both relationship stressors (r = -.14) and unspecified type of stressors (r = -.10). Lastly, the 

researchers reported that the stressor duration (acute versus chronic) moderated the relation 

between social support and physical health outcomes. When the stressor was acute, the relation 

between social support and physical health outcome was negative (r = -1.0); when the stressor 

was chronic the relation was positive (r = .09). 

 Viswesvaran et al. (1999) conducted a two-part meta-analysis concerning the role of 

social support and work stress. After conducting a search of the PsycInfo database using the key 

words “work stressors,” “social support,” and “strains,” they reviewed abstracts and reference 
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lists for studies to be included in their meta-analysis. Each study was coded and its ES was 

recorded carefully ensuring that when a study recorded more than one ES, the second ES was 

only recorded if the factors constituting the ES were different. Factors included in both phases of 

the meta-analysis were the source of support: co-workers, supervisors, family and friends, others 

at work and miscellaneous.  They also considered kinds of support, such as non-tangible and 

tangible.  Factors related to strain included job dissatisfaction, self-reported health, life 

dissatisfaction, withdrawal intentions, neuroticism, burnout, and miscellaneous. Lastly, types of 

stressors included role conflict, role ambiguity, work overload, underutilization of skills, 

autonomy/job control, and miscellaneous factors. In the first phase of the study, Viswesvaran et 

al. (1999) found no significant relations between types of support and strain (average weighted 

r’s ranged from -.15 to -.28) or between types of support and types of stressors (weighted r’s 

ranged from -.52 to -.14). However, they did find a marginally significant relation moderating 

effect of social support on the stressors-strain relation (frequency weighted R2 = .03; 

Viswesvaran et al., 1999).  

In the second phase of the same study, Viswesvaran et al. (1999) attempted to assess the 

roles that social support plays in the stressor-stress reaction relation. Specifically, they attempted 

to determine the action by which social support influences the stressor-stress reaction relation 

(i.e., does social support act directly, as a moderator, as a mediator or as a suppressor). They 

found a direct negative influence of social support on stress reaction experienced, across most 

work situations (ES = -.21). Nevertheless, the researchers concluded that the negative relation 

between social support and stress reaction appears to indicate that social support is not mobilized 

when a stress reaction is experienced nor is social support provided more when a stress reaction 

is experienced, because then positive correlations would result. Similarly, they found a negative 
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relation between social support and stressors (cumulated R2 = -.12), again indicating that social 

support may not be mustered when stressors are encountered. The study also reported that there 

appeared to be no evidence for either the mediating or the suppressing role of social support in 

the stressor-stress reaction relation. They concluded that there was partial confirmation for the 

role of social support as a moderator of the stressor-stress reaction relation (Viswesvaran et al., 

1999).  

 Finch et al. (1999) meta-analyzed 48 studies with respect to the relations between 

positive or negative aspects of social support and psychological distress to determine how the 

type of measure used to assess social support moderated the relation between social support and 

affective functioning. To locate studies for use in their meta-analysis they conducted the search 

purely in the literature concerning social support. The studies used in their meta-analysis had 

five social support measures: 1) size of support network, 2) frequency of received support, 3) 

perceived satisfaction of received support, 4) perceived accessibility of support, and 5) 

satisfaction with the perceived accessibility of support. Using the Pearson r as their effect size, 

and after transforming the r to a Z and weighting the Z by sample size, Finch et al. (1999) found 

a significant negative effect size (r = -.17) between social support and emotional functioning. As 

predicted, they also found a significant relation between the combination of both types of 

perceived support and psychological distress (Z = 6.01) compared to the two forms of received 

support. The study also found a significant correlation between psychological distress and social 

negativity (r = .26), which is when social support is harmful, creates conflict or strain, or in some 

way hinders or undermines the person receiving the social support. The authors then conducted a 

dependent t-test between the social negativity and perceived emotional social support effect sizes 

and reported that there was no difference between the effects of social negativity and perceived 
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social support on emotional distress (t(11) = .74), indicating these are unique, but equally 

important factors affecting the variable of psychological distress. However they did find a 

significant difference between effects of social negativity and received social support on 

emotional distress (t (31) = 5.88; Finch et al., 1999), which indicated that social negativity has a 

larger impact on psychological distress.  

 Ozer et al. (2003) conducted a meta-analysis of 68 studies to determine predictors of 

posttraumatic stress disorder (PTSD) or symptoms of PTSD. Studies for the meta-analysis were 

found using the following computerized databases MEDLINE, PsycInfo, and PILOTS.  The 

search for studies was limited to the years between 1980-2000, and by the keywords of 

posttraumatic stress disorder, PTSD, trauma, and stress. Ozer et al. (2003) operationalized a 

predictor as being any factor assessed as a probable contributor to the differences in levels of 

PTSD symptoms or a diagnosis of PTSD. Studies were excluded from the meta-analysis if the 

study failed to assess prior to trauma, a comorbid diagnosis, failed to specifically assess 

symptoms of PTSD, examined the longitudinal course of PTSD, was a single case, focused on 

acute trauma response prior to one month post trauma, or was a doctoral dissertation. Utilizing 

the Pearson r, transforming the r to a Z and weighting the Z for sample size, Ozer et al. (2003) 

found a negative relation between perceived social support after a traumatic event and symptoms 

or diagnosis of PTSD (r = -.28). Lower levels of support correlated strongly with higher levels of 

PTSD symptoms. This relation was found across a range of samples and methods used to 

determine symptoms or a diagnosis of PTSD indicating a strong relation between perceived 

social support and diagnosis of PTSD or its symptoms. The ES's ranged from -.57 to .07.   

 All of the above noted theoretical reviews and meta-analytic studies demonstrate that 

there are important relations between the factors of stressors, social support, and stress reactions. 
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Many researchers have called for further inspection of these phenomena and how they interact. 

Hence, the purpose of this study was to further explore these phenomena and their relations. To 

conclude the introduction, the following section provides a detailed review of a study that can be 

considered representative of the studies that were used for the proposed meta-analysis.  

 Danner and Radnitz (2000) conducted an empirical study concerning protective factors 

for PTSD in veterans with spinal cord injuries. Participants were volunteers from a Veteran 

affairs medical center located in three areas of New York.  Out of 1000 veterans with spinal cord 

injury (SCI) 137 agreed to participate. However, 12 participants were excluded due to their mini-

mental status exam (MMSE) score being below the required cut score for intact cognitive 

functioning.  Additionally, complete data were available for only 96 participants. Each 

participant was asked to complete the following interviews and self report measures: 1) a 

demographic form, 2) MMSE, 3) Clinician Administered PTSD Scale (CAPS), 4) Structured 

Clinical Interview for DSM-III-R, Patient Edition (SCID), 5) Impact of Events Scale (IES), and 

6) the Perceived Social Support Scale (PSSS). However, if the participant scored <23 on the 

MMSE, they were excused from participating further. Also, if the participant was unable to 

write, then all materials were administered as one interview.  

Once all data were collected a number of correlations, simple and multiple regressions 

were calculated. The correlation analyses indicated that only perceived social support from 

friends (r = -.28, p .01) and the total score for perceived social support (r = -.24, p = .01) were 

significantly and negatively correlated with current severity of PTSD. Although both forms of 

perceived support correlated with IES scores, the correlation did not reach significance. For the 

multiple regression analyses, perceived social support from friends (t = -2.68, p < .01) and level 

of education (t = 2.02, p < .05) significantly contributed to the model for current severity of 
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symptoms of PTSD. Perceived support from family was not significantly related to current, 

lifetime, or current symptom severity of PTSD, nor did it contribute to the model for either 

PTSD or IES. Danner and Radnitz (2000) stated that these results indicate that perceived support 

from friends appears to be the strongest predictor of PTSD symptomatology and that perceived 

support from family does not appear to be predictive of PTSD symptomatology. As with most 

prior research, the authors called for more research to be conducted into the factors of social 

support and PTSD.  

As reported above, many of the reviews and the empirical study described above have 

identified at least some significant relations between social support and the variables under 

study. Nearly all of them called for further research into the effect of social support and stressful 

life events. Furthermore, these various studies have operationalized many forms of social support 

and their relations with different stressors. This creates difficulty for researchers and clinicians 

trying to discern what form of social support is most beneficial for a specific stressor, 

population, or stress reaction. Thus, as has been called for by several researchers (Fernández-

Ballesteros, 2002; Golding et al., 2002; Lin et al., 1985; Ozer et al., 2003; Schreurs & de Ridder, 

2000), a better understanding of the impact of social support on stressors is needed. 

To gain a better understanding of social support’s impact on stressors and stress 

reactions, this study attempted to quantify effect sizes associated with stressors, social support 

and stress reactions, and attempted to investigate models of how social support affects the 

stressors-stress reaction relation.  



21 

    CHAPTER 2 

METHODS 

Sample of Studies 

Studies relevant to this project were identified through a computerized search of two 

broad databases, specifically PsycInfo and Medline.  Before beginning the searches, a delimiter 

of “English” was used to ensure that only publications in English would be retrieved. Key words 

for the search were social support, traum*, stres*, and not brain injury. The exclusion of brain 

injury was utilized because “traumatic brain injury” is not of current interest to this study, but 

rather traumatic events such as chronic illness, rape, war, crime, earthquake, etc. Lastly, before 

completing the searches the results were limited again by requesting not dissertation. 

Dissertations were excluded based on the reasoning that those with relevant and positive findings 

would likely be published within a reasonable period of time. However, to address the concern 

of unpublished data from dissertations and possible negative findings that could reasonably 

affect this meta-analysis, “file-drawer” calculations (Rosenthal, 1984/1991, 1995) were 

conducted to test the robustness of the findings for each effect size (ES) indicator. The searches 

retrieved abstracts for 861 journal articles, as well as 20 book chapters between the years 1878 

and the end of 2004.  

 The 861 abstracts were reviewed to ascertain the articles and book chapters relevant to 

this study. Of those 861 abstracts, 353 articles and books chapters were reviewed in more detail 

to ascertain if they provided the necessary quantitative statistics between stressors, social support 

and stress reactions. The most common statistic identified was the Pearson’s product-moment 

correlation coefficient (r), which indicates the linear relation between variables. If an r was not 

provided, then indices such as t, d, F, chi square, Z, and/or group means and standard deviations 
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were identified which could allow ES calculations. Studies were excluded from the data analyses 

if they failed to provide a calculated ES or did not provide sufficient information to be able to 

calculate an ES (Ozer et al., 2003; Rosenthal, 1984/1991, 1995). Next, relevant articles’ 

reference lists were also reviewed to identify other useful studies. This resulted in an additional 

33 studies being reviewed, for a total of 386 articles in the reviewed study set. When studies 

provided most but not all of the required statistics for this meta-analysis, the researcher contacted 

the authors of the articles to seek the missing data indices. Ninety-seven authors were contacted 

for further data.  Twenty-seven authors responded, resulting in 18 of those studies being included 

in the current analysis.  From the 386 articles reviewed, 50 studies were found to provide the 

necessary information for inclusion in the current analysis.  Additionally, five of the 50 studies 

were coded twice (i.e., as two studies) because they provided data reflecting different 

participants or different comparisons between participants. For example, one study provided data 

concerning the variables of interest for Caucasians versus African Americans and for males 

versus females, thus it was coded to allow for those contrasts to be explored. Another study had 

collected data from mothers and their children. This study was coded for the mother’s variables 

of interest and for the variables related to their children’s experiences. Thus, the final number of 

studies for the primary data meta-analysis was K = 55. The letter K was used instead of N, so as 

to prevent confusion as N is typically used to denote the number of participants in each study, 

whereas K represents the number of studies in the calculations for the primary meta-analysis. See 

Table 1 for the studies represented in the primary meta-analysis. Lastly, four studies provided all 

of the statistics necessary for a meta-analysis, but focused on the factor of post-traumatic growth 

(“Positive Outcome Studies”) from a traumatic stressor. These four studies were included as a 



23 

small subset for exploration of their findings. See Table 2 for the studies used in the exploration 

of positive outcome relations with stressors and social support.  

Coding of Studies 

 Each study was given an identification number, and coded according to the complete 

reference, participants’ locale, how participants were obtained, demographics related to age, 

ethnicity, gender, type(s) of trauma, type(s) of social support assessed, type(s) of stress outcomes 

assessed (i.e., depression, PTSD, anxiety, quality of life), duration of stressors (i.e., acute or 

chronic), whether data were longitudinal, names of measures utilized, form of measure (i.e., 

Likert, or dichotomous, or not identified), possible moderating variables associated with results, 

and the ES (index type, value, as well as its p value, if provided) of the stressor-social support, 

stressor-stress, and stress-social support relations. As an example, a study’s codes for the types 

of stressor might be “medical/illness” (e.g. cancer, spinal cord injury, or HIV/AIDS), 

“interpersonal - vicarious stressor” (e.g., police, firefighters, counselor, or therapist), 

“interpersonal” (e.g., sexual assault, robbery, homicide, other violent crime, combat, or prisoners 

of war), “natural disasters” (e.g., earthquake, hurricane, or tornado), or “non-interpersonal 

traumas” (e.g., bombing, train wreck, chemical spill, airplane crash, or motor vehicle accident).  

Additionally, “interpersonal” traumas were subdivided into the categories of domestic violence, 

childhood abuse, veterans, prisoners of war, and other. Studies were also coded according to the 

sample utilized (such as child, students, adults, veterans, prisoners of war, clinical versus non-

clinical). If studies presented sample statistics using group comparisons (such as female vs. 

males, Caucasian vs. African Americans, or clinical vs. non-clinical) the studies were coded for 

the size of each group and for the means and standard deviations provided for the variables of 

interest so that calculations could later be made for the relevant effect sizes. For the purposes of 
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this meta-analysis, studies were coded for the duration of stressor (acute or chronic). Here, a 

coding of “acute” was assigned to a study if the stressor was likely a one time occurrence or a 

stressor of short duration, such as a road traffic accident. A study was coded as “chronic” in 

duration if the stressor was longer in duration or if there were several stressors. An example of a 

chronic stressor could include being a prisoner of war or having several stressors, such as 

childhood abuse, a later sexual assault and/or domestic violence. If provided, means and standard 

deviations for the measures of stressors, social support, and stress reactions were coded. Many of 

the included studies presented data relating to one or more stressors, social support, and outcome 

variables.  Each statistic representing the relation between the variables of stressor-social 

support, stressor-stress reaction, and social support-stress reaction was coded, resulting in 63 

variables. For example, if a study reported two stressors, such as one for domestic violence 

(Stressor 1: ST1) and one for sexual assault (Stressor 2: ST2), along with their relations to one 

social support (SS) indicator and two stress reactions such as depression and anxiety (Symptoms: 

SX1, SX2, respectively), then that study would have the following combinations of relations: 

ST1SS, ST2SS, ST1SX1, ST1SX2, ST2SX1, ST2SX2, SSSX1, and SSSX2.  However, some 

studies did not contain all 63 combinations of relations/variables. Lastly, the studies were coded 

for methodological aspects of the studies, such as how missing data values were addressed 

(Rosenthal, 1984/1991, 1995).  

Primary Data Analyses 

Selection and Calculation of Effect Size Estimates 

 As expected, studies selected for use in this project had a variety of research designs and 

ES’s calculated. Some studies did not provide a calculated ES, but provided sufficient statistics 

to be able to calculate an ES. According to Rosenthal (1984/1991) only one ES per construct for 
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each study can be included in a meta-analysis. A set of decision rules, which follows below, was 

established according to standards proposed for conducting meta-analysis (Cooper & Hedges, 

1994; Ozer et al., 2003; Rosenthal, 1984/1991, 1995). The first decision determined studies to be 

included from the literature search conducted prior to this stage. Studies were only then included 

if they had an ES indicator or a means of calculating one. 

The Pearson’s product-moment correlation coefficient (r), which indicates the linear 

relation between the variables of interest, was utilized as the ultimate ES indicator for the present 

study. When a study failed to provide an r value for the variables, the study was reviewed to 

assess if one could be calculated from the relational indicators displayed in the study, such as a t, 

d, F, chi square, Z, and means and standard deviations (for group comparisons). When an ES was 

not able to be calculated, the study was excluded from the final meta-analysis (Rosenthal 

1984/1991, 1995). Once it was decided which studies were to be included for the meta-analysis 

the common ES (r) was derived.  All of the following formulas were obtained from Rosenthal 

(1984/1991), except for the confidence interval formula, which was obtained from Howell 

(2002). All formulas were entered into an electronic spreadsheet for ease of reference and use, 

which also allowed annotations of the calculations and data required for the calculations.  Every 

formula and calculation was independently reviewed by two people. One reviewer has extensive 

knowledge of electronic spreadsheets; the second reviewer has specific statistical expertise.  This 

allowed for the formulas and their calculations to be assessed for their function and correctness 

of calculations.  

If a study provided a t value and its relevant degrees of freedom (df), r was calculated 

using the following formula: 

  
r =        t2   

         t2 + df 
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If a study provided an F value and its relevant df error value, r was calculated using the 

following formula: 

  

 

 

where F(1, -) represents any F with a df =1 in the numerator. 

If a study provided a Z value and its relevant sample size (N), r was calculated using the 

following formula: 

  

 

If a study provided a d value and its relevant sample size (N) for each group, when 

groups  

are unequal, r was calculated using the following formula: 

  

 

 

where p is the proportion of the sample in the first group and q is the proportion of the sample in 

the second group. However, if the sample group sizes were equal, r was calculated using the 

following formula: 

 

 

 

 
r =            Z2  

N 

        
r =          F(1, -)  

             F(1, -) + df error 

   d   
r =                

     d2 +         1    
             pq  

   d   
r =  
                            d2 + 4 
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d =             M1-M2   

                 SDp 

If a study provided a chi square (χ2) value and its relevant sample size (N), r was 

calculated using the following formula: 

  

 

 

where χ2(1) represents a chi square value that has one degree of freedom. 

Lastly, if a study provided means and standard deviations for two groups, it was first 

necessary to compute a d.  The standard deviations were first polled by weighting their group 

size. This was accomplished by the following formula: 

 

 

 

Then, d was calculated as follows: 

 

 

where SDp represents the pooled standard deviation and d is Cohen’s d based upon the mean 

difference divided by the pooled standard deviation. The d was then transformed into an r as 

outlined above.  

Thus, the ES r was ascertained for each study for all of the possible combinations of 

relations between stressor-social support, stressor-stress reaction, and social support-stress-

reaction, which resulted in a 63 unique ESs across the studies included in the meta-analysis.  

However, as stated earlier, not all studies provided the necessary data to be able to calculate all 

of the possible combinations of effect sizes. Next, all ESs were reviewed for directional 

        
r =          χ2(1)  

             N 

        
SDp =                             ((N1-1)(SD1

2))  +( (N2-1)(SD2
2))    

                                                            N1 + N2 – 2 
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WMZr  =      ∑(Nj – 3)Zrj   
             ∑(Nj – 3) 

relations.  For ease of analysis and later interpretation, ESs were converted so that the 

directionality was consistent (Penley et al., 2002). Thus, a positive stressor-social support ES 

reflects that higher levels or more intense stressors were associated with higher levels of social 

support. Likewise, the stressor-stress reaction ES’s were scrutinized and changed, if necessary, 

to reflect a positive relation in which higher levels or more intense stressors were associated with 

more severe stress reactions. Lastly, the social support-stress ESs were converted, if necessary, 

to reflect a negative relation so that higher levels of social support were associated with less 

severe stress reactions.  

Next, the r was transformed to obtain its Fisher Zr (Zr), and N – 3 for each study was 

calculated.  N is the number of participants whose data were used in obtaining the ES r (Ozer et 

al., 2003; Rosenthal, 1984/1991, 1995). Fisher Zr was calculated utilizing the following formula: 

  

 

Once that information was obtained, the statistical significance of the Zr’s was assessed 

by using a χ2, after first calculating the weighted Mean Zr (Rosenthal, 1984/1991, 1995). 

Weighted Mean Zr (WMZr) was calculated using the following formula: 

   

 

where Nj represents the N for each individual study and Zrj represents each study’s individual Zr.  

The statistical significance of the WMZr was assessed with the following χ2 calculation: 

 

 

where WMZr represents the weighted mean Zr as outlined above.  
 

 
Zr = ½ loge     1 + r   
    1 - r 
 

 
χ2 = ∑((Nj-3)(Zrj –WMZr)2) 
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Along with the calculation of the WMZr and the χ2 calculations, the analyses calculated a 

95% confidence interval for the individual and overall Zr’s (Ozer et al., 2003; Penley et al, 2002; 

Rosenthal, 1984/1991, 1995; Viswesvaran et al., 1999). If the confidence interval for the 

individual or the overall Zr did not include zero, then it was concluded that the association 

between the variables was not due to an unknown variable (Penley et al., 2002). Confidence 

intervals (CI) for individual Zr’s were calculated as follows: 

  

 

 

where 1.96 is the confidence interval for a 95% confidence limit so that the ES value was also 

tested against a null hypothesis as well as determining if the ES value was impacted by a third 

unknown variable.  

The overall Zr’s and confidence limits were then transformed back to an r for 

interpretation purposes. This calculation was accomplished by inverting the overall Zr value, and 

then calculating the confidence intervals for the resulting r as follows:  

 

 

 

where K  is the number of studies involved in calculating the overall ES r. 

Lastly, Cohen’s (1988) guidelines for interpreting the size of a sample-weighted average 

correlation were used. Specifically, that a small ES is an r = .10; a medium ES is an r = .30 and r 

= .50 is considered large. Determination of the robustness of the ES indices will be through the 

utilization of the file drawer calculation, which is explained below.  Should the file drawer 

 
                 1            
CI =    Zr ±   1.96     (N-3) 

 
                 1            
CI =    r ±   1.96     (K-1) 
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calculation result in a value that is ten or more times the number of studies in the calculation it 

will be considered a very robust effect, whereas if the file drawer calculation results in a value 

that is only twice the number of studies included in the calculation then it will be considered 

weak.  

In addition to the calculations related to the significance of the ES as outlined above, a 

calculation was made for each ES as to the value required to reduce the overall finding to a non-

significant finding or in other words, the file drawer effect.  Firstly, the r and p values were 

assessed to determine if a Z value could be looked up in a Z table. If no p value was available, 

then the confidence interval for the individual Zr was calculated as outlined above.  According to 

Howell (2002) and Rosenthal (1984/1991), if the confidence interval calculated on the Zr 

contains zero then a conservative estimation of Z would be to set Z to zero, but if the confidence 

interval does not contain zero then we can set Z = 1.645, which is equivalent to the minimum p 

value needed for significance. Again, this estimation for Z allowed for a conservative estimate of 

the Z value. Next a mean Z was calculated using the following formula: 

 

 

where K  is the number of studies that were represented. 

The calculation for the file drawer effect (X) was performed for each of the 63 

combinations of variables using the following formula: 

 

 

with the resultant X value being the number of studies required to reduce the overall effect size 

to a non-significant finding.  

 
Mean Z =               ∑ Z    
             K 

 
X    =            K(KMeanZ2 – 2.706)  
  2.706
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Exploring Anomalous Effect Sizes 

 After running the primary meta-analysis, it was noted that a number of the effect size (ES) 

indices, either the original r’s or the Zr’s for the stressor-social support (STSS), stressor-stress 

reaction (STSX), and social support-stress reactions (SSSX) relations were both positive and 

negative within each relation pair across the 55 studies. Thus, across studies the STSS, STSX, 

and SSSX ES’s were both positive and negative.  Therefore, it was theorized that these relation 

pairs should be explored as if some of the findings in the studies were spurious, and that these 

relations should theoretically be in one direction only.   

 To explore this phenomenon further, it was assumed that negative relations for each 

variable pair were spurious. In this case the negative ESs were reduced to zero, leaving them in 

the calculations for the previously outlined meta-analytic calculations, but reducing them to a 

non-significant level while leaving the positive ESs in tact. For ease of reference these 

calculations were referred to as the “Positive Studies.”  The same calculations, as outlined above, 

were then made for all 55 studies, but with the negative ESs reduced to zero. So that a “Positive” 

WMZr, Chi square, confidence intervals, overall r, and file drawer calculations (the “meta-

analytic calculations) were made assuming that the relations of STSS, STSX, and SSSX should 

all be positive in nature. Alternatively, the positive ESs were assumed to be spurious and 

reduced to zero, while the negative ESs remained in tact and all were used in the meta-analytic 

calculations.  These were referred to as the “Negative Studies.”   

Lastly, as a number of studies’ individual ESs in the primary meta-analysis contained a 

zero within their confidence interval, it was assumed that a third variable may be influencing the 

ES (Penley et al., 2002). In this set of follow up analyses, the ES’s that contained a zero within 

their confidence interval were removed from all calculations related to these meta-analytic 
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calculations, thus reducing the number of studies included. These were called the “Non-Zero 

Studies.” 

Exploration of Specific Relations 

Once the Zr’s were obtained, specific relations between the general factors of stressors, 

social support, and stress reactions were assessed with a χ2 after first calculating the weighted 

Mean Zr (Rosenthal, 1984/1991, 1995). The alpha was set for all analyses at .05. 

Other relations, such as types of social support, gender, age, ethnicity, duration of 

stressors, trauma types, clinical versus non-clinical groups, and other relations identified in the 

study samples were also explored.  For ethnicity and clinical versus non-clinical groups, there 

were insufficient numbers of cases or studies differentiating those constructs to explore any 

meaningful relations.  

To examine the impact of trauma types on the relations between stressors-social support 

(STSS), stressors-stress reactions (STSX), and social support-stress reactions (SSSX) a 

frequency distribution was reviewed to determine the number of different types of traumas coded 

in the studies. As outlined above there were several forms of trauma types that were initially 

coded. This frequency distributed revealed that there were 15 different trauma types explored in 

the 55 studies. In order to make further analyses meaningful and because the frequency 

distribution revealed that some trauma types had few cases, the 15 trauma types were collapsed 

into a new coded variable that had six types of trauma. The six trauma types were Mixed (studies 

had gathered data concerning a variety of traumas), Non-Interpersonal (i.e., bombing, car 

accident, airplane crash, or train wreck), Interpersonal (i.e., child abuse, sexual assault, or 

domestic violence), War (i.e., veterans or POW’s), Natural Disasters (i.e., hurricane, earthquake, 

or tornado), and Medical/Illness (i.e., breast cancer, HIV, or AIDS). These types of trauma were 
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then explored separately using the above outlined meta-analytic calculations to determine the 

values and significance for the STSS, STSX, and SSSX ES’s.  

In a similar manner, studies were divided into three types of studies that explored the 

relations of gender with the STSS, STSX, and SSSX ES’s. Meta-analytic calculations were then 

made for the studies that only used female participants, male participants, and mixed gendered 

participants to determine any significant difference in the resultant ES’s. 

Possible contributions of the specific impact of different independent variables, such as 

the type of social support, stress reactions, duration of stressors, and age, on the relations 

between STSS, STSX, and SSSX relations were explored. In this exploration, every relevant ES 

value was utilized, even if it meant treating multiple ES indicators from a single study as 

multiple studies. This resulted in any one study being represented in the exploration anywhere 

between once and 24 times. Once the new variables (1STSS, 1STSX, and 1SSSX) were created, 

there were sufficient numbers of indices to explore the impact of various independent variables.  

In order to examine the possible contributions of the specific impact of the type of social 

support on the relations between 1STSS and 1SSSX, ANOVA’s were utilized. Post hoc tests 

following the ANOVA’s were also conducted.  Initially, the Fisher’s Least Significance 

Difference (LSD) post hoc test was used to compare between the WMZrs for the types of social 

support on 1STSS and 1SSSX. The LSD post hoc test is appropriate for making comparisons 

across three means, and keeps the family wise error set to the level of alpha (.05). Although it is 

not generally recommended to use the LSD post hoc when you have more than three means to 

compare, it can be used if there is a reasonable expectation that there will be at most one true 

null hypothesis in the group of means (Howell, 2002), which is why it was utilized for the 

purpose of exploring the impact of social support on 1STSS and 1SSSX. However, as there were 
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more than three groups, a Bonferroni post hoc test was also used, as a more stringent test of pair-

wise comparisons. The Bonferroni reduces the level of family-wise error to less than or equal to 

alpha.   Initially, the types of social support used in this part of the analysis included Emotional, 

Instrumental, Belonging, Perceived, Two forms of Social Support, Three forms of Social 

Support, Received, Satisfaction, and Seeking. The studies that measured two or three forms of 

social support were reviewed to ascertain the specific types of social support they were 

measuring and then recoded according to the specific types of social support measured. As an 

example, if a study had measured Network Size, Received, and Satisfaction forms of social 

support, its ES’s were recoded for those types of social support. This resulted in adding “network 

size” as a type of social support. Also, a frequency distribution revealed that Emotional and 

Instrumental types of social support had too few cases to be meaningful in any analyses, thus 

they were excluded from further exploration.  

Similarly, studies were recoded according to their outcome variable being either a 

diagnosis of PTSD or measurement at the symptom level. Again, ANOVA’s and the LSD post 

hoc test were used to explore the relation between the outcome level and 1STSX and 1SSSX. 

In relation to the duration of stressors being either acute or chronic, ANOVA’s and the 

LSD post hoc test were also used to explore the relation between duration of stressor with the 

variables of 1STSS, 1STSX, and 1SSSX. Lastly, correlations were used to explore the relation 

between age with the 63 ES variables and with the 1STSS, 1STSX, and 1SSSX variables.  

Analyses for the Role of Social Support in the Stressor-Stress Reaction Relation 

 To assess the competing process models that have been offered to explain the role of 

social support in the stressor-stress reaction relation, several specific steps and further analyses 

were conducted.  Specifically to assess the direct, moderator, mediator, and suppressor roles that 
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social support may play in the stressor-stress reaction relation, the following analyses were 

conducted. 

Direct Model 

 To determine the direct effect of social support on levels of stress reactions, independent 

of the intensity of the stressor, the prior calculations for the Zr’s  and weighted mean Zr’s for the 

general constructs of social support-stress reaction were reviewed.  To determine the direct effect 

of social support on stress reactions, the review should illuminate a negative relation between 

social support and stress reactions independent of the level or type of stressor. Alternatively, as 

some authors have speculated, there may be a direct relation between social support and stress 

reactions that is positive, and acts independently of the stressors experienced (Viswesvaran et al., 

1999). A review of the direction of the ESs should illuminate a positive social support-stress 

reaction relation that would support the alternate direct model. 

Moderator Model 

In order to assess whether social support acts a moderator variable in the stressor-stress 

reaction relation, the studies were reviewed to ascertain the types of measures used to assess 

social support.  If studies used the same measure for social support they were grouped into a 

separate database so that calculations could be made on them in order to evaluate the moderator 

model.  Thus, this subset of studies that utilized the same measure of social support was 

ostensibly on the same metric so that comparisons were feasible and reasonable to make.  Once a 

subset of studies was identified and separated into a separate database, their means were 

reviewed to separate them into low versus high support based upon whether they had a low mean 

for social support (1) or high social support (2). The review revealed that only two measures 

were used across a small number of studies. Specifically, the Perceived Social Support Scale 
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(PSSS; K = 7) and the Ways of Coping Scale of Seeking Social Support (SSS; K = 6). Although 

this number of studies for both measures were small, these studies were evaluated for possible 

relevance to the moderator model. As three studies failed to provide the means scores for the 

PSSS, this reduced the moderator analysis to a K = 4, and so the two lowest mean scores were 

coded as low support and the two higher means scores on the PSSS were recoded as high 

support. The SSS was handled similarly, with the three lowest means scores being recoded as 

low support and the three highest being recoded as high support. ANOVA’s were calculated 

using the ES of the stressor-stress reaction by the level of social support. To support the 

moderating effect of social support on the stressor-stress reaction relation, the ANOVA should 

reveal a significant difference between the effects of low social support versus high social 

support. Given the low K values, statistical significance might represent an unreasonable 

standard. Thus, relative mean values will be considered with caution. 

Mediator Model 

 To test the possibility that social support mediates the stressor-stress reaction relation, the 

studies were reviewed to ascertain the types of measures used to assess social support, as 

outlined above.  The mediator model was tested by completing four regressions in the following 

order: firstly, the independent variable (stressor) on the mediator variable (social support); 

secondly, the mediator variable on the dependent variable (stressor-stress-reaction Zr); thirdly, 

the independent variable on the dependent variable; and lastly, a simultaneous regression with 

the independent and mediator variables on the dependent variable. The first three steps in the 

mediator model regression were used to assess the significance of the relation between those 

variables, to determine that the variables are in fact significantly related. The last step in the 

mediator model regression was used to determine if the previously significant relation between 
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the independent and dependent variables was reduced in any way by including the mediator. A 

full mediator would reduce the relation between the independent and dependent variable to zero; 

a partial mediator would weaken the relation between the independent and dependent variables 

(Baron & Kenny, 1986; Rosenthal, 1984/1991, 1995; Viswesvaran et al., 1999).  

The other mediational model purports that stressors mediate the relation between social 

support-stress reactions. The calculations as stated above were computed to test the partial 

correlation, but in these calculations the stressor is the mediator variable, whereas the 

independent variable is social support, and the dependent variable is the Zr for the social 

support-stress reaction variable.  Should the partial correlation drop to zero, the full mediation by 

stressors is seen in the social support-stress reaction relation. If the partial correlation merely 

becomes lower than the zero order correlation but fails to drop to zero, a partial model for the 

mediation of stressors on the social support-stress reaction relation is demonstrated (Baron & 

Kenny, 1986; Rosenthal, 1984/1991; Viswesvaran et al., 1999). 

Suppressor Model. 

To test the possibility that social support suppresses the stressors effect and the resulting 

stress reaction experienced, the prior calculations for the Zr’s  and weighted mean Zr’s for the 

general constructs of social support-stress reaction were reviewed.  To support the suppressor 

effect of social support on the stress-stress reactions relation, the review should reveal the 

following relations: 1) positive stressor-stress, 2) negative social support-stress, and 3) positive 

stressor-social support correlations (Viswesvaran et al., 1999; Wheaton, 1985).   
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Secondary Data Analyses 

Exploration of the Positive Outcome Studies 

 As mentioned above, a small set of Positive Outcome Studies (K = 4) were coded in order 

to explore the relations of stressors, social support and posttraumatic growth. Following all the 

guidelines and formulas listed above, these four Positive Outcome Studies were analyzed with 

the same meta-analytic calculations as the original primary meta-analysis utilized.  
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CHAPTER 3 

RESULTS 

Results for the Primary Meta-analysis 

The exploration of specific relations between the general factors of stressors, social 

support, and stress reactions revealed several significant and strong relations between the 

variables of stressors-social support (STSS), stressors-stress reactions (STSX), and social 

support-stress reactions (SSSX).  See Table 3 for the results of the primary meta-analysis 

calculations. Each statistic in Table 3 represents a relation between the variables of stressor-

social support, stressor-stress reaction, or social support-stress reaction. To clarify, if a study 

reported two stressors, such as one for domestic violence (Stressor 1: ST1) and one for sexual 

assault (Stressor 2: ST2), along with their relations to one social support (SS) indicator and two 

stress reactions such as depression and anxiety (Symptoms: SX1, SX2, respectively), then that 

study would have the following combinations of relations: ST1SS, ST2SS, ST1SX1, ST1SX2, 

ST2SX1, ST2SX2, SSSX1, and SSSX2.   

Generally, and as expected, there was an overall negative relation for the SSSX variables 

and a positive relation for the STSX variables. STSX ESs ranged from non-significant to being 

significant at the p = .001 level, having small to medium ES, and with strength ranging from 

weak to extremely robust. As an example, the STSX ES was a medium ES, but robust (χ2 (54) = 

2221.442, p = .001, r = .351, CI = .084 to .618, X = 3,528.64). The SSSX ESs were all 

significant, ranging from small to medium ESs with weak to very robust relations.  

Regarding the STSS ESs, unexpectedly they were uniformly negative. Although some 

were non-significant, the majority were significant at the p = .001 level. Additionally, the STSS 

ESs ranged from very small to small-medium, with the strength of the ESs ranging from weak to 
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very robust. It should also be noted that although the ST2SS3 variable was just significant at the 

p = .05 level, its ES was very weak (with the standard file drawer procedure resulting in a 

negative number of studies needed to reduce the finding to non-significance). Furthermore, these 

negative file drawer effects were also impacted by the low number of studies in the analysis, thus 

reducing the power of the test. Similar findings when overall ESs were barely significant and 

weak often resulted in negative file drawer values.  

Exploring Anomalous Effect Sizes 

 After examining the primary results it was noted that a number of the effect size (ES) 

indices for STSS, STSX, and SSSX relations were both positive and negative within each 

relation pair across the 55 studies. Even though the overall STSS ESs were found to be 

consistently negative, they were included in this exploratory anaylses, as some of the individual 

ESs were both positive and negative. To explore the possibility that some of these findings were 

spurious, firstly it was assumed that negative relations for each variable pair were spurious. As 

outlined above, the ESs were changed across the 63 ESs so that all ESs were positive or zero. 

These were referred to as the “Positive Studies.” All of the STSS ESs, except one, became non-

sigificant. Although ST2SS2 was siginicant, it had a very small ES, and its relative strength was 

extremely weak as it only required one study to reduce it to a non-significant effect (WZr = .008, 

χ2 (12) = 32.022, p = .05, r = .008 CI = -.558 to .574) and its confidence interval  contained zero. 

With respect to the STSX ESs, making the studies negative findings zero generally increased the 

overall ESs, whereas their chi square values and file drawer calculations decreased slightly, 

rendering the relations less strong, but still meaningful. Additionally, the previously negative 

ESs either increased in size and remained significant or were uncalculable due to the individual 

studies ESs all being negative and making them zero, which returns a zero for their calculations.  



41 

 Regarding SSSX ESs, the original ESs that were negative decreased in size and generally 

remained significant, but reduced the strength of the ES. The previously positive ESs increased 

their in magnitude remained significant, but reduced in strength. See Table 4 for the results of 

STSX and SSSX ESs for the Positive Studies. 

 Next, it was assumed that positive relations were spurious and ESs were changed, as 

outlined above, to reflect that the 63 ESs were all negative or zero. These were referred to as the 

“Negative Studies.”  Here, generally the overall STSX ESs decreased in size. Although many 

remained significant, their strength decreased. However, two ESs, STSX5 and STSX6 were non-

calculable in the Negative Studies because all of the ESs were positive, and making positive ESs 

zero resulted in a non-calculable ES. Moreover, some of the overall ESs in the Negative Studies 

calculations increased over the primary meta-analysis’ overall ESs. In two cases, ST6SX and 

ST2SX3, this was not surprising as the ESs were mainly negative. Thus, making the positive ESs 

zero, resulted in a growth in the ESs, but changed ESs values to negative. Furthermore, although 

other ESs increased in size, they became non-significant. Lastly the STSX4 ES also increased, 

but as this was a negative ES in the primary meta-analysis it would increase when the positive 

ES values were made zero. Even though the overall STSX4 ES increased, its strength decreased 

significantly. See Table 5 for the results of the Negative Studies.  

Lastly, as a number of individual ESs in the primary data analyses contained a zero 

within their confidence interval, it was assumed that a third variable may be influencing the ES 

(Penley et al., 2002). In this instance, the ES’s that contained a zero within their confidence 

interval were removed from all calculations related to the meta-analysis, thus reducing the 

number of studies included in the Non-Zero Studies meta-analytic calculatons. Again, similar to 

the overall meta-anaylsis, the STSS ESs were all negative and generally increased in size, except 
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for ST6SS and ST2SS2, which both decreased. The STSX ESs all increased and were positive, 

except two that did not change in their overall ES value (ST4SX3 and ST4SX4) and two that 

were negative (STSX4 and ST2SX4). The overall SSSX ESs were mainly negative and had 

increased in the value for the ES. Additionally, SSSX5 ES decreased in size and became 

positive. See Table 6 for the results of the Non-Zero Studies. In most cases the ESs for all 

relations, STSS, STSX, and SSSX doubled in size.  

Exploration of Specific Relations in the Meta-analysis 

The evaluation for the impact of trauma types on the relations between STSS, STSX, and 

SSSX revealed similar patterns to the original meta-analysis findings. The six types of traumas 

were: 1) Mixed (studies that had gathered data concerning a variety of traumas); 2) Non-

Interpersonal (i.e., bombing, car accident, airplane crash, or train wreck); 3) Interpersonal (i.e., 

child abuse or domestic violence); 4) War (i.e., veterans or POW’s); 5) Natural Disasters (i.e., 

hurricane, earthquake, or tornado); and 6) Medical/Illness (i.e., breast cancer, HIV, or AIDS).   

Regarding Mixed Traumas, the STSX variables showed an overall increase in the 

previously positive ESs, with a few remaining positive, but decreasing in magnitude. However, 

all of the decreased positive ESs remained significant. Additionally, some of the STSX relations 

that were previously positive became negative. These newly negative, but increased ESs, 

remained significant, but lost much of their strength, except for ST3SX3, which became non-

significant.  

The STSS ESs in the Mixed Trauma analyses showed an overall negative ESs that 

increased, except for ST2SS2, which decreased and became non-significant. Also, in the Mixed 

Trauma analyses five of the seven SSSX ESs increased in size, with SSSX3, SSSX4, and SSSX5 

increasing from being very small to small-medium ESs. However, SS2SX and SSSX2 both 
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decreased in size and remained significant, but lost much of their strength. Furthermore, SSSX3 

ES became positive.  See Table 7 for the results of the Mixed Traumas analyses. 

For studies involving Non-Interpersonal Traumas, all of the STSX ESs were in the 

expected positive direction. However, the single STSS variable was positive (χ2 (3) = 38.96, p = 

.001, r = .10, X = 2.1), which was a small, weak ES. Lastly, in Non-Interpersonal Traumas none 

of the SSSX ESs were in the expected negative direction. All of the five SSSX ESs were 

positive, with four being non-significant.  The only SSSX ESs that showed significant ESs was 

the SSSX (χ2 (2) = 11.55, p = .01, r = .44, X = 21.25), which was a medium-large and strong ES. 

 See Table 8 for the results of the Non-Interpersonal Trauma analyses. 

Next, the analyses for the Interpersonal Traumas revealed that 11 of the 14 STSX ESs 

were in the expected positive direction. Ten of the ESs had increased in size even though a 

number of ESs used to calculate the overall ES had decreased substantially.  However a number 

of the previously significant ESs had now become non-significant, even though the ES had 

increased in size. The STSX ES had decreased and become non-significant. Two of those three 

were non-significant.  Additionally, most of the STSS ESs were negative, with two becoming 

positive.  Three negative ESs became larger, whereas one negative ES (ST3SS) decreased in 

size, as did both of the newly positive ESs. However, only one of the newly positive ST2SS ES 

was significant, but it was weak. Lastly, all of the SSSX ESs related to Interpersonal Traumas 

were in the expected negative direction. The SSSX4 effect size became negative in this analysis, 

but also decreased in size.  The SSSX2, SS2SX2, and SSSX3 all increased in size, with the latter 

two increasing from very small to small-medium in size. See Table 9 for the analyses of the 

Interpersonal Trauma types. 
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A second type of interpersonal trauma type was also explored, but this analyses related to 

War Traumas. Again, as expected all STSX relations were in the positive direction, with six of 

the eight ESs increasing in size. All were significant, except the ST5SX ES, which was non-

significant. Also, 12 of the 14 STSS ESs were in the negative direction, with the majority 

decreasing in the ES, and some becoming non-significant. The ST2SS ES became positive, but 

non-significant. Six of the nine SSSX ESs were in the expected negative direction, with 

SS3SX2, SS2SX3, and SS3SX3 all being positive and significant at the p = .0001 level.  

Additionally, seven of the nine SSSX ESs increased in size, and all remained significant. See 

Table 10 for the results of the analyses for War Traumas.  

The ESs across studies related to Natural Disaster Traumas were explored next.  These 

analyses revealed mixed ESs for the STSX ES. In that three were in the expected direction of 

being positive, while another three were negative. The three ESs that were negative were 

STSX2, STX3, and STSX4, which were significant at the p = .001 level. Four of the six STSX 

ESs increased in size, even when they became negative through this analysis. In regard to the 

STSS ESs, all three ESs were in the expected negative direction, but decreased in size. This 

pattern was repeated with the four ESs for SSSX. In that they were all negative, decreased in 

size, and three of them became non-significant. See Table 11 for the analyses for Natural 

Disaster Traumas. 

Lastly, the trauma type of Medical/Illness ESs were explored. Again, the ES for STSX 

was generally positive, except for the STSX3 ES, which was negative, increased in size, and 

remained significant. The other three STSX ESs all decreased in size, as did the number of ESs 

used to calculate the overall ESs. The four STSS ESs were all negative, with two increasing and 

two decreasing in the ES indices. Additionally, STSS, STSS2 and ST2SS2 became non-
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significant. Similarly, the five SSSX ESs were all negative, with four increasing in size, but three 

of them became non-significant. See Table 12 for the results of the analyses for Medical/Illness 

Traumas. For ease of reference, the following is a pictorial representation of the weighted 

average effect sizes for the six types of traumas by the stressor-social support (see Figure 5), 

stressors-stress reaction (see Figure 6), and social support-stress reaction relations (see Figure 7). 

 

  

Figure 5. Comparisons of trauma type by stressor-social support mean weighted effect sizes. 
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Trauma Types

Figure 6. Comparisons of trauma type by stressor-stress reaction mean weighted effect sizes. 

 

 

 

 

  

 

 

 

 

Figure 7. Comparisons of trauma type by social support-stress reaction mean weighted effect sizes. 

  

Following the exploration for the impact of type of trauma on the ESs, similar analyses 

were conducted using gender as the exploratory condition. The studies were divided into three 

groups relating to gender, specifically, males only, females only, and mixed.  The analyses of 
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gender by the STSS, STSX, and SSSX ESs revealed similar patterns to those outlined in prior 

analyses.  For males, three of five STSX ESs were positive, as expected. Four of the five STSX 

ESs increased in size. The two STSX ESs that became negative were ST2SX, which was 

significant at the p = .001 level, and ST2SX2, which was also significant at the p = .001 level.  

However, the STSX2 ES became non-significant. The ESs for STSS varied for males. Of the 

three STSS ESs, one was negative, and two became positive. The STSS and STSS2 ESs 

increased in size and became non-significant, whereas ST2SS decreased and became non-

significant. As expected, the ESs for the three SSSX’s were all negative, with two increasing in 

size. See Table 13 for the results of the analyses for Males ESs.  

The analyses for Females across the STSX, STSS, and SSSX ESs yielded similar 

findings.  Nine out of eleven Female STSX ESs were in the expected positive direction, with six 

of the ESs increasing in size. Furthermore, the ST3SX3 ES became negative, increased in size, 

but became non-significant. STSX4 was negative, as it had been in prior findings, and significant 

at the p = .05 level, but it had a small ES, which was very weak. Similarly, the STSS ESs were 

generally negative, except for ST2SS2, which was positive and significant, but had a very small 

and weak ES. Six of the Female STSS ESs increased in size, and the ST2SS2 ES increased in 

size and became positive. Whereas all eight SSSX ESs were negative, and increased in size. 

Moreover, SS2SX3 and SSSX4 also became negative in this analysis. See Table 14 for the 

results of the analyses for Females across the relevant ESs.  

Lastly, with respect to gender, the ESs were compared for those studies that had mixed 

gender in their sample. Across the studies, 17 of 23 STSX ESs were positive, as expected. 

Additionally, 12 of the STSX ESs increased in size, while six remained at the same value, and 

four decreased in size, but remained significant. Furthermore, the STSX3 ES became negative. 
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Three STSX ESs remained non-significant. All fifteen STSS ESs were negative, as expected.  

With six increasing in size, two remaining at the same size, and seven decreased their ES, 

although some were very small in the amount they decreased. Seven of 13 SSSX ESs were 

negative, as expected. Five of the SSSX ESs increased, three remained the same, and five 

decreased in size. Two ESs, SS2SX2 and SSSX3 became positive in the process of this analysis. 

All SSSX ESs remained significant. Generally the ESs were very small to small, but strong. See 

Table 15 for the results of the analyses for Mixed Gender across the relevant ESs. For ease of 

reference, the following is a pictorial representation of the weighted average effect sizes for the 

three types of gender studies by the stressor-social support (see Figure 8), stressors-stress 

reaction (see Figure 9), and social support-stress reaction relations (see Figure 10). 

Figure 8. Comparisons of gender by stressor-social support mean weighted effect sizes. 
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Figure 9. Comparison of gender by stressor-stress reaction mean weighted effect sizes. 

 

 

 

 

 

 

 

 

 

Figure 10. Comparisons of gender by social support-stress reaction mean weighted effect sizes. 

   

Next, the specific impact of the type of social support on the relations between STSS, 
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tests were used to assess the effect of type of social support on the ESs. As stated earlier, due to a 

limited number of cases in the dataset for Emotional and Instrumental forms of social support, 

these two types of social support were left out of the following analyses. However, after 

recoding the Two Forms of social support and Three Forms of social support variables as 

outlined above, Network Size was added to the analyses assessing the impact of type of social 

support on 1STSS and 1SSSX. Firstly, there were no significant differences across the types of 

social support with the 1STSS ES (F(4, 189) = .683, p = .605). However, there were significant 

differences for 1SSSX (F(4, 171) = 7.187, p = .000). Specifically, for the 1SSSX ES, the LSD 

post hoc test revealed that Network size (Mean Zr: MZr = .010, SD = .218) was significantly 

different from Perceived Social Support (MZr = -.125, SD = .263, Received social support (MZr 

= -.143, SD = .213), and Satisfaction with Social Support (MZr = -.136, SD = .172). 

Additionally, Seeking Social Support (MZr = .125, SD = .283) was significantly different from 

all others types of social support as listed above, except Network Size.  However, the Bonferroni 

post hoc revealed that Network size was not significantly different from the other social support 

types, but that Seeking Social support was still significantly different from Perceived, Received, 

and Satisfaction with social support types. This latter finding was repetitive of the LSD post hoc 

finding. To diagram these relationships, the MZr’s for each type were placed in sequential order 

from lowest to highest and those types that failed to show a significant difference were joined by 

a line. In the following diagram, Network Size is represented by a “1,” Perceived is represented 

by a “2,” Received is represented by a “3,” Satisfaction is represented by a “4,” and Seeking is 

represented by the number “5.” Thus Figure 11 represents the relations of the types of social 

support’s MZr’s. 
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LSD diagram:     3    4    2   1    5   
 
Bonferroni diagram:  3    4    2   1    5   

 

 

 

 

Figure 11. Sequential ordering of post hoc analyses by type of social support.  

However, it was noticed that the absolute value for the MZr of Seeking social support 

was actually similar in size to Perceived, Received, and Satisfaction types of social support, but 

in the opposite direction (as might be expected). Hence, the value for Seeking social support was 

recoded, so that a previously negative value became positive, and a previously positive value 

became negative into a new variable 2SSSX.  The ANOVA and post hocs were rerun by types of 

social support on 2SSSX, and in this instance the ANOVA was now non-significant (F(3, 130) = 

.040, p = .989). 

Similarly, studies were recoded according to their outcome variable being either a 

diagnosis of PTSD or measurement at the symptom level. Again, ANOVA’s and the LSD post 

hoc test were used to explore the relation between the outcome level and 1STSX and 1SSSX. 

These analyses received no significant differences between a diagnosis of PTSD (MZr = .136, 

SD = .307, K = 32) and symptom level stress reactions (MZr = .169, SD = .271, K = 131) on the 

1STSX ES. Nor were there significant differences between a diagnosis of PTSD (MZr = -.168, 

SD = .210, K = 16) and symptom level stress reactions (MZr = -.083, SD = .266, K = 101) on the 

1SSSX ES.   

In relation to the duration of stressors being either acute or chronic, ANOVA’s and the 

LSD post hoc test were also used to explore the relation between duration of stressor with the 

ESs of 1STSS, 1STSX, and 1SSSX. Here, and not surprisingly, there were significant 
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differences between Acute (MZr = .20, SD = .328, K = 78) and Chronic Stressors (MZr = .105, 

SD = .245, K = 191) for the 1STSX ES, as well with the 1SSSX ES, Acute (MZr = .026, SD = 

.259, K = 52) and Chronic Stressors (MZr = -.109, SD = .255, K = 139). However, there was no 

significant differences between Acute (MZr = -.092, SD = .181, K = 53) and Chronic (MZr = -

.083, SD = .180, K = 150) stressors for the 1STSS ES, but it was, as in previous analyses, a 

negative ES.  

Next, the correlations between the mean ages of samples for each study with all 63 ESs 

and with the 1STSS, 1STSX, and 1SSSX ESs revealed no significant results. Thus, age seems to 

have little or no effect on the relations of STSS, STSX, and SSSX.  

Analyses for the Role of Social Support in the Stressor-Stress Reaction Relation 

Direct Model 

 To assess possible support for a direct effect of social support on levels of stress, 

independent of the intensity of the stressor, the prior calculations for the Zr’s  and weighted 

mean Zr’s (WMZr) for the general constructs of social support-stress reaction were reviewed.  To 

determine the direct effect of social support on stress reactions, the review should illuminate a 

negative relation between social support and stress reactions independent of the level or type of 

stressor. Alternatively, as some authors have speculated, there may be a direct relation between 

social support and stress reactions that is positive, and acts independently of the stressors 

experienced (Viswesvaran et al., 1999). Generally, the direct effect of social support on stress 

reactions appears to have been supported, in that nine out of 13 WMZr’s were in the negative 

direction, irrespective of the level of stressors experienced.  Additionally, although there were 

four ESs that were positive, the ES were very small, but strong, which indicates that the 

alternative direct model was not supported.  
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Moderator Model 

After reviewing studies for the same measure of social support being used across studies, 

determining low and high social support coding for the two measures of social support that were 

used in a few studies, as outlined above, ANOVA’s were utilized for the STSX ESs by the level 

of social support. To support the moderating effect of social support on the stressor-stress 

reaction relation, the ANOVA should reveal a significant difference between the effects in low 

social support versus high social support studies. With respect to the Perceived Social Support 

Scale (PSSS), there were no significant effects on the STSX ESs.  However, even though the 

ANOVA failed to reach a significant level, the MZr’s for low (MZr = .402, SD = .267, K = 2) 

versus high (MZr = .018, SD = .203, K = 2) social support were in the expected direction. 

Specifically, the MZr STSX was higher for low social support compared to the MZr STSX for 

high social support.  Similar findings resulted for the Ways of Coping Seeking Social Support 

Scale (SSS), in that the overall finding was non-significant, but in the expected direction. 

Specifically, the MZr STSX was higher for low social support (MZr = .600, SD = .479, K = 3) 

compared to the MZr STSX for high social support (MZr = .270, SD = .045, K = 3). 

Mediator Model 

 Given, as explained above, that there were very few studies in the meta-analysis that 

utilized the same measure of social support across studies, the mediator model was explored with 

only four studies that used the PSSS and six studies that used the SSS. In both cases, the 

regressions of the mean scores of both stressors and social support measure on the dependent 

variable the STSX ESs were non-significant.  Thus the mediator model was unable to establish  

significant relations with the independent or the mediator and the dependent variables, so further 

calculations were not followed up.  Additionally, the independent stressor variable was not a 
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reliable metric as there were insufficient studies that utilized the same measure for stressors.  

The alternative mediational model that stressors mediate the relation between social 

support-stress reactions was unable to be assessed as measures used to assess stressors across 

studies were varied and no more than two studies used the same measure.  

Suppressor Model 

The review of the overall meta-analysis calculations revealed that STSX ESs were 

generally in the expected positive direction, with five exceptions. Three of the negative ESs were 

non-significant, one was significant, small, and weak, and the last was small, but strong. 

However, the STSS ES’s were all negative, which contradicts the theorized direction that 

supports a suppressor effect for social support. Lastly, the SSSX ESs were generally in the 

expected negative direction, except for four ESs. All four were significant, but with very small 

ESs. However, three of the four were strong ESs. See Table 3 for specific relations. Thus, the 

suppressor for social support was not supported.  

Secondary Data Analyses 

Exploration of the Positive Outcome Studies 

 As mentioned above, a small set of Positive Outcome Studies (K = 4) were coded in order to 

explore the relations of stressors, social support and posttraumatic growth. Following all the 

guidelines and formulas listed above, these four Positive Outcome Studies were analyzed with the 

same meta-analytic calculations as the original primary data analyses utilized. Three of four  STSS 

ESs were negative, with one STSS being positive (but very small and having miniscule strength).  

This paralleled the findings of the original primary meta-analysis. However, only one of the three 

STSX ESs was positive. Although one of the two negative STSX ESs was non-significant, the other 

was a very small and weak ES. Lastly, both of the SSSX ESs were positive, with the SSSX ESs 
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being small to medium in size, but being very strong (χ2(3) = 8.92, p = .05, r = .235, X = 44.66). See 

Table 16 for the results of the meta-analysis for the Positive Outcome Studies.  
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    CHAPTER 4 

DISCUSSION 

The Relation between Stressors and Stress Reactions 

The results of the primary meta-analysis revealed the expected relation between stressors 

and stress reactions as being positive. Higher levels of stressors are associated with more severe 

stress reactions. There were a few stressor-stress reaction ESs that were negative. These outlier 

findings could be spurious. Alternatively, the nature of the stress reaction measured in the 

fourteen studies used in the calculation for the negative stress-stress reaction ES might account 

for the difference. The global assessment function score, self acceptance, interpersonal friction, 

general mental distress, and intrusion constituted the stress reaction indices in these studies. 

Some of these stress reaction indices may not have been good indicators of outcomes actually 

provoked by the stressor. In other words, there could have been pre-existing conditions that 

impacted these factors. Generally, the stressor-stress reaction relation findings support prior 

research pertaining to stressors and stress reactions. Specifically, prior studies have indicated 

that higher levels of loss or damage related to a hurricane, the severity of sexual assault or more 

occupational stressors often result in higher psychological symptoms/distress (Benight, Swift, 

Sanger, Smith, & Zeppelin, 1999; Chung et al., 2003; Golding et al., 2002; Keppel-Benson, 

Ollendick, & Benson, 2002; Regehr, 2001; Viswesvaran et al., 1999). These prior findings were 

supported by the findings in this meta-analysis in that the severities of stressors are positively 

related to higher symptom levels.  Additionally, the pattern of “Positive” and “Negative” 

stressor-stress reactions relations generally supported the primary meta-analysis findings and 

prior research findings. 
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The Relation between Social Support and Stress Reactions 

For the primary meta-analysis, the social support and stress reactions ESs were also in 

the expected direction, in that they were generally negative but with a few exceptions. Thus, with 

higher levels of social support, stress reactions were less severe. Again, these findings supported 

prior findings that higher social support lowers the severity of many forms of symptoms, such as 

levels of PTSD, psychological distress, the likelihood of a diagnosis of PTSD, levels of 

Neuroticism, and burnout (Beedie & Kennedy, 2002; Danner and Radnitz, 2000, Finch et al., 

1999; Keppel-Benson et al., 2002; Ozer et al., 2003; Viswesvaran et al., 1999). However, there 

were a few significant positive social support-stress reaction ESs, some of which were robust. 

These unexpected findings may be spurious, and not truly representative of the actual relation 

between social support and stress reactions. Alternative explanations follow.  

Some of the positive social support-stress reaction ESs involved the relation between the 

social support factor of having someone to help (or having many close relationships or a large 

network size) and the stress reaction factor of avoidance symptoms. Perhaps, in some cases, 

having people to help can overwhelm the individual and prompt avoidance. In a few other cases, 

the nature of the stress reactions measured may account for the anomalous findings (such as the 

global assessment function score, self acceptance, interpersonal friction, anxiety, and 

depression). There may have been preexisting conditions that impacted some of these factors 

more so than did the stressor. Alternatively, with stress reactions of anxiety and depression a 

desire for social isolation can occur that may lead to social support becoming an additional 

stressor and thus heightening the distress level. One of the positive social support-stress reaction 

relations involved seeking social support (conceptualized as reflecting a person’s orientation 

toward support available from others) as the index of social support. Perhaps individuals seeking 
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social support but not finding adequate assistance become more depressed. Another reason why 

the social support-stress reaction relation could be positive is that people view the individual as 

coping or managing with their stressors (the person may be coping well). Thus, support is not 

offered. However, if the individual experiences a delay in the onset of their symptoms or stress 

reaction and then actively seeks social support it would seem that higher levels of social support 

would be associated with higher symptom severity. A last potential reason for higher levels of 

social support being associated with more severe symptoms could be that the help or assistance 

is not wanted or appreciated by the recipient. The person may feel an inability to cope without 

assistance will lower self esteem or social standing. This lowering of self-esteem and social 

status could become an additional stressor or provoke increased stress reactions (Suls, 1982).   

The Relation between Stressor and Social Support 

Interestingly, the stressor-social support ESs were consistently negative throughout the 

meta-analysis. These findings contradicted prior expectations that stressors and social support 

relations would be positive. Specifically, prior researchers and theorists indicated that (1) social 

support is typically offered when someone experiences a stressor; (2) even more social support is 

typically offered when added stressors or more intense stressors are experienced; and (3) 

increases in social support may provide the solution to the stressor (Cohen & Wills, 1985; Penley 

et al., 2002; Viswesvaran et al., 1999; Wheaton, 1985). However, in the present meta-analysis, 

higher levels of stressors appeared associated with less social support.  This could occur for 

many reasons. When individuals are stressed, they might isolate and withdraw from others either 

because they feel that they cannot show their distress to others, or because they feel shame 

concerning what has happened to them. This latter shame feeling may be especially true when 

the stressor is of an interpersonal nature, such as domestic violence or sexual assault.  In one 
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study, several participants stated that they felt shame or that they felt they were being judged by 

those they told of their domestic abuse (Giesbrecht & Sevcik, 2000).  In another study related to 

stalking, participants demonstrated strong feelings of shame, fear, loss, and mistrust. 

Additionally, these affective states were higher for those who experienced a longer period of 

stalking or if the stalker was a prior intimate partner. Lower levels of support were associated 

with longer histories of stalking (Kamphuis, Emmelkamp, & Bartak, 2003). Aarts and op den 

Velde (1996) also state that shame can occur due to surviving the event while others did not, 

such as war veterans and prisoners of war. Additionally, Turner, McFarlane, and van der Kolk 

(1996) state that many traumatic events result in feelings of shame and guilt, both of which can 

be barriers to seeking help, professional or otherwise.   

Alternatively, stressed persons may be so taxed by the stressors that they either are not 

able to use the social support offered, do not perceive the support as helpful or beneficial, 

perceive the type of social support being offered as not what is needed, find that accepting social 

support is itself stressful, may have learned to mistrust others, or may have lost their sense of 

social connectivity due to the interpersonal nature of the stressor. Thus, the seeking of social 

support might decrease when it is experienced as a stressor (Golding et al., 2002; Kamphuis et 

al., 2003; Regehr, 2001; Viswesvaran et al., 1999). As an example of this latter relation, a friend 

turns to another friend after a difficult interaction with a supervisor. Whereas the person seeking 

social support is looking for validation, empathy, and reassurance, the provider may offer 

solutions or advice for how to deal with the supervisor.  Here, the person providing the social 

support may be viewed as being supportive, but what if the receiver perceives the social support 

as being non-supportive and in fact distressing? The next time the individual is upset by the 
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supervisor, they may decide not to look for support as the last time they found it unhelpful; thus 

the person’s stressors are increasing while the actions to obtain social support decrease.  

Other longitudinal patterns are possible and consistent with the present cross-sectional 

findings. Stressors may increase while social support decreases, for example, when a rape victim 

turns to her father, brother, boyfriend, or husband for support. Suppose his reaction is to threaten 

to hurt the perpetrator. Here, the rape victim may not see the supporter’s reaction as helpful or 

beneficial. If the man then rushes out to take some action against the purported rapist, he may 

believe he is being helpful and supportive. However, the victim may construe his actions, words 

and emotional state as being unhelpful, and may begin to worry about what may happen to her 

male supporter based on his actions, which creates a second stressor for the victim. This could 

easily result in her not turning to her male supporter for support for fear of him being harmed 

(Ledray, 1994).  

On the other hand, this negative stressor-social support relation could also occur on 

behalf of the provider’s response to the situation.  In many cases the provider may not know 

what to do or say or may fear saying or doing the wrong thing when someone has been attacked, 

been raped, returned from war, lost a loved one, or experienced other stressors. Thus, when the 

person is distressed, friends or family members may not know how to help and so they may 

withdraw from interacting with the distressed person. Alternatively, the provider may initially 

offer advice to the stressed individual. If provider feels that the advice is not being acted upon, or 

that the stressed individual is not proactive in recovery, the provider might withdraw from the 

relationship.  

The negative relation between stressors and social support appeared to indicate that 

social support was not acting as a suppressor as suggested by some authors (Viswesvaran et al., 
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1999; Wheaton, 1985). Some authors suggested that social support suppresses the stressor’s 

effect. In that case, the analysis should have revealed a positive stressor-stress reaction and a 

negative social support-stress reaction (which the meta-analysis by and large supported), but it 

should have also resulted in a positive stressor-social support relation, which does not appear to 

exist. Thus, it appears that social support does not suppress the effect of stressors on stress 

reactions.  

Exploration of Specific Relations between Effect Sizes and Methodological Variations 

The exploration across the trauma types confirmed that the stressor-stress reaction 

relation is positive, no matter the type of stressor involved. Prior studies have indicated that 

higher levels of loss or damage related to a hurricane, the severity of a sexual assault, the longer 

duration of stalking, the severity of an injury, or higher numbers of occupational stressors often 

result in more severe psychological symptoms/distress (Beedie & Kennedy, 2002; Benight et al. 

1999; Golding et al., 2002; Kamphuis et al., 2003; Regehr, 2001; Viswesvaran et al., 1999). 

Mixed Trauma type studies had the largest range in ESs (including both positive and 

negative ESs). Given the variety of stressors involved and the numerous types of stress reactions 

measured, the few negative stressor-stress reaction ESs may have been outlier spurious findings, 

or they could be due to the nature of the stress reaction measured being poor indices of stress 

reactions (discussed earlier).  

The Non-Interpersonal Traumas had the largest positive ESs for the stressor-stress 

reaction relation. Events such as bombings, train wrecks, plane crashes, or car accidents relate 

even more strongly with symptom severity than other types of trauma. Perhaps the absence of an 

identifiable culprit for the event may result in not being able to make sense of the event. Thus, 

the inability to rationalize the cause of the event may lead to more severe symptoms.  
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Across the trauma types, the stressor-social support relations were generally negative. In 

relation to Medical Trauma types, which had the largest negative ESs, providers of support may 

not view the social support as relevant (as compared to medical intervention), and so they failed 

to offer support. This same logic might apply to the Natural Disaster Trauma type. Alternatively, 

Natural Disaster Traumas might initially elicit abundant social support, but only for a brief time. 

Later, after emergency teams have left, the social support might decrease precipitously, resulting 

in a negative stressor-social support relation.  

There was one exception to the generally negative stressor-social support relations. The 

Non-Interpersonal Trauma showed a positive stressor-social support relation. Non-Interpersonal 

stressors, such as train wrecks, bombings, or car accidents seem to elicit greater social support 

when the severity of the stressor is greater. Perhaps individuals feel they can help support the 

stressed person because the nature of the stressor is less personal, and accidental as opposed to 

malicious.  In other words, this type of stressor does not involve an individual doing something 

intentionally to another. Additionally, when a stressor is of a personal nature, such as a rape or 

domestic violence, individuals offering support may feel that the victim may judge them as being 

similar to the perpetrator, and so they hesitate or do not offer support. Also, in a Non-

Interpersonal stressor, the individual impacted by the event would likely have little shame or 

guilt for their actions. Thus, when stressed they can reach out for support without fearing that 

they will be judged by the individual offering support.  Additionally, Non-Interpersonal Traumas 

tend to impact communities and not just those involved in the event. Hence, the community as a 

whole, as well as others outside the community, reach out to help. Examples for this are the 1995 

Oklahoma City bombing, the 2001 World Trade bombings, or the 2005 London bombings. Not 
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only did the community come together in support of those impacted, but so did the nation and 

world.  

Relations between social support and stress reactions were consistently negative across 

the trauma types, except for the Non-Interpersonal Trauma type.  Generally, greater social 

support is associated with fewer symptoms of PTSD, less psychological distress, lower 

likelihood of a diagnosis of PTSD, and lower levels of Neuroticism, anxiety, and burnout 

(Bolton et al., 2002; Brosz-Hardin, Weinrich, Weinrich, Hardin, & Garrison, 1994; Danner and 

Radnitz, 2000, Finch et al., 1999; Hill & Madhere, 1996; Ozer et al., 2003; Viswesvaran et al., 

1999). 

The social support-stress reaction relation for the Non- Interpersonal Trauma type was 

again contrary to the overall pattern, showing a positive relation. This could be a spurious 

finding.  Alternatively, social support provided in such situations may be of a type that is 

unhelpful. With the event being publicized by the media, the replaying of the event, the calling 

for support by the media, and the potential media attention that the individual receives, although 

offered with the best intentions could become overwhelming or additionally distressing.  

The exploration of gender for the stressor-stress reaction, stressor-social support, and 

social support-stress reactions relations were generally comparable. The present findings support 

prior research that has shown that females had larger stressor-stress reaction relations (Benight et 

al., 1999; Brosz-Hardin et al., 1994; Duraković-Belko, Kulenović, & Dapić, 2003; Karanci, 

Alkan, Akist, Sucuoglu, & Balta, 1999), although they were not significantly larger in the 

present study.  

The type of social support being measured does not appear to impact the stressor-social 

support relation. This finding might indicate that social support in its relation with stressors may 
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not be as complicated as researchers might believe. Thus, whether social support is 

operationalized as the size of network, perceived support, received support, seeking support, or 

satisfaction with support may not impact the stressor-social support relation. 

Conversely, the type of social support does appear related to the level of social support-

stress reaction relation. Network size appears less robustly related to the severity of stress 

reaction than do other indicators of social support. This finding could be due to the actuarial 

nature of the network size indicator. Having a larger network is no guarantee of having a 

supportive network. Additionally, although the individual may have a large support network, 

they may not necessarily feel connected to them and may not use them for support. This finding 

has not been consistently found in prior research, as some prior research indicated that the 

quantity rather than quality of social support has lowered the level of avoidance symptoms.  

However the researchers also indicated that the process of being socially interactive could be an 

avoidance strategy to help avoid thinking about or dealing with their distress (Butler, Koopman, 

Classen, & Spiegel, 1999). Nonetheless other researchers have argued that the form of social 

support is not as important in lowering stress reactions as the individual’s sense of 

connectedness to their social network (Crisp, 1992; Dirkzwager, Bramsen, & van der Ploeg, 

2003). 

Seeking social support appears to have a positive relation with stress-reactions, whereas 

the other types of social support have negative relations with stress reactions. This seems to 

indicate that seeking social support is a sign that the individual is experiencing inadequate social 

support. Prior researchers have found higher levels of seeking social support were associated 

with more severe symptom levels (Chung et al., 2003; Chung et al., 2004). 
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Interestingly, there were no social support-stress reaction or stressor-stress reaction effect 

size differences between PTSD diagnosis and symptom level. Some prior research appears to 

contradict this finding.  Specifically, traumatic war experiences were more likely to explain 

symptoms of PTSD than depression (Duraković-Belko et al., 2003; Fowler & Hill, 2004).  

Whether stressors are of short or long duration, the stressor-social support relation 

remains consistent. This finding contradicts prior findings that the stressor-social support 

relation varies according to the type of stressor experienced (chronic versus acute; Benight et al., 

2000; Chung, Werrett, Easthope, & Farmer, 2004; Fowler & Hill, 2004; Green & Berlin, 1987; 

Kamphuis et al. 2003). The present finding could be spurious or it could be that the stressor-

social support relation remained consistent in the present analysis due to the impact of the Non-

Interpersonal stressor-social support effect size (that was significantly different), increased 

awareness by professionals and lay people for the need of social support when people experience 

any form of stressor, or to some unknown factor(s).  

 There were differences between acute stressors and chronic stressors on the stressor-

stress reaction relation. The relations between stressor and stress reactions were lower in studies 

of chronic stressors than in studies of acute stressors.  With chronic stressors, the individual may 

learn from attempts to cope with the ongoing stressor and this learning may somewhat 

ameliorate their stress reactions. Other researchers have espoused the possibility that learning 

from stressors leads to resiliency in the face of later traumatic events (Banyard & Cantor, 2004; 

Keppel-Benson et al., 2002). However, other researchers have found that chronic stressors (such 

as war) and acute stressors (such as a single sexual assault) are equally likely to lead to the 

development of PTSD (Fontana, Schwartz, & Rosencheck, 1997).  
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With chronic stressors, more social support is associated with lower stress reactions. 

With acute stressors, more social support is associated with more extreme stress reactions. In 

acute stressful contexts, social support might overwhelm the individual, or might be more often 

available from an undesired source (e.g., an abusive husband).  

Age was not significantly related to the stressor-stress reaction, stressor-social support, or 

social support-stress reaction relations. One possible reason for this non-finding is that only 

average age data were available in the studies and this may not be a useful metric (as opposed to 

median, for example). Alternatively, age simply may not be a factor in these relations. Chung et 

al. (2004) found similar results in that age failed to play a differentiating role in the stressor-

stress reaction, stressor-social support, and social support-stress reaction relations. Crisp (1992) 

also found that age does not appear to play a role in the stressor-stress reaction relations. 

The Role of Social Support in the Stressor-Stress Reaction Relation 

Direct Model 

 The direct effect of social support on levels of stress, independent of the intensity of the 

stressor, was generally supported by a number of the findings in this meta-analysis. Thus, social 

support appears to directly and negatively impact the stress reaction independent of the intensity 

of the stressor experienced (Cohen & Wills, 1985; Leavy, 1983; Schreurs & de Ridder, 1997; 

Viswesvaran et al., 1999). However, there were some contradictory findings that could possibly 

indicate that the social support-stress reaction relation is a complex one, and may not be a direct 

one. This mixed finding could be the result of many different factors, such as the numerous 

different forms of social support measured, the various different forms of stress reactions 

measured, the possibility of an unknown third factor affecting the relation, or the combined 

effect of these different forms of social support, stress reactions, and unknown factors. 
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Moderator Model 

The exploration for moderator model of social support’s impact on the stressor-stress 

reaction relation was limited due to the many measures used to assess social support across the 

studies.  Even though the exploration of those studies that used the Perceived Social Support 

Scale (PSSS) did not establish a reliable and significant stressor-stress reaction effect, the levels 

of social support were in the expected direction to support a moderator model. Specifically, the 

average stressor-stress reaction effect was higher for low social support studies compared high 

social support studies. Similar findings emerged from the Ways of Coping Seeking Social 

Support Scale (SSSS) analysis, but again was impacted by too few studies using the SSSS to 

explore this in any meaningful manner. Thus, there was a tentative corroboration that social 

support might interact with a stressor to impact the stress reaction. In order to be able to fully 

explore the moderator model it would be beneficial if future studies used a common measure of 

social support.  Additionally, as the findings in this meta-analysis appear to indicate that forms 

of social support appear equivalent in their relations with stressors and stress reactions, using a 

common measure of social support would carry minimal loss of information.  

Mediator Model 

As explained above, there were very few studies in this meta-analysis that utilized a 

common measure of social support. Thus, the mediator model was explored with only four 

studies that used the PSSS and six studies that used the SSSS. None of the findings were 

significant. Thus, no support could be offered from the present study for any mediator model. 

Likewise, the viability of mediator models could not be ruled out, given the methodological 

constraints already discussed.  In order to be able to fully explore the mediator model it would be 
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beneficial if future studies used a common measure of social support (as discussed above). Other 

researchers have also called for the use of a focused measure of social support across studies in 

order to determine the impact of social support on the stressor-stress reaction relation (Beedie & 

Kennedy, 2002; Cohen & Wills, 1985; Finch et al., 1999; Penley et al., 2002; Suls, 1982). 

Suppressor Model 

To support the suppressing effect of social support, the relations would be as follows: 1) a 

positive stressor-stress reaction relation; 2) negative social support-stress reaction relation; and 

3) positive stressor-social support relation. However, in the present meta-analysis, the stressor-

social support relation appears consistently negative. This contradicts the notion that social 

support suppresses the stressor-stress reaction relation. Thus, in contradiction to some author’s 

suggestions (e.g., Wheaton, 1985), social support is not more prominently mobilized in the 

presence of high-level stressors. Attempting to cope with severe stressors and stress reactions 

may tax the resources of the traumatized person, and thus reduce their energy and capacity to 

mobilize support. Additionally, those most stressed may feel that they should be able to cope 

without mobilizing additional support, feel ashamed to ask for help (Feiring et al., 1996), or fear 

that others will judge them for their part in the stressor and thus not seek social support. 

Alternatively, they may initially mobilize support, but find it either unhelpful or too short-lived 

to impact an enduring stress response. 

Exploration of the Positive Outcome Studies 

 The exploration of the small small set of Positive Outcome Studies revealed similar 

findings to the primary meta-analysis. Generally, the stressor-social support relations were 

negative, but social support-stress reactions were positive. However, as the stress-reaction in 

these studies was growth rather than symptoms, this finding is in line with the negative social 
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support-stress reaction relations in the primary meta-analysis. A negative stressor-stress reaction 

relation could have been due to unreliable measurement of the stressor, such as time since being 

diagnosed with breast cancer.  This negative relation could indicate that time alone does not 

necessitate posttraumatic growth.   

Implications 

The findings for the primary meta-analysis supported prior researchers’ findings that the 

stressor-stress reaction relation is usually positive. Extreme stressors are associated with severe 

reactions to those stressors (Adams, Matto, & Harrington, 2001; Benight et al., 1999; Golding et 

al., 2002; Ozer et al., 2003). Similarly, the social support-stress reaction finding was negative, 

which follows what prior researchers have found (Benight et al., 1999; Cohen & Wills, 1985; 

Fernández-Ballesteros, 2002; Feiring et al., 1996; Finch et al., 1999; Golding et al., 2002; Leavy, 

1983; Ozer et al., 2003; Regehr, 2001; Schreurs & de Ridder, 1997; Shinn et al., 1984; Suls, 

1982; Viswesvaran, Sanchez  & Fisher, 1999).  

However, the stressor-social support relation was generally negative in the present meta-

analysis. The exploration of “Positive” and “Negative” effect sizes further supported the finding 

that the stressor-social support relation is negative, as in the Positive studies, the effect sizes 

generally became non-significant, whereas in the Negative studies, the effect sizes generally 

increased in size. This negative relation between stressors and social support has significant 

clinical implications for those impacted by traumatic stressors and for those who might provide 

psychotherapy to traumatized persons. If social support ameliorates stress reactions, but stressors 

decreases social support, it becomes crucial to impact the level of social support in order to 

ameliorate stress reactions meaningfully. Obviously, a first plan to increase social support is to 

encourage the person to interact with others even when they would like to withdraw or in other 
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words get them socially reconnected to their social sphere. But this must be delicately balanced 

so as to not over-tax the person and increase their stressors and stress reactions further.  Another 

course of action relate to the sense of shame individuals may be experiencing either in response 

to the stressor or to possible feelings of inadequacy that they should be able to cope with the 

event (Feiring et al., 1996). It is important to relieve this sense of shame by validating their 

experience and normalizing their reactions. For instance, a woman may feel shame as she recalls 

experiencing a pleasurable sensation while being sexually abused; it is important to explain that 

physiological reactions to sexual contact is a normal reaction, much the same as laughing when 

being tickled (Ledray, 1994). Relieving this sense of shame can then facilitate the social support 

process. A third course of action involves evaluating the utility of available support. When an 

individual experiences the offer of social support as a stressor, it is important to ensure that the 

social support is offered at the level they can use. As a metaphor for this, when you offer a 

choice to a five-year-old, you use simple language as well as a simple choice, so that the child 

can understand the consequences of their choice. Social support should be offered in a similar 

manner, so that the support is what they need, when they need it, at a manageable level. It can be 

useful to work both with the traumatized person (to help define what is needed) as well as with 

potential supporters (to adjust the support to be of maximum benefit). 

Penley et al. (2002) theorized that the relations of stressor-social support, stressor-stress 

reaction, and social support-stress reactions may be impacted by an unknown factor. The present 

meta-analysis leaves this possibility open. Confidence intervals for effect sizes often contained 

zero. This possibility that an unknown factor is impacting the stressor-social support, stressors-

stress reaction, and social support-stress reaction relations implies that these relations may be 

more complex than they seem. Unknown factors could be pre-existing conditions, medical 
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complications, socially desirable responding, personality types, a sense of connectivity to their 

social network, and the sensitivity of measures to capture the constructs under scrutiny.  

Although the strength of stressor-stress reaction relation varied across the various trauma 

types, effect sizes were generally positive and not significantly different from each other. Thus, 

the stressor-stress reaction relation appears similar across different types of trauma.  However, in 

regard to the social support-stress reaction relation, Non-Interpersonal Trauma type appears to be 

different from all other trauma types. In this case, all of the Non-Interpersonal Trauma effect 

sizes were positive, whereas the other Trauma types were negative or mixed.  For individuals 

exposed to a train wreck, plane crash, or a bombing, social support appears to exacerbate stress 

reactions (Chung et al., 2004), whereas generally social support ameliorates the stress reaction 

for other trauma types (Harmer et al., 1999; Hill & Madhere, 1996; Port, Engdahl, Frazier, & 

Eberly, 2002; Stevens, Ammerman, Putnam & van Ginkel, 2002)). Additionally, regarding the 

stressor-social support relation Non-Interpersonal Trauma type again appears to be different 

from all other trauma types. In this case, the Non-Interpersonal Trauma effect size was positive, 

whereas the others were negative or mixed. Individuals exposed to a train wreck, plane crash, or 

a bombing, appear to receive more support if the stressor is severe, whereas for other stressors 

the stressor-social support relation is negative.  

In situations involving bombings, plane crashes, and car accidents, there is often media 

publication of these events and/or community and national assistance that is offered in response 

to these events. This publicity raises the community and nation’s awareness of these events, 

which likely brings in support from many areas and in many forms. The Oklahoma City and 

World Trade Center bombings, as well as the 2005 London bombing examples provided earlier 

illustrate this. Such support might overwhelm the individual, becoming an additional stressor 
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that leads to more symptoms experienced and higher levels of stressors being associated with 

more social support.  

In these Non-Interpersonal Traumas the support offered is abundant, may be 

overwhelming, not in the form needed, or from people not perceived to be the appropriate 

provider for the type of social support. Prior researchers have stated that it may be important that 

certain types of social support are more beneficial from specific individuals (Leavy, 1983: 

Schreurs & de Ridder 1997; Shin et al., 1984). Thus, it is important to delicately balance the 

level of social support offered according to the individual’s needs and wants in order to allow the 

social support to ameliorate stress reactions. However, in relation to the other trauma types, it 

seems that awareness regarding the positive benefits of offering support to those impacted by 

traumas needs to be raised.  Thus, it may be beneficial to implement programs that can educate 

and encourage, not just those people directly impacted by the other trauma types, but 

communities regarding the need to support those impacted by war, interpersonal, mixed, natural 

disaster, and medical/illness related traumas (Fontana et al., 1997).  

Social support is conceptualized and operationalized in many ways. Network size and the 

seeking of social support do not appear to be related to lower stress reactions, whereas the other 

forms of social support were. Additionally, Perceived, Received and Satisfaction forms of social 

support do not appear to be different from each other in their social support-stress reaction 

relation. Thus, it does not appear to matter which of these latter forms of social support is being 

measured in the research literature or which form of social support is being utilized by those who 

need social support.  

When stressors are enduring it is important that social support remain consistent in order 

to allow social support to buffer the effect of the stressors. As it is likely that support may be less 
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forthcoming as the chronicity of stressors increase, clinicians should attempt to facilitate the 

process for the individual to sustain the social support they need for the duration of the stressors. 

This may mean identifying social services that the individual can avail themselves of, 

encouraging the continued use of social support, encouraging the individual to diversify and 

enlarge their social support system, or ensuring that they are staying connected to and utilizing 

the sources of social support. Also discouraging isolating or withdrawal behaviors would be 

beneficial.  

It is imperative that researchers and/Or clinicians determine what those impacted by long 

term stressors may be learning (including how to effectively utilize support) from their 

experiences that helps ameliorate their stress reactions. If those impacted by chronic stressors are 

learning from prior experiences, it would benefit others to ascertain what they are learning, in 

order to pass that information to others who experience stressors to assist in ameliorating stress 

reactions. It would appear important that clinicians and/Or researchers identify whether social 

support serves as an additional stressor in contexts of acute stress, or to discover how social 

support is hindering the recovery process.  

The findings of this meta-analysis were unable to support or refute whether social 

support acts as a moderator or a mediator. These models need to be more fully explored, but can 

only be assessed when studies use measures for social support that are on the same metric or 

measure the same form of social support. Thus, it would seem that focusing on one form of 

social support and how it impacts the stressor-stress reaction relation would be beneficial. 

 Lastly, the exploration for the Positive Outcome Studies supported the primary meta-

analysis finding that the stressor-social support relation is negative.  Furthermore, the finding 

that the stressor-stress reaction was positive implies that individuals can experience a positive 
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growth from their stressful experiences. The positive social support-stress reaction (i.e., growth) 

relation shows that growth takes place in the context of social support. Direction of causation 

cannot be established in the present meta-analysis, but it seems reasonable to conjecture that it 

may be bi-directional. Social support likely facilitates growth and growth facilitates the use of 

social support. Therefore, identifying whether growth occurs from social support, or vice versa, 

or if it is bi-directional would be an important relation to identify. Once the direction of 

causation for the relation is understood, clinicians can then use this knowledge therapeutically or 

educationally to help ameliorate stress reactions or to promote growth in others.  

Limitations 

One of the major constraints of this meta-analysis was that many ostensibly relevant 

studies failed to provide the necessary data to be included in this project.  Thus, the power of the 

meta-analytic calculations was hampered because the number of studies included, although 

adequate, was not large (K = 55). Additionally, given that many studies could not be used 

(articles did not supply the necessary data or authors were contacted, but did not respond with 

the information), it is unknown how these studies’ effect sizes may have been similar or 

dissimilar when compared to the studies included in this meta-analysis.  

Studies most often used retrospective self-report measures. Although this is an 

understandable method for these types of studies due to the unpredictability of traumatic 

stressors, as well as the ethical proscription of inflicting traumas, the use of retrospective self-

report measures is likely influenced by some unknown factors (such as a tendency to remember 

the events somewhat differently from the way they actually were, or to engage in self-enhancing 

responding). With self-enhancing responding, participants may be minimizing the reporting of 

their stress reactions or the construal that they managed without help. This could impact the three 
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relations, stressor-social support, stressors-stress reaction, social support-stress reaction, in 

different ways. Of the studies used in this meta-analysis, not one assessed or described any 

process of accounting for response styles.  

Very few studies used measures in common for social support and/or stress reactions.  

This rendered the exploration of the moderator and mediator models as having little value or 

meaning. Many of the studies failed to provide information on how missing data was treated. 

Specifically, only five studies indicated how they treated missing data, with the general 

technique being to replace the missing values with an average score. In addition, many studies 

failed to report in the article the values for non-significant findings; such findings were then 

either left out of this meta-analysis or, when possible, were estimated. Missing and estimated 

values could have hampered the accuracy of the present meta-analysis.  

Suggestions for Future Research 

One of the important findings from this meta-analysis was that the stressor-social support 

relation was unexpectedly negative. An important first step regarding future stressor, social 

support, and stress reaction studies would be to explore this phenomenon to determine why this 

is occurring.   

A second and equally important focus for future studies concerning the stressor-social 

support, stressor-stress reaction, and social support-stress reaction relations would be to develop 

a consensus regarding the measure of social support to be utilized in future studies. According to 

the current findings different indices of social support (such as perceived, received, and 

satisfaction with social support) are not fundamentally different. But using different metrics 

prevents effective cross-study comparisons. Therefore, if future researchers use an agreed upon 

measure of social support stronger conclusions could be derived from accumulated research. 
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Furthermore, as some current findings revealed a generally negative relation between stressors 

and social support, as well as some negative relations between social support and stress 

reactions, future studies should consider using both a “positive” measure of social support and a 

“negative” measure of social support. It has been posited that some social support is actually 

negative, such as social conflict, social strain, negative social ties, social hindrance, and social 

undermining (Finch et al., 1999; Schreurs & de Ridder, 1997; Shinn et al., 1984). Lastly, it may 

be important to assess social support both as it was experienced during the traumatic event and 

currently. Perhaps, if these aspects of social support are significantly different from one another 

this may illuminate different relations between stressors-social support and social support-stress 

reactions.  

Next, future studies should consider exploring the unusual findings for Non-Interpersonal 

Trauma types compared to the other trauma types. Future studies should explore what is 

occurring differently in such traumas compared to the other trauma types to assess if there are 

important clinical implications that can be applied in either direction.  

Also, given that Penley et al.’s (2002) theory of an unknown factor influencing the 

stressor-social support, stressor-stress reaction, and the social support-stress reaction was 

generally supported in this meta-analysis, future studies might want to further explore this 

phenomena to ascertain what the unknown factor(s) might be. Future studies should consider 

exploring possibilities such as pre-existing conditions, medical complications, socially desirable 

responding, personality types, a sense of connectivity to their social network, and the sensitivity 

of measures to capture the constructs under scrutiny. However, in order for the data to be used in 

future meta-analysis the studies would need to report the direct correlation value as well as the 

partialed out correlation value (whether significant or not).  
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Another focus for future studies could be the surprising finding that acute stressor studies 

had higher stressor-stress reaction relations than did chronic stressor studies. Those impacted by 

long term stressors may be learning something from their experiences, such as how to utilize 

social support more effectively, that helps ameliorate their stress reactions. Thus, exploring what 

individuals learn during the course of chronic stressors may help those impacted by acute 

stressors.  

A possible future study could attempt to explore more meaningfully the espoused models 

for how social support affects the stressor-stress reaction relation. Due to the constraints of the 

data in these meta-analytic calculations some of these models could not be meaningfully 

explored or supported. However, this of course would entail that studies published in journals 

provide the necessary data on the relevant findings, including non-significant findings, or at the 

very least a way of calculating the necessary indices for meta-analysis. 

Lastly, positive growth from stressors should continue to be explored. This may have 

important ramifications for all types of stressors, as well as in relation to the duration of 

stressors. Future studies should delineate how social support relates to positive growth (as cause, 

as effect, or in bidirectional synergy), which may yield important implications for ameliorating 

negative outcomes from stressors, as well as promoting positive growth. 
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Table 4 

Details of Studies Included in the Meta-analysis  

Study Sample N Trauma 
Type 

Type of Social 
Support  

Type of 
Outcomes 

MWR* 
STSS 

MWR* 
STSX 

MWR* 
SSSX 

Adams, K. B., Matto, 
H. C., & Harrington, D. 
 (2001)**  
 

Social 
Workers 

185 Vicarious 
Trauma 

Perceived General 
Psychologi
cal Distress

.002 -.001 -.087 

Andrykowski, M. A., & 
Cordova, M. J.  (1998)  
 

Survivors of 
Breast Cancer 

82 Medical/ 
Illness 

Two Types Symptom 
Level 

-.330 .380 .033 

Banyard, V. L., & 
Cantor, E. N. (2004) **  
 

College 
Students 

367 Mixed Perceived  -.124 -.114 .435 

Beedie, A., & 
Kennedy, P.  (2002) 

People with 
Spinal Cord 
Injuries 

42 Medical/ 
Illness 

Two Types Symptom 
Level 

-.052 .378 -.337 

Benight, C. C., Swift, 
E., Sanger, J., Smith, 
A., & Zeppelin, D. 
(1999)  
 

Residents of 
Okaloosa 
County 

67 Hurricane Perceived Symptom 
Level 

-.195 .295 -.285 

Benight, C. C., 
Freyaldenhoven, R. W., 
Hughes, J., Ruiz, J. M., 
Zoschke, T. A., 
Lovallo, W. R.  (2000) 

Survivors of a 
Bombing 

27 Bombing Perceived Symptom 
Level 

-.502 .684 -.304 
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Bolton, E. E., Litz, B. 
T., Glenn, D. M., 
Orsillo, S., & Roemer, 
L. (2002) 
 
 
 

Military 
Peacekeepers 

1,023 War Perceived Symptom 
Level 

-.015 .235 -.210 

Brosz-Hardin, S., 
Weinrich, M., Weinrich 
S., Hardin, T.L. & 
Garrison, C. (1994)  

Male and 
Female 
Adolescents 

1,482 Hurricane Satisfaction Symptom 
Level 

-.188 -.199 -.027 

Brosz-Hardin, S., 
Weinrich, M., Weinrich 
S., Hardin, T.L., & 
Garrison, C. (1994) 

Caucasian 
and African 
American 
Adolescents 

1,482 Hurricane Satisfaction Symptom 
Level 

-.075 -.046 -.027 

Butler, L. D., 
Koopman, C., Classen, 
C., & Spiegel, D. 
(1999)  

Survivors of 
Breast Cancer 

125 Medical/ 
Illness 

Emotional Symptom 
Level 

-.038 .079 -.136 

Chung, M. C., Farmer, 
S., Grant, K., Newton, 
R., Payne, S., Perry, M. 
et al.  (2003)*** 

College 
Students 

88 Dissolved 
Relationshi
p 

Seeking Symptom 
Level 

-.219 .111 .235 

Chung, M. C., Werret, 
J., Easthope, Y., & 
Farmer, S. (2004) *** 

Community 
Residents 
Exposed to 
either a train 
wreck or an 
aircraft crash 

148 Aircraft 
Crash or 
Train 
Wreck 

Seeking Symptom 
Level 

.149 .258 .348 

Chung, M. C., Werret, 
J., Easthope, Y., & 
Farmer, S.  (2004) *** 

 

High intensity 
vs. Low 
Intensity 
Residents 

148 Medical/ 
Illness 

Seeking Symptom 
Level 

.451 .638 .348 
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Crisp, R. (1992)  
 
 
 

People with 
Spinal Cord 
Injuries 

60 Medical/ 
Illness 

Three Forms Various -.328 -.110 -.425 

Dirkzwager, A.J.E., 
Bramsen, I., & van der 
Ploeg, H.M  (2003) ***  

Peacekeepers 810 War Seeking Symptom 
Level 

.030 .310 .020 

Durakovic-Belko, E., 
Kulenovic, A., & Dapic 
R. (2003)  

Adolescents 393 War Perceived Symptom 
Level 

-.051 .195 -.232 

Engdahl, B. E., Page, 
W. F., & Miller, T. W.  
(1991)  

Prisoners of 
War 

989 War Perceived Symptom 
Level 

-.299 .188 -.021 

Esposito, C. L., & 
Clum, G. A.  (2002) 

Adolescent 
Juveniles 

200 Childhood 
Abuse 

Two Types Symptom 
Level 

-.020 .223 -.113 

Fontana, A., Schwartz, 
L. S., Rosenheck, R. 
(1997)  

Female 
Vietnam 
Theater vets   

396 War Two Types PTSD 
Diagnosis 

-.087 .178 -.380 

Fontana, A., Schwartz, 
L. S., Rosenheck, R.  
(1997)  

Female 
Vietnam Era 
vets     

250 War  Two Types PTSD 
Diagnosis 

-.053 .090 -.250 

Fowler, D.N. & Hill, H. 
M. (2004)  

African 
American 
female 
survivors of 
Domestic 
Violence  

126 Domestic 
Violence 

Perceived Various -.169 .359 -.290 

Gallers, J., Foy, D. W., 
Donahoe, C. P., & 
Goldfarb, J.  (1988) **  
 
 
 

Veterans with 
& without a 
diagnosis of 
PTSD  

60 War Two Types PTSD 
Diagnosis 

-.098 .202 -.120 
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Galloucis, M., 
Silverman, M. S., & 
Francek, H. M.  (2000)  

Paramedics  253 Vicarious 
Trauma 

Perceived Symptom 
Level 

-.154 .105 -.085 

Green, M. A., & Berlin, 
M. A.   (1987) **  

Vietnam 
Veterans  

60 War Two Types PTSD 
Diagnosis 

-.055 .560 -.044 

Harmer, A. L. M., 
Sanderson, J., & 
Mertin, P. (1999) ** 

Mothers  46 Childhood 
abuse 

Perceived Depression -.363 .328 -.290 

Hill, H. M., & 
Madhere, S.  (1996)  

African 
American 4-
6th graders   

150 Community 
Violence 

Perceived Symptom 
Level 

.040 -.078 .028 

Hogan, N. S. & 
Schmidt, L.A. (2002)  

Grieving 
Parents   

167 Death of a 
Child 

Emotional Various .089 .070 -.188 

Jankowski, M. K., 
Schnurr, P.P., Adams, 
G.A., Green, B.L., 
Ford, J.D., & Friedman, 
M.J. (2004)  

WWII Vets  305 War Instrumental PTSD 
Diagnosis 

.008 -.013 -.100 

Karanci, N.A., Alkan, 
N., Akist, B., Sucuoglu, 
H. & Balta, E. (1999) ** 

Earthquake 
Survivors  

315 Earthquake Perceived Symptom 
Level 

.005 .145 .020 

Kaspersen, M., 
Matthiesen, S. B., & 
Gotestam, K. G.  
(2003)  

Relief 
Workers & 
UN soldiers  

213 War Perceived PTSD 
Diagnosis 

.012 .255 -.293 

Kelly A.E., Coenen 
M.E.  & Johnston,  B.L. 
(1995)            

Undergraduat
e Students  

106 Mixed  Perceived General 
Psychologi
cal Distress

-.158 -.003 .248 

Kuterovac-Jagodic, G. 
(2003)  

Children  252 War Perceived Symptom 
Level 

-.067 .313 .610 

Levendosky, A. A., & 
Graham-Bermann, S. 
A.  (2001)    

Mothers  120 Domestic 
Violence 

Perceived Various -.200 .126 -.147 
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Levendosky, A. A., & 
Graham-Bermann, S. 
A.  (2001)  

Children  120 Domestic 
Violence 

Perceived Various -.330 .188 -.180 

Lie, B. (2002)               
                                      
           

Refugees  240 War Belonging Symptom 
Level 

.062 .128 -.108 

Manne, S., DuHamel, 
K., & Redd, W. H. 
(2000)            

Mothers of 
children with 
cancer  

72 Vicarious 
Trauma 

Perceived Symptom 
Level 

.007 .015 -.237 

Matthey, S., Silove, D., 
Barnett, B., Fitzgerald, 
M. H., & Mitchell, P. 
(1999) 

Cambodian 
Women      

31 Mixed Two Types Various .002 .403 .073 

Murphy, S. A., 
Johnson, L. C., Chung, 
I. J., & Beaton, R. D. 
(2003)  

Bereaved 
Parents      

173 Death of a 
Child 

Perceived Symptom 
Level 

.007 -.028 -.034 

Patterson, G. (2003) ***  Police 
Officers      

233 Vicarious 
Trauma 

Seeking Depression .215 .410 .210 

Paxton, K. C., 
Robinson, W. L., Shah, 
S. & Schoeny, M.E.  
(2004) 

African 
Adolescent 
Males  

77 Community 
Violence 

Perceived Various .200 .335 .230 

Port, C. L., Engdahl, 
B., Frazier, P., & 
Eberly, R. (2002)  
 

WWII & 
Korean ex 
POW's  

177 War Three Forms PTSD 
Diagnosis 

.110 -.073 -.055 

Schmidt, J. E., & 
Andrykowski, M. A. 
(2004)  

Women with 
Breast Cancer 

210 Medical/ 
Illness 

Two Types Symptom 
Level 

.040 -.133 -.263 

Seigel, K., Raveis. 
V.H., Karus, D.  (1994) 
  

Gay Men  83 Medical/ 
Illness 

Three Forms  Symptom 
Level 

.072 .465 -.248 
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Shmotkins, D., 
Blumstein, T., Modan, 
B. (2003) 

Holocaust 
Survivors vs. 
pre war 
immigrants  

332 War Three Forms Depression -.101 .003 .099 

Shmotkins, D., 
Blumstein, T., Modan, 
B. (2003)  

Holocaust 
Survivors vs. 
postwar 
immigrants  

204 War Three Forms Depression -.002 .011 .173 

Sinclair B.B., Gold 
S.R.  (1997)  

Female 
Undergraduat
es  

517 Child 
Sexual 
Abuse 

Perceived Symptom 
Level 

.150 .108 -.144 

Stephens, C. Long, N., 
& Miller, I. (1997)  

New Zealand 
Police 
Officers  

123 Vicarious 
Trauma 

Two Types Symptom 
Level 

-.155 .280 -.298 

Stevens, J., 
Ammerman, R. T., 
Putnam, F. G., & Van-
Ginkel, J. B. (2002)    

Mothers  44 Mixed Two Types Depression -.087 .096 -.161 

Stevens, M., & 
Higgins, D. J. (2002) *** 

Workers of 
maltreated 
children 

1,156 Vicarious 
Trauma 

Seeking Burnout 
and 
Symptoms 

-.231 .220 -.126 
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Taft, C. T., Stern, A. S., 
King, L. A., & King, D. 
W.  (1999)  

Male Vietnam 
Veterans  

423 War Perceived Symptom 
Level 

-.310 .320 -.370 

Taft, C. T., Stern, A. S., 
King, L. A., & King, D. 
W. (1999)  

Female 
Vietnam 
Veterans  

910 War Perceived Symptom 
Level 

-.110 .213 -.260 

Tural, Ü., Coskin, B., 
Önder, E., Çorapçioglu, 
A., Yildiz, M., 
Kesepara, C. et al. 
(2004)  

Turkish 
residents 

910 Earthquake Satisfaction PTSD 
Diagnosis 

.047 .116 -.088 

Vernberg, E. M., La-
Greca, A. M., 
Silverman, W. K., & 
Prinstein, M. J. (1996)  

3-5th graders  568 Hurricane Perceived Symptom 
Level 

-.147 .440 -.258 

Wolff, A. C., & Ratner, 
P. A. (1999) **     

Canadian 
National 
Sample  

14,646 Mixed Two Types General 
Psychologi
cal Distress

-.133 .393 -.185 

Zoellner, L. A., Foa, E. 
B., & Brigidi, B. D.  
(1999) 

Female 
Victims of 
Sexual & 
Non-Sexual 
Assault  

142 Mixed  Received Various -.130 -.260 -.087 

Note. * Indicates that the ES’s across the study for the relation were averaged, and if necessary weighted by the different N’s that 

resulted in the original ES. 

** Indicates that this study used the Perceived Social Support Scale. 

*** Indicates that this study used the Ways Of Coping – Seeking Social Support Scale.
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Table 5 

Details of Positive Outcome Studies Included in the Exploratory Meta-analysis  

Study Sample N Trauma 
Type 

Type of 
Social 
Support  

Type of 
Outcome 

MWES* 
STSS 

MWES* 
STSX 

MWES* ES 
SSSX 

Banyard, V. L., & 
Cantor, E. N. 
(2004)  

College 
Students 

367 Mixed Perceived Posttraum
atic 
Growth 

-.124 -.023 .239 

Hogan, N. S. & 
Schmidt, L.A. 
(2002)  

Grieving 
Parents   

167 Death of 
a Child 

Emotional Posttraum
atic 
Growth 

.089 -.069 .414 

Weiss, T. (2004)  Husbands of 
Breast 
Cancer 
Survivors 

67 Medical
/Illness 

Two Types Posttraum
atic 
Growth 

.077 .356 .210 

Weiss, T. (2004) Breast 
Cancer 
Survivors 

96 Medical
/Illness 

Two Types Posttraum
atic 
Growth 

-.016 -.037 .190 

Note. * Indicates that the ES’s across the study for the relation were averaged, and if necessary weighted by the different N’s that 

resulted in the original ES. 
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Table 6 

Meta-Analytic Statistics for the Overall Meta-analysis 

Variable 
Name 

df WMZr χ2 Overall R Lower CI Upper CI X 

STSS 54 -.140 45.782*** -.139 -.406 .128 727.476 
ST2SS 28 -.075 206.299*** -.075 -.445 .296 395.439 
ST3SS 18 -.095 74.855*** -.095 -.557 .367 163.621 
ST4SS 11 -.089 63.254*** -.089 -.680 .502 45.373 
ST5SS 4 -.052 22.490*** -.052 -1.032 .928 31.329 
ST6SS 2 -.027 26.223*** -.027 -1.413 1.359 12.160 
STSS2 19 -.056 58.893*** -.056 -.506 .393 34.106 
ST2SS2 12 -.025 85.647*** -.025 -.591 .541 47.547 
ST3SS2 6 -.098 11.397 -.098 -.898 .702 4.383 
ST4SS2 4 -.109 35.902*** -.109 -1.089 .871 1.952 
ST5SS2 2 -.104 1.016 -.104 -1.490 1.282 3.644 
STSS3 9 -.083 8.507 -.083 -.736 .571 2.334 
ST2SS3 5 -.075 14.035* -.075 -.951 .802 -2.097 
ST3SS3 5 -.152 17.376** -.151 -1.028 .725 14.843 
ST4SS3 2 -.058 5.166 -.058 -1.444 1.328 -1.982 
ST5SS3 1 -.061 .362 -.061 -2.021 1.899 -2.000 
STSS4 1 -.079 .431 -.079 -2.039 1.881 -1.000 
STSX 54 .367 2221.442*** .351 .084 .618 3528.638 
ST2SX 30 .262 783.028*** .256 -.101 .614 873.208 
ST3SX 18 .297 343.843*** .288 -.174 .750 377.365 
ST4SX 11 .111 145.038*** .110 -.481 .701 17.621 
ST5SX 4 .052 63.091*** .052 -.928 1.032 42.229 
ST6SX 2 .009 21.319*** .009 -1.377 1.395 7.756 
STSX2 36 .091 667.941*** .091 -.236 .418 1618.194 
STSX3 20 .049 516.081*** .049 -.389 .488 32.635 
STSX4 13 -.043 252.626*** -.043 -.587 .501 156.665 
STSX5 4 .160 8.303 .159 -.821 1.139 15.182 
STSX6 2 .218 7.453* .214 -1.172 1.600 1.000 
ST2SX2 17 .063 16.142*** .063 -.412 .538 411.463 
ST2SX3 6 .026 18.660** .026 -.774 .827 5.864 
ST2SX4 4 -.092 5.264 -.092 -1.072 .888 6.839 
ST2SX5 1 -.116 2.009 -.115 -2.075 1.845 -.982 
ST3SX2 11 .075 124.974*** .075 -.516 .666 172.598 
ST3SX3 4 .021 15.071** .021 -.959 1.001 9.995 
ST3SX4 3 -.085 15.989** -.085 -1.216 1.047 15.157 
ST4SX2 7 .179 85.900*** .177 -.563 .918 97.797 
ST4SX3 1 .052 52.540*** .052 -1.908 2.012 9.672 
ST4SX4 1 -.213 .873 -.210 -2.170 1.750 9.672 
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ST5SX2 2 .079 14.099*** .079 -1.307 1.465 6.018 
ST6SX2 1 .082 17.949*** .082 -1.878 2.042 3.621 
SSSX 54 -.167 1464.088*** -.166 -.432 .101 3394.184 
SS2SX 21 -.165 207.388*** -.164 -.591 .264 676.315 
SS3SX 9 -.199 8.522*** -.197 -.850 .457 149.498 
SS4SX 1 -.324 4.006* -.313 -2.273 1.647 13.613 
SSSX2 34 -.086 377.989*** -.086 -.422 .250 1737.964 
SS2SX2 10 -.061 6.419*** -.061 -.681 .559 125.657 
SS3SX2 5 -.005 146.077*** -.005 -.882 .872 43.984 
SSSX3 20 -.006 304.669*** -.006 -.444 .432 815.079 
SS2SX3 4 .066 83.032*** .066 -.914 1.046 89.960 
SS3SX3 3 .022 57.800* .022 -1.109 1.154 32.146 
SSSX4 13 .042 199.659*** .042 -.501 .586 143.431 
SSSX5 4 -.017 31.373*** -.017 -.997 .963 16.121 
SSSX6 2 .077 6.812* .077 -1.309 1.463 2.252 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 7 

Meta-Analytic Statistics for the Positive Studies 

Variable 
Name 

df WMZr χ2 Overall 
R 

Lower CI Upper CI X 

ST2SS2 12 .008 32.022** .008 -.558 .574 1.000 
STSX 54 .382 1813.91*** .364 .097 .631 2729.590 
ST2SX 30 .278 395.471*** .271 -.086 .629 416.282 
ST3SX 18 .310 244.918*** .301 -.161 .763 257.229 
ST4SX 11 .163 71.202*** .161 -.430 .752 11.813 
ST5SX 4 .133 18.932*** .132 -.848 1.112 14.720 
ST6SX 2 .094 5.520 .094 -1.292 1.480 -2.000 
STSX2 36 .180 38.826*** .178 -.148 .505 1076.62 
STSX3 20 .155 324.076*** .154 -.285 .592 112.056 
STSX4 13 .085 116.591*** .084 -.459 .628 54.956 
STSX5 4 .219 1.646* .215 -.765 1.195 15.182 
STSX6 2 .218 7.453* .214 -1.172 1.600 1.000 
ST2SX2 17 .146 7.455*** .144 -.331 .620 176.812 
ST2SX3 6 .099 11.920 .099 -.702 .899 -.356 
ST2SX5 1 .029 .275 .029 -1.931 1.989 -2.000 
ST3SX2 11 .168 65.703*** .167 -.424 .758 47.887 
ST3SX3 4 .103 11.460* .103 -.877 1.083 -2.924 
ST3SX4 3 .109 7.793 .108 -1.023 1.240 1.913 
ST3SX4 7 .244 58.012*** .240 -.501 .980 74.485 
ST4SX3 1 .359 47.722*** .344 -1.616 2.304 .076 
ST5SX2 2 .157 9.814** .155 -1.231 1.541 2.913 
ST6SX2 1 .249 22.970*** .244 -1.716 2.204 1.903 
SSSX 54 .022 34.395*** .022 -.244 .289 107.661 
SS2SX 21 .008 3.207 .008 -.420 .435 4.763 
SS3SX 9 .003 6.005 .003 -.651 .656 -8.432 
SSSX2 34 .046 108.758*** .046 -.290 .382 242.139 
SS2SX2 10 .038 11.212 .038 -.582 .658 -5.234 
SS3SX2 5 .124 32.724*** .124 -.753 1.000 -1.130 
SSSX3 20 .076 171.479*** .075 -.363 .514 179.797 
SS2SX3 4 .253 27.857*** .248 -.732 1.228 18.651 
SS3SX3 3 .178 11.957** .176 -.956 1.307 8.820 
SSSX4 13 .081 172.203*** .081 -.463 .624 54.956 
SSSX5 4 .087 7.204 .086 -.894 1.066 1.961 
SSSX6 2 .083 3.279 .083 -1.303 1.469 .927 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 8 

Meta-Analytic Statistics for the Negative Studies 

Variable 
Name 

df WMZr χ2 Overall 
R 

Lower CI Upper CI X 

STSS 54 -.151 282.997*** -.150 -.417 .117 491.627 
ST2SS 28 -.087 123.851*** -.087 -.458 .283 161.677 
ST3SS 18 -.098 61.324*** -.098 -.560 .364 103.141 
ST4SS 11 -.098 56.569*** -.098 -.689 .493 45.373 
ST5SS 4 -.080 9.673* -.080 -1.060 .900 2.275 
ST6SS 2 -.069 15.462*** -.069 -1.455 1.317 5.373 
STSS2 19 -.071 28.946 -.071 -.521 .378 8.944 
ST2SS2 12 -.067 37.816*** -.067 -.633 .499 2.212 
ST3SS2 6 -.105 7.207 -.105 -.905 .695 4.383 
ST4SS2 4 -.109 35.902*** -.109 -1.089 .871 1.952 
ST5SS2 2 -.104 1.016 -.104 -1.490 1.282 3.644 
STSS3 9 -.085 6.843 -.085 -.739 .568 2.334 
ST2SS3 5 -.088 8.227 -.088 -.964 .789 -2.097 
ST3SS3 5 -.160 12.055* -.158 -1.035 .718 14.843 
ST4SS3 2 -.069 3.397 -.069 -1.455 1.317 -1.982 
ST5SS3 1 -.061 .362 -.061 -2.021 1.899 -2.000 
STSS4 1 -.079 .431 -.079 -2.039 1.881 -1.000 
STSX 54 .270 2981.596*** .264 -.003 .531 55.475 
ST2SX 30 .222 925.107*** .218 -.140 .576 121.213 
ST3SX 18 .259 50.782*** .253 -.209 .715 25.960 
ST4SX 11 -.036 36.993*** -.036 -.627 .555 -6.087 
ST5SX 4 -.051 21.905*** -.051 -1.031 .929 .913 
ST6SX 2 -.053 7.381* -.053 -1.439 1.333 2.197 
STSX2 36 -.060 105.886*** -.060 -.386 .267 16.481 
STSX3 20 -.069 67.125*** -.069 -.507 .369 27.280 
STSX4 13 -.096 83.170*** -.096 -.640 .447 37.718 
ST2SX2 17 -.066 37.770** -.066 -.541 .409 27.779 
ST2SX3 6 -.035 3.449 -.035 -.835 .765 -5.982 
ST2SX4 4 -.092 5.264 -.092 -1.072 .888 6.839 
ST2SX5 1 -.131 .867 -.131 -2.091 1.829 -.982 
ST3SX2 11 -.061 21.048* -.061 -.652 .530 22.200 
ST3SX3 4 -.037 1.488 -.037 -1.017 .943 .913 
ST3SX4 3 -.108 1.383* -.107 -1.239 1.025 -.216 
ST4SX2 7 -.031 4.933 -.031 -.772 .710 -6.551 
ST4SX3 1 -.113 5.019 -.113 -2.073 1.847 1.903 
ST4SX4 1 -.213 .873 -.210 -2.170 1.750 9.672 
ST5SX2 2 -.026 1.236 -.026 -1.412 1.359 -2.673 
ST6SX2 1 -.036 .534 -.036 -1.996 1.924 -1.844 
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SSSX 54 -.190 852.461*** -.188 -.455 .079 2058.783 
SS2SX 21 -.173 119.842*** -.172 -.599 .256 429.664 
SS3SX 9 -.214 54.825*** -.211 -.864 .442 119.435 
SS4SX 1 -.324 4.006* -.313 -2.273 1.647 13.613 
SSSX2 34 -.126 162.223*** -.126 -.462 .210 613.165 
SS2SX2 10 -.106 29.601*** -.106 -.725 .514 75.282 
SS3SX2 5 -.160 44.735*** -.158 -1.035 .718 17.651 
SSSX3 20 -.064 73.823*** -.064 -.502 .374 196.408 
SS2SX3 4 -.114 19.437*** -.114 -1.094 .866 18.829 
SS3SX3 3 -.104 24.877*** -.104 -1.236 1.028 1.913 
SSSX4 13 -.022 13.193 -.022 -.565 .522 4.005 
SSSX5 4 -.108 1.853* -.108 -1.088 .872 -1.168 
SSSX6 2 -.031 .775 -.031 -1.417 1.355 -2.904 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 9 

Meta-Analytic Statistics for the Non-Zero Studies 

Variable 
Name 

df WMZr χ2 Overall 
R 

Lower CI Upper CI X 

STSS 18 -.186 214.794*** -.184 -.646 .278 54.637 
ST2SS 9 -.093 163.732*** -.093 -.746 .561 203.038 
ST3SS 7 -.112 37.193*** -.112 -.853 .629 97.922 
ST4SS 5 -.197 24.579*** -.195 -1.071 .682 51.373 
ST5SS 4 -.052 22.490*** -.052 -1.032 .928 31.329 
ST6SS 1 -.004 23.734*** -.004 -1.964 1.956 6.855 
STSS2 4 -.119 42.969*** -.119 -1.099 .861 43.449 
ST2SS2 4 -.008 8.001*** -.008 -.988 .972 42.271 
ST3SS2 1 -.172 .000 -.170 -2.130 1.790 6.909 
ST4SS2 2 -.197 24.775*** -.195 -1.581 1.191 12.952 
ST5SS2 1 -.125 .269 -.125 -2.085 1.835 4.644 
STSS3 2 -.126 .395 -.126 -1.511 1.260 16.586 
ST3SS3 2 -.214 1.018 -.211 -1.597 1.175 12.952 
STSX 40 .389 1981.357*** .371 .061 .681 3142.527 
ST2SX 17 .292 615.002*** .284 -.191 .760 691.120 
ST3SX 10 .319 208.569*** .308 -.311 .928 265.836 
ST4SX 7 .139 134.871*** .138 -.603 .879 148.365 
ST5SX 3 .068 58.210*** .068 -1.064 1.199 43.229 
ST6SX 1 .042 16.030*** .042 -1.918 2.002 3.957 
STSX2 25 .093 635.806*** .093 -.299 .485 1392.715 
STSX3 11 .068 492.276*** .068 -.523 .659 194.173 
STSX4 7 -.077 236.422*** -.077 -.818 .664 54.262 
STSX5 1 .269 1.133 .262 -1.698 2.222 2.000 
STSX6 1 .310 .587 .300 -1.660 2.260 2.000 
ST2SX2 7 .117 138.386*** .117 -.624 .857 209.856 
ST2SX3 2 .071 16.411*** .071 -1.315 1.456 9.864 
ST2SX4 1 -.197 .618 -.194 -2.154 1.766 -.982 
ST3SX2 6 .099 119.806*** .099 -.701 .899 117.436 
ST4SX2 6 .206 72.361*** .203 -.597 1.003 98.797 
ST4SX3 1 .052 52.540*** .052 -1.908 2.012 9.672 
ST4SX4 1 -.213 .873 -.210 -2.170 1.750 9.672 
SSSX 29 -.216 1185.205*** -.212 -.576 .151 2213.152 
SS2SX 14 -.171 166.031*** -.169 -.693 .355 523.696 
SS3SX 6 -.209 46.420*** -.206 -1.006 .594 96.991 
SS4SX 1 -.324 4.006* -.313 -2.273 1.647 13.613 
SSSX2 19 -.112 341.538*** -.112 -.561 .338 124.585 
SS2SX2 4 -.126 34.431*** -.126 -1.106 .854 56.879 
SS3SX2 3 .080 99.961*** .080 -1.052 1.212 17.514 
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SSSX3 10 .014 288.751*** .014 -.606 .633 355.336 
SS2SX3 3 .160 49.830** .158 -.973 1.290 49.481 
SS3SX3 1 .186 3.109 .184 -1.776 2.144 1.820 
SSSX4 4 .279 122.533*** .272 -.708 1.252 81.734 
SSSX5 2 .012 29.543*** .012 -1.374 1.398 13.639 
SSSX6 1 .169 .000 .167 -1.793 2.127 1.927 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 10 

Meta-Analytic Statistics by Type of Trauma Experienced – Mixed Traumas 

Variable 
Name 

df WMZr χ2 Overall R Lower CI Upper CI X 

STSS 12 -.197 18.806 -.195 -.761 .371 68.714 
ST2SS 8 -.102 27.964*** -.102 -.795 .591 77.282 
ST3SS 6 -.102 41.137*** -.101 -.902 .699 76.149 
ST4SS 2 -.202 .708 -.199 -1.585 1.187 25.229 
ST5SS 1 -.140 .048 -.139 -2.099 1.821 5.718 
ST6SS 1 -.171 4.696*** -.170 -2.130 1.790 6.373 
STSS2 2 -.094 5.370 -.093 -1.479 1.293 .903 
ST2SS2 1 -.011 .231 -.011 -1.971 1.949 -2.000 
ST3SS2 1 -.017 2.675 -.017 -1.977 1.943 -2.000 
STSS3 1 -.103 3.342 -.103 -2.063 1.857 1.903 
STSX 12 .525 593.621*** .481 -.084 1.047 207.015 
ST2SX 8 .308 26.843*** .299 -.394 .992 32.640 
ST3SX 6 .305 15.204*** .296 -.504 1.097 25.723 
ST4SX 2 -.154 24.828*** -.153 -1.539 1.233 2.913 
ST5SX 1 -.192 5.294*** -.190 -2.150 1.770 3.913 
ST6SX 1 -.131 1.096 -.130 -2.090 1.830 3.197 
STSX2 9 .005 118.871*** .005 -.649 .658 133.418 
STSX3 5 -.070 11.969* -.070 -.947 .806 21.142 
STSX4 4 -.010 22.778*** -.010 -.990 .970 9.000 
STSX5 1 .037 .296 .037 -1.923 1.997 4.212 
ST2SX2 6 .090 36.796*** .090 -.710 .890 35.468 
ST2SX3 3 -.037 8.577* -.037 -1.168 1.095 .605 
ST2SX4 2 -.061 2.929 -.061 -1.447 1.325 2.913 
ST2SX5 1 -.116 2.009 -.115 -2.075 1.845 -.982 
ST3SX2 5 .111 83.650*** .111 -.766 .987 7.205 
ST3SX3 2 -.054 .874 -.054 -1.440 1.332 2.913 
ST3SX4 1 -.013 3.590 -.013 -1.973 1.947 6.621 
ST4SX2 2 .101 47.100*** .101 -1.285 1.486 13.688 
ST5SX2 1 .006 5.578* .006 -1.954 1.966 -1.673 
ST6SX2 1 .082 17.949*** .082 -1.878 2.042 3.621 
SSSX 12 -.186 272.076*** -.184 -.750 .381 107.267 
SS2SX 3 -.160 28.131*** -.159 -1.290 .973 7.672 
SS3SX 1 -.225 2.053 -.221 -2.181 1.739 1.903 
SSSX2 9 -.031 148.726*** -.031 -.685 .622 134.147 
SS2SX2 1 -.010 17.759*** -.010 -1.970 1.950 4.002 
SSSX3 5 .287 54.189*** .279 -.598 1.156 4.771 
SSSX4 4 .221 7.727*** .218 -.762 1.198 6.839 
SSSX5 1 -.245 3.469 -.240 -2.200 1.720 .076 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 11 

Meta-Analytic Statistics by Type of Trauma – Non-Interpersonal Traumas 

Variable 
Name 

df WMZr χ2 Overall 
R 

Lower CI Upper CI X 

STSS 2 .104 38.956*** .103 -1.028 1.235 2.077 
STSX 2 .437 104.290*** .411 -.720 1.543 19.829 
STSX2 2 .454 111.526*** .425 -.707 1.556 3.485 
STSX3 1 .801 72.645*** .664 -1.296 2.624 2.000 
STSX4 1 .533 21.852*** .487 -1.473 2.447 2.000 
STSX5 1 .269 1.133 .262 -1.698 2.222 2.000 
STSX6 1 .31 .587 .300 -1.660 2.260 2.000 
SSSX 2 .473 11.555** .440 -.945 1.826 21.246 
SSSX3 1 .445 .000 .418 -1.542 2.378 21.651 
SSSX4 1 .56 .000 .508 -1.452 2.468 21.651 
SSSX5 1 .21 .000 .207 -1.753 2.167 4.961 
SSSX6 1 .169 .000 .167 -1.793 2.127 1.927 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001. 
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Table 12 

Meta-Analytic Statistics by Type of Trauma Experienced – Interpersonal Traumas 

Variable 
Name 

df WMZr χ2 Overall 
R 

Lower CI Upper CI X 

STSS 10 .070 16.810 .070 -.550 .690 7.787
ST2SS 6 .0560 25.991*** .056 -.744 .856 7.389
ST3SS 4 -.034 1.743 -.034 -1.014 .946 -4.999
ST4SS 3 -.138 33.436*** -.137 -1.268 .995 -4.000
STSS2 2 -.100 3.062 -.100 -1.486 1.286 -2.000
ST2SS2 2 -.054 25.992*** -.054 -1.440 1.332 .903
STSX 10 .155 17.394 .154 -.466 .774 59.428
ST2SX 6 .217 64.605*** .213 -.587 1.013 12.586
ST3SX 4 .117 13.462** .116 -.864 1.096 1.002
ST4SX 3 .298 23.136*** .290 -.842 1.421 2.306
STSX2 7 .172 24.292** .170 -.571 .911 53.211
STSX3 2 .121 4.581 .121 -1.265 1.507 -.924
STSX4 2 -.101 12.543** -.101 -1.487 1.285 -.924
ST2SX2 4 .153 21.764*** .152 -.828 1.132 6.672
ST2SX3 1 .158 1.829 .157 -1.803 2.117 .076
ST2SX4 1 -.151 .732 -.149 -2.109 1.811 -.982
ST3SX2 3 .109444 5.038 .109 -1.023 1.241 -1.924
ST3SX3 1 .18252 2.470 .181 -1.779 2.141 .076
ST3SX4 1 -.214 4.463 -.211 -2.171 1.749 .076
ST4SX2 2 .202268 23.380*** .200 -1.186 1.585 3.122
SSSX 10 -.073 57.195*** -.070 -.690 .550 115.547
SS2SX 4 -.062 23.433*** -.061 -1.041 .919 13.005
SSSX2 5 -.183 14.076* -.181 -1.057 .696 24.872
SS2SX2 1 -.124 2.190 -.123 -2.083 1.837 -.982
SSSX3 2 -.189 1.741 -.187 -1.573 1.199 5.855
SSSX4 2 -.063 2.848 -.063 -1.449 1.323 .216
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 13 

Meta-Analytic Statistics by Type of Trauma Experienced – War Traumas 

Variable 
Name 

df WMZr χ2 Overall R Lower CI Upper CI X 

STSS 14 -.118 142.520*** -.118 -.641 .406 44.043 
ST2SS 5 .018 1.725 .018 -.858 .895 -4.762 
ST3SS 3 -.083 2.678 -.082 -1.214 1.049 1.708 
ST4SS 2 -.118 1.869 -.118 -1.503 1.268 2.114 
ST5SS 1 -.125 .033 -.124 -2.084 1.836 3.059 
STSS2 8 -.048 43.922*** -.048 -.741 .645 6.879 
ST2SS2 4 .021 38.282*** .021 -.959 1.001 3.550 
ST3SS2 2 -.097 2.064 -.096 -1.482 1.289 -1.045 
ST4SS2 2 -.095 6.687* -.095 -1.481 1.291 1.073 
ST5SS2 1 -.089 .298 -.089 -2.049 1.871 -.708 
STSS3 5 -.065 2.599 -.065 -.942 .811 -1.627 
ST2SS3 2 -.027 4.497 -.027 -1.413 1.358 -3.000 
ST3SS3 2 -.148 4.487 -.147 -1.533 1.239 3.706 
ST4SS3 2 -.058 5.166 -.058 -1.444 1.328 -1.982 
STSX 14 .269 20.522*** .262 -.261 .786 292.584 
ST2SX 6 .110 146.300*** .109 -.691 .909 71.020 
ST3SX 3 .351 39.672*** .338 -.794 1.469 3.699 
ST4SX 2 .156 12.686** .154 -1.232 1.540 3.273 
ST5SX 1 .200 2.772 .198 -1.762 2.158 9.839 
STSX2 8 .202 31.242*** .199 -.494 .892 124.899 
STSX3 5 .158 73.593*** .156 -.720 1.033 48.644 
ST2SX2 2 .096 48.513*** .096 -1.290 1.482 37.743 
SSSX 14 -.235 804.586*** -.231 -.755 .293 281.177 
SS2SX 7 -.168 129.600*** -.167 -.908 .574 141.748 
SS3SX 5 -.095 7.793*** -.095 -.971 .782 52.949 
SSSX2 8 -.089 114.995*** -.089 -.782 .604 97.172 
SS2SX2 4 -.012 28.424*** -.012 -.992 .968 34.129 
SS3SX2 3 .043 139.980*** .043 -1.088 1.175 32.734 
SSSX3 5 -.066 68.469*** -.066 -.942 .811 55.401 
SS2SX3 2 .222 59.165*** .219 -1.167 1.605 5.215 
SS3SX3 2 .138 65.223*** .137 -1.249 1.523 33.146 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001. 
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Table 14 

Meta-Analytic Statistics by Type of Trauma Experienced – Natural Disaster Traumas 

Variable 
Name 

df WMZr χ2 Overall R Lower CI Upper CI X 

STSS 5 -.083 35.876*** -.083 -.960 .793 3.055
ST2SS 3 -.018 26.429*** -.018 -1.150 1.113 25.239
ST3SS 1 -.084 12.968*** -.084 -2.044 1.876 1.903
STSX 5 .032 148.601*** .032 -.844 .909 49.004
ST2SX 3 .226 45.388*** .222 -.909 1.354 25.239
ST3SX 1 .327 45.369*** .315 -1.645 2.275 17.424
STSX2 2 -.141 47.430*** -.140 -1.526 1.246 8.839
STSX3 1 -.125 24.495*** -.124 -2.084 1.836 -1.000
STSX4 1 -.135 51.931*** -.134 -2.094 1.826 -1.000
SSSX 5 -.052 39.334*** -.052 -.929 .824 56.983
SSSX2 2 -.104 2.481 -.104 -1.490 1.282 26.075
SSSX3 1 -.003 .000 -.003 -1.963 1.957 13.613
SSSX4 1 -.001 .000 -.001 -1.961 1.959 -2.000
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 15 

Meta-Analytic Statistics by Type of Trauma Experienced – Medical/Illness 

Variable 
Name 

df WMZr χ2 Overall R Lower CI Upper CI X 

STSS 5 -.032 1.364 -.032 -.909 .844 -3.924
ST2SS 1 -.382 39.709*** -.364 -2.324 1.596 -1.000
STSS2 3 -.026 3.981 -.026 -1.158 1.106 -3.844
ST2SS2 1 -.150 4.597 -.148 -2.108 1.812 .076
STSX 5 .152 43.435*** .151 -.725 1.028 4.274
ST2SX 2 .049 5.010*** .049 -1.337 1.435 5.855
STSX2 2 .066 4.870 .066 -1.320 1.452 -3.000
STSX3 1 -.059 8.512** -.058 -2.018 1.902 .076
SSSX 5 -.339 6.351 -.326 -1.203 .550 35.523
SS2SX 2 -.235 16.374 -.231 -1.617 1.155 8.672
SSSX2 3 -.084 36.449*** -.084 -1.215 1.048 4.855
SS2SX2 1 -.139 11.214*** -.138 -2.098 1.822 1.903
SSSX3 1 -.209 .409 -.206 -2.166 1.754 4.002
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001. 
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Table 16 

Meta-Analytic Statistics for Gender - Males 

Variable 
Name 

df WMZr χ2 Overall 
R 

Lower CI Upper CI X 

STSS 6 -.242 52.615*** -.237 -1.038 .563 8.613 
ST2SS 1 .017 .019 .017 -1.943 1.977 -2.000 
STSS2 1 .004 1.26 .004 -1.956 1.964 1.903 
STSX 6 .353 121.257*** .339 -.461 1.140 129.657
ST2SX 2 -.329 49.624*** -.317 -1.703 1.068 26.075 
STSX2 5 .250 1.140 .245 -.631 1.122 9.208 
STSX3 1 .242 3.840* .238 -1.722 2.198 9.672 
ST2SX2 2 -.217 44.513*** -.214 -1.600 1.172 3.250 
SSSX 6 -.343 347.456*** -.330 -1.130 .470 47.914 
SS2SX 2 -.061 1.993** -.061 -1.447 1.325 1.343 
SSSX2 4 -.113 66.411*** -.113 -1.093 .867 2.106 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 17 

Meta-Analytic Statistics for Gender - Females  

Variable 
Name 

df WMZr Χ2 Overall 
R 

Lower CI Upper CI X 

STSS 13 -.087 26.077* -.087 -.630 .457 44.670 
ST2SS 6 -.000 24.296** .000 -.800 .800 -.998 
ST3SS 4 -.145 5.215 -.144 -1.124 .836 6.965 
STSS2 4 -.098 5.804 -.097 -1.077 .883 -.963 
ST2SS2 4 .108 48.978*** .107 -.873 1.087 1.952 
ST3SS2 2 -.108 2.270 -.107 -1.493 1.278 -1.982 
ST4SS2 2 -.198 24.775*** -.195 -1.581 1.191 12.952 
STSS3 2 -.092 .399 -.092 -1.478 1.294 1.073 
ST2SS3 2 -.000 3.431 .000 -1.386 1.385 -3.000 
ST3SS3 2 -.184 1.571 -.182 -1.568 1.204 1.073 
ST4SS3 1 -.111 .395 -.111 -2.071 1.849 -.982 
ST4SS 2 -.126 2.517 -.125 -1.511 1.260 -1.982 
STSX 13 .145 82.798*** .144 -.400 .687 147.887
ST2SX 7 .020 72.310*** .020 -.720 .761 8.146 
ST3SX 4 .245 5.566 .240 -.740 1.220 4.165 
ST4SX 2 .183 15.425*** .181 -1.205 1.567 3.002 
STSX2 7 .113 69.541*** .112 -.628 .853 6.855 
STSX3 6 .026 3.337*** .026 -.774 .826 12.586 
STSX4 3 -.124 9.238* -.124 -1.255 1.008 .037 
ST2SX2 2 .092 3.430 .092 -1.294 1.478 -1.982 
ST2SX3 2 .012 .598 .012 -1.374 1.398 -3.000 
ST3SX2 1 .302 12.054*** .293 -1.667 2.253 .076 
ST3SX3 1 -.077 .938 -.076 -2.036 1.884 -2.000 
SSSX 13 -.365 123.943*** -.349 -.893 .194 165.920
SS2SX 4 -.356 21.390*** -.342 -1.322 .638 14.964 
SS3SX 2 -.247 1.704 -.242 -1.628 1.144 6.110 
SSSX2 8 -.121 82.009*** -.120 -.813 .573 21.502 
SS2SX2 1 -.094 3.630 -.093 -2.053 1.867 -.982 
SSSX3 6 -.061 23.440*** -.061 -.861 .739 8.137 
SS2SX3 1 -.281 .005 -.274 -2.234 1.686 4.002 
SSSX4 3 -.091 4.537 -.091 -1.223 1.041 -2.982 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001.
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Table 18 

Meta-Analytic Statistics for Gender – Mixed Gender 

Variable 
Name 

df WMZr χ2 Overall R Lower CI Upper CI X 

STSS 31 -.139 312.67*** -.138   -.490       .214 235.708 
ST2SS 19 -.081 172.08*** -.081   -.530 .369 309.497 
ST3SS 12 -.095 63.48*** -.094   -.660 .471 88.098 
ST4SS 7 -.095 54.69*** -.094   -.835 .646 35.104 
ST5SS 3 -.036 19.55*** -.036 -1.168 1.096 21.183 
ST6SS 2 -.027 26.22*** -.027 -1.413 1.359 12.160 
STSS2 11 -.067 23.211* -.067   -.658 .524 -.637 
ST2SS2 6 -.067 15.854* -.066   -.867 .734 7.343 
ST3SS2 3 -.093 9.025* -.093 -1.224 1.039 1.592 
ST4SS2 1 -.015 .095 -.015 -1.975 1.945 -2.000 
ST5SS2 1 -.125 .269 -.125 -2.085 1.835 4.644 
STSS3 6 -.082 8.034 -.082   -.882 .719 5.176 
ST2SS3 2 -.123 4.117 -.122 -1.508 1.263 .903 
ST3SS3 2 -.132 14.671*** -.132 -1.518 1.254 3.488 
STSS4 1 -.079 .431 -.079 -2.039 1.881 -1.000 
STSX 31  .389 1885.71***  .370    .018 .722 1088.530 
ST2SX 19  .292 387.20***  .284   -.166 .734 406.822 
ST3SX 12  .307 264.74***  .298   -.268 .864 225.418 
ST4SX 7  .067 109.28***  .067   -.674 .808 74.595 
ST5SX 3  .034 59.33***  .034 -1.098 1.165 3.378 
ST6SX 2  .009 21.32***  .009 -1.377 1.395 7.756 
STSX2 22  .009 487.10***  .009   -.409 .427 486.749 
STSX3 11 -.035 372.38*** -.035   -.626 .556 101.239 
STSX4 8 -.065 22.89*** -.065   -.758 .628 83.429 
STSX5 4  .160 8.303  .159   -.821 1.139 15.182 
STSX6 2  .218 7.453*  .214 -1.172 1.600 1.000 
ST2SX2 11  .126 61.35***  .125   -.466 .716 178.090 
ST2SX3 3  .032 17.97***  .032 -1.100 1.164 8.864 
ST2SX4 3 -.095 5.188 -.094 -1.226 1.037 7.839 
ST2SX5 1 -.116 2.009 -.115 -2.075 1.845 -.982 
ST3SX2 8  .103 7.91***  .103   -.590 .796 105.602 
ST3SX3 2  .044 11.964**  .044 -1.342 1.430 11.995 
ST3SX4 2 -.093 15.312*** -.093 -1.479 1.293 16.157 
ST4SX2 6  .145 73.549***  .144   -.657 .944 62.057 
ST4SX3 1  .052 52.540***  .052 -1.908 2.012 9.672 
ST4SX4 1 -.213 .873 -.210 -2.170 1.750 9.672 
ST5SX2 2  .079 14.099***  .079 -1.307 1.465 6.018 
ST6SX2 1  .082 17.95***  .082 -1.878 2.042 3.621 
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SSSX 31 -.133 761.99** -.132   -.484 .220 1404.861 
SS2SX 13 -.154 139.92*** -.152   -.696 .391 366.550 
SS3SX 6 -.143   81.004*** -.142   -.942 .658 85.371 
SS4SX 1 -.324  4.006* -.313 -2.273 1.647 13.613 
SSSX2 20 -.065 223.81*** -.065   -.503 .374 889.984 
SS2SX2 7 -.030   58.036*** -.030   -.771 .711 106.082 
SS3SX2 4  .068  15.81***  .067   -.913 1.047 44.984 
SSSX3 11  .069 195.23***  .069   -.522 .660 454.906 
SS2SX3 2  .222   59.165***  .219 -1.167 1.605 5.215 
SS3SX3 2  .138   65.223***  .137 -1.249 1.523 33.146 
SSSX4 8  .071 179.75***  .071   -.622 .764 92.956 
SSSX5 4 -.017 31.37*** -.017   -.997 .963 16.121 
SSSX6 2  .077 6.812*  .077 -1.309 1.463 2.252 
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001. 
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Table 19 

Meta-Analytic Statistics for the Positive Outcome Studies 

Variable 
Name 

df WMZr χ2 Overall 
R 

Lower CI Upper CI X 

STSS 3 .003 9.597* .003 -1.128 1.135 .373
ST2SS 1 -.142 .164 -.141 -2.101 1.819 1.903
ST3SS 1 -.024 2.454 -.024 -1.984 1.936 -1.849
STSS2 1 -.029 .160 -.028 -1.988 1.932 -2.000
STSX 3 .061 9.650* .061 -1.070 1.193 -.871
ST2SX 1 -.048 7.350** -.048 -2.008 1.912 -.432
ST3SX 1 -.005 .224 -.005 -1.965 1.955 -2.000
SSSX 3 .250 8.920* .245 -.887 1.376 44.661
SS2SX 1 .147 .004 .146 -1.814 2.106 -1.630
Note. Degrees of Freedom (df), Weighted Mean Effect Sizes (WMZr), Significance Test for 

Effect Sizes (χ2), Overall R’s, Confidence Intervals (CI) for R, and File Drawer values (X). 

* p ≤  .05, ** p ≤  .01, *** p≤  .001. 
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