ELATIONSHIPS BETWEEN QUALITY OF
LIFE, PERCEIVED SOCIAL SUPPORT,
SOCIAL NETWORK, AND LONELINESS IN A

TURKISH SAMPLE

Quality of life refers to
satisfaction with one’s ove-
rall life or components of it.
There are a variety of defini-
tions of quality of life reflec-
ting the multiplicity of con-
cepts subsumed under the
term. Calman (1984) defi-
ned quality of life as the dif-
ference, namely the ‘gap’, at
a particular time, between
one’s hopes or expectations
and one’s experience. Qu-
ality of life has also been de-
fined as the plans one has
for one’s life combined with
the interrelated purposes
that create a sense of me-
aning (O’Boyle 1992). There
are other aspects of quality
of life, one of which is life
richness (Hyland 1997). Life
richness refers to the variety
of activity that a person en-
gages in and reflects a value
judgement that having a va-
ried life is better than a mo-
notonous life whatever acti-
vities are involved. Thus, qu-
ality of life is a multidimensi-
onal concept used to define
life satisfaction.

A fruitful tradition of qu-
ality of life has emerged in
the past 15 years. Quality of
life research was inspired by
an approach shaped by
World Health Organisation.
The WHO defines health as
‘A state of complete physi-
cal, mental, and social well-
being not merely the absence of disease and infir- used as synonymous to health related quality of life.
mity’. This ‘biopsychosocial model’ has gained gene- Most often, health is seen as a multidimensional
ral acceptance. Health in broad definition is often  construct, in which at least physical, psychological

Dokuz Eyliit Universitesi Psikiyatri Boliimii Inciralt: Izmir / Tel: (232) 4124177 / E-mail: haluk.arkar@deu.edu.tr

§ BRI Yeni symposium 42 (1): 20-27, 2004 20 ]



and social dimensions are represented. Questionna-
ires about health that offer a profile of health di-
mensions are often called ‘health related quality of
life’ or ‘quality of life’ instruments (Fletcher 1992).

Kuyken and colleagues (1994), in conjuction
with a World Health Organisation project, addres-
sed cultural sensitivity in assessing quality of life.
They suggested a modified, combined subjective
and objective approach. Using this method, respon-
dents would provide their own domains as well as
including four standard (physical, psychological,
social, and spiritual) domains. In sum, these investi-
gators suggest that quality of life include objective
and subjective domains, that a standard for compa-
rison be provided and that personal input be solici-
ted through interviews or other methods.

The literature on social networks and social sup-
port has increased greatly during the past 25 years.
Despite this proliferation, there is a lack of unifor-
mity with regard to the conceptualization and defi-
nition of social support. There are many published
measures of support tapping various aspects of
helpful social interactions: some focus on the diffe-
rent types of help needed in different situations, so-
me on the different possible sources of help, and so-
me on the difference between quantitative and qu-
alitive measures of social support.

Cohen and Wills (1985) provided a comprehen-
sive review that conceptually delineated some of
the problems that surround the issue. Cohen and
Wills divided social support into four different cate-
gories (1) esteem support (intimacy, attachment,
and cocern); (2) instrumental support (provision of
aid or assistance); (3) informational support (provi-
ding advice, guidance, and information); (4) social
companionship (leisure and recreation). Saranson
and colleagues (1987), in contrast, found that sub-
dividing the construct of support into discrete cate-
gories did not add much to the sensitivity of measu-
res; they regarded the feeling of being loved and va-
lued as the core components of support.

Most researchers agree that social support can
exert some powerful beneficial effects. How it
exerts these effects is not clear; two models have
been suggested (Cohen and Wills 1985). The ‘buffe-
ring model’ proposes that social support is related
to well-being only for persons under stress. Support
buffers the potentially pathogenic influence of
stressful events by preventing the initial stressful
apprised or by alleviating physiological, emotional,
and behavioral stress reactions. The alternative mo-
del (‘main effect model”) proposes that social reso-
urces have a positive influence on one’s health ir-
respective of whether or not they are under strain
by shielding people from exposure to certain types
of stressors and/or by fostering good health and
morale. 1n this model, social support has a positive
influence on health in general.

Another issue in the social support literature is
the distinction between perceived and received so-
cial support. The term ‘perceived social support’ in-
dicated that there had been some subjective report
of the provision or receipt of support. ‘Received
support’ was the description utilized for instru-
ments that measured the provision of support rat-
her than receipt of supportive behaviors. In studies
that examine both perceived and received support,
the perception of support seems to be a better pre-
dictor of health outcomes than the actual receipt of
support (Coyne and Downey 1991).

In their review paper, Heitzmann and Kaplan
(1988) recommended that social support scales
should assess both quantity and adequacy of sup-
port, which have commonly been operationalized
as network size and recipient satisfaction. The con-
cept of social support referred to some benefit de-
rived from social interactions that assists recipients
coping with stressful life circumstances.

Loneliness is a4 multifaced phenomenon, often
defined as a subjective, unpleasant, painful experi-
ence. Although loneliness is a distressing experien-
ce, it can be a valuable signal that the personal rela-
tionships of an individual are inadequate in some
important way. This experience has become an inc-
reasingly problem for many people. Loneliness ref-
lects an interpersonal deficit that exists as a result
of fewer or less satisfying relationships than a per-
son desires. It increases as the discrepancy between
what individuals expect and what they actually ex-
perience in their relationships increases (Peplau
and Perlman 1982). Loneliness exists within every
age group; however, young persons appear to be
particularly vulnerable. Previous research indicates
that loneliness is a common problem among colle-
ge students (Schmitt and Kurdek 1985). Lonely col-
lege students have smaller social networks (Jones
and Moore 1987). They also report significantly less
intimacy and less social support from their friends
and family members (Saranson et al. 1985). In gene-
ral, social networks of lonely students are less inter-
connected and less satisfying.

According to Baron and Kenny (1986), when lo-
nely students experience a lack of perceived social
support, loneliness takes on greater internal
psychological significance, and this unpleasant ex-
perience limits the extent to which students are
motivated to carry out behaviors that provide satis-
faction with life.

Improving the quality of life has been a concern
for university educators and administrators, who
have placed particular emphasis on students’ he-
alth, related quality of life because college students
typically experience developmental and behavioral-
associated threats to health. As social support and
loneliness are said to have an association with he-
alth related quality of life, an assessment of the rela-
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tionships between these psychosocial variables can
be a significant health related source. The present
investigation was carried out to examine the relati-
onships between health related quality of life and
perceived social support and social networks and
loneliness in a Turkish college students sample. Fi-
nally, an attempt was made to identify predictor va-
riables of various domains of quality of life. It was
thought that it would have been more informative
to study which aspects of social interaction explain
variance in different aspects of quality of life of stu-
dents.

METHOD

Subjects

The subjects of this study consisted of 150 fresh-
men students from the various departments of Do-
kuz Eylil University Health Services Proffession
College in Izmir. The data were collected during re-
gular class hours from the students who were atten-
ding Behavioral Sciences course in their depart-
ments. Participation was on a voluntary basis and
none declined to participate in the study. The res-
pondents were unmarried. They were 71 females
and 79 males, and the mean age of the sample was
19. The great majority of the students (n=121) indi-
cated that they lived in an urban environment for
most of their lives, with only a small number (n=29)
indicating a rural environment.

Instruments

World Health Organization Quality of Life Scale
(WHOQOL-100): WHOQOL-100 is a 100-item self-
report scale with six domains of health related qu-
ality of life, and the twenty-four facets covered wit-
hin each domain. These are physical health (energy
and fatigue; pain and discomfort; sleep and rest),
psychological (body image and appearance; negati-
ve feelings; positive feelings; learning, memory and
concentration), level of independence (mobility;
activities of daily livings; dependence on medicinal
substances and medical aids; work capacity), social
relationships (personal relationships; social sup-
port; sexual activity), and environment domains (fi-
nancial resources; physical safety and security; he-
alth and social care: accessibility and quality; home
environment, opportunities for acquiring new in-
formation and skills; participation in and opportu-
nities for recreation/leisure; physical environment,
transport). Four items are included for each facet,
as well as four general items covering subjective
overall quality of life and general health... All items
are rated on a 5- point scale. In Turkish populations
the reliability and validity of the WHOQOL-100 has
been investigated by Eser and colleagues (1999).
The scale has adequate psychometric properties.

Multidimensional Scale of Perceived Social Sup-
port (MSPSS): MSPSS is a 12-item scale of subjective

assessment of the adequacy of social support from
three sources (Zimet et al. 1988). MSPSS consists of
three subscales (family, friends and significant ot-
her) with four items under each subscale. [tems are
rated on seven-point scales. Higher scores indicate
higher perceived support. Its reliability and validity
has been studied in Turkey by Eker and Arkar
(1995) and Eker, Arkar and Yaldiz (2000).

UCLA Loneliness Scale: UCLA Loncliness Scale
was developed by Russell, Peplau and Cutrona
(1980) in order to measure the subjective experien-
ce of loneliness. The scale consists of 20 items rated
on four-point scales. Higher scores indicate higher
perceived loneliness. Demir (1989) reported reli-
ability and validity studies of UCLA Loneliness Scale
in Turkish population.

Procedure

The scales described above were administrated
to the subjects and the scales were randomized for
each subject to eliminate a possible order effect.
Each scale had the necessary instructions. The first
page of the set of scales includud a general intro-
duction to the study, the names and addresses of
the investigators and information for the subjects
to the effect that participation on a volunteer basis.
This page also included the questions in demograp-
hic characteristics.

The second page contained six social network
questions. The English translations of these six soci-
al network questions, developed by Eker (personal
communication), are as follows:

1. ln a casual week, with how many people can

yvou meet and talk to? :

2. How many acquaintances do you have with
whom you share the similar interests (like;
sports, travel, and activities of art).

3. With how many friends do you feel comfor-
table to visit your house when it is untidy?

4. With how many family members and friends
can you able to talk openly and sincerely?

5. To how many people can you reach for lictle
help?

6. Besides your family (eg.mother, father, spo-
use, children, brothers, sisters), how many
people are there to help you when you are in
a difficult situation?

The answers were in terms of a seven-point scale
ranging from ‘none’ to ‘16 and more’. Since single
item variables are problematic due to their unknown
reliability, social network questions were transfor-
med into one measure of network size. This scale ga-
ve a reliability coefficient of 0.70 (Cronbach’s Alp-
ha).

FINDINGS

Means and standard deviations of WHOQOL-100
domains and facets, MSPSS overall and three supsca-
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: Means And Standart Deviations Of The Sampl

Sample
Scales Males Females Total
WHOQOL o ' '
Physical Domain 57.73 (16.5) 59.60(14.9) 58.61(15.7)
 Pain & discomfort  4897(15.6) 43.31(15.0) 4629(155)
Energy & fatigue 58.23(17.5) 63.29(18.3) 60.62(18.0)
Sleep & rest 63.92(34.4) 58.80(25.9) 61.50(30.6)
Psychological Domain ~ 60.25(13.7) 61.25(13.0) 60.73(13.4)
Positive feelings © 61.55(17.6) 60.56(16.6) 61.08(17.1)
Cognitions 60.20(16.1) 63.82(18.3) 61.92(17.2)
Self esteem . 65.66(17.4) 69.72(16.0) 67.58(16.8)
Body image ' 71.04(34.2) 65.14(23.4) 68.25(29.6
Negative feelings 57.20(16.7) 52.99(16.7) 55.21(16.8)
Independence Domain 67.03(13.5) 64.63(14.1) 65.89(13.8)
Mobility ~ 52.61(14.9) 54.23(17.9) 53.37(16.4)
Activities 62.26(28.6) 54.49(19.7) 58.58(25.0)
Medication 12.34(16.6) 11.71(16.9) 12.04(16.7)
Working capacity 65.58(35.1) 61.53(2020)  63.67(28.9)
Social relationships Domain ~ 62.63(13.6) 59.31(15.8) 61.06(14.7)
Personal relationships 74.68(17.7) 65.14(17.6) 68.58(17.92)
Social support 68.83(18.3) 61.44(20.7) 65.33(17.8)
Sex . 47.39(16.9) 51.35(21.0)  49.26(19.04)
Environment Domain 53.86(12.6) 50.24(15.08) 52.14(14.3)
Physical safety ' 59.65(16.7) 57.75(22.9) 58.75(19.8)
Home environment 61.47(27.0)  50.44(24.4) 56.25(26.3)
_ _Einanci__a!_resource_s“ 57.36(21.1) 45.07(23.1) 51.54(22.8)
Health/social care ~ 4723(192)  43.1321.7)  4529(20.4)
Information  5008(23.7) 53.78(21.6) 51.83(22.7)
Recreation 51.81(16.6) 53.34(20.1) 52.54(18.3)
Physical environments 48.34(17.1) 46.39(20.7) 47.42(18.9)
Transport 54.90(23.0)  52.02(25.2) 53.54(24.0)
Spirituality Domain 69.86(16.6) 69.28(19.3)  69.58(17.9)
OQoLGH* ' 56.25(14.4) 52.02(18.2) 54.25(16.4)
o v o v v
Family 23.82(4.6) 21.34(5.9) 22.65(5.4
Friend ' 18.24(9.2) 18.13(8.7) 18.19(8.9)
Significant other 22.82(5.1) 2124(5.7) 22.07(5.4)
overall 64.86(13.1)  60.84(13.7) 62.96(135)
UCLA Loneliness 3494(107)  37.52(8.9) 36.16(10.0)
Social Network Total 20.51(6.3) 23.73(6.5) 22.03(6.6)
Note: Standart deviations were givén ih.pa.ran.thesi.s. . S
*OQoLGH= Overall Quality of Life and General Health

les, total social network
score, and UCLA Loneli-
ness are presented in Tab-
le 1.

In order to see the deg-
rees of relationship bet-
ween quality of life, social
network, perceived social
support, and loneliness,
correlations were compu-
ted between six domains
and overall quality of life
and general health scores
of WHOQOL-100, social
network overall score,
three subscales scores of
MSPSS, and UCLA Loneli-
ness score (see Table 2).

Overall quality of life
and general health corre-
lated significantly with all
domains of quality of life,
except for spirituality do-
main, perceived social
support in the positive di-
rection and with loneli-
ness in the negative direc-
tion. That is, the higher
overall quality of life and
general health, the higher
physical health, psycholo-
gical, environment, level
of independence, and so-
cial relationships domains
of quality of life, the hig-
her the tendency to per-
ceive social support from
a significant other, family,
and friends, and the lower
the tendency to perceive
loneliness.

Loneliness correlated
significantly with all vari-
ables investigated in the
study, except for spiritu-
ality domain, in the negati-
ve direction. That is, the
higher the tendency to
perceive loneliness, the lo-
wer  physical  health,
psychological, level of in-
dependence, social relati-
onships, and environment
domains of quality of life,
the less social network si-
ze, and the lower perce-
ived social support.

Except for spirituality,
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Table 2. lntercorrelatlons Between Quahty Of Lnfe, Socsal Network Perceive Socsa!

Support, And Lonelmess.

OQOLGHa Physical  Psychological Independence So.relation Environment
Phy5|cal health 0.457% . N
'P'sy'chblogncal 0.498**  0403%*
Lev. of lndependence | 0.585*  0.408* 0.563**
Social Relatlonshlps 0.499*  0.426 0.545% 0.497*
Environment 0.688* 0413  0.592% 0.544** | 0.599%*
Splrltuallty . 0.081 . 0.084 0.131 0.127 0.205* 0.162*
Social network 0064  -0034  0.265* 0034 0207*  0.161*
MSPSS Family 0277 0097  0.195* 0.107 0463%  0247**
MSPSS Friend 0.190* 0.170*  0.270%* 0.185* 0.263*  0272%
MSPSS Sig.other ‘0314** 0353%  0.311% 0.402%* 0.620"  0.446*
.UCLA loneliness . 312% L0268 -0.423** 0377*  -0.635"  -0395*

oo 0 AN

** p< 0.01

a. OQOLGH = Overall Quality of Life and General Health

~1’abl¢e 2 (contmued)

stepwise entry of inde-
pendent variables were

Friend

Spmtuallty So.network Family Sigother |  uscd in predicting overall
» o quality of life and general
Physical health health and six domains of
Psychological WHOQOL-100. Predictor
Lev. of n dépe'ndéhc'e --------- variables entered into the
Bt S regression equation inclu-
Soctal Relat|onsh|ps ded three subscales of
Envnronment MSPSS, social network
................... measure total score, and
Spmtuahty UCLA loneliness score
'Soaal network 0.099 (se¢ Table 3 for signifi-
----- S cant predictors).
MSPSS F"f'"’"'Y 0.163* 0.092 Significant other and
MSPSS Friend 0.023 0.121 0.053 family subscales of M5PSS
- predicted overall quality
MSPSS Sig.other 0. 65 0.187* 0.260** 0.294** of life and general health.
UCLA loneliness -0.138 -0.358**  -0.261** -0.273** -0.672** That is, overall quality of
: T - life was related to higher
*E< 0.05 perceived support from a
p< 0.01 significant other and fa-

the correlations between six domains and overall
quality of life were moderate to high (ranging from
0.403 to 0.688). Spirituality domain correlated only
with social relationships (r=0.205) and environ-
ment (r=0.161) domains. It was important to exami-
ne the relationship between domains to investigate
the construct validity of Turkish WHOQOL-100. Do-
main structure for WHOQOL-100 was largely con-
firmed by the data, except for spirituality.

Multiple linear regression analysis employing a

mily. Fifteen percent of
the variance in overall quality of life could be acco-
unted for by these two variables. A key element in
regards to physical and level of independence do-
mains appeared to MSPSS significant other subsca-
le. That is, higher social support from a significant
other was related to physical and level of indepen-
dence domains of quality of life. Thirteen percent
of the variance in physical domain and twenty per-
cent of the variance in independence level domain
could be accounted for by this variable. Loneliness

5; Bmﬂmgnmm Yeni Symposium 42 (1): 20-27, 2004

[24]




| Table 3: Significant Predictors

ends were related to envi-
ronment domain. Twenty

and MSPSS friend subscale predicted psychological
domain. That is. psvchological domain was related
to higher tendency to perceive social support from
friends and lower loneliness. These variables acco-
unted for nineteen percent of the variance in
psychological domain. Three key elements in re-
gard to social relations domain appeared to loneli-
ness, and family and significant other subscales of
MSPSS. That is, social relations domain was related
to lower perceived loneliness and higher tendency
to perceive support from a significant other and fa-
mily. Fifty three percent of the variance in social re-
lations could be accounted for by these three vari-
ables. Significant other and friend subscales of
MSPSS predicted environment domain. That is, hig-
her social support from a significant other and fri-

Multiple R B Beta Std. three percent of the vari-
R Square Emror ance in environment do-
| Dependent yeﬁable: Overall Quality of Life and General Health ;?)?ull)yc?ﬁlégebs] :\ec ec (z,\:::l;‘
Predictors: les. Any key element in re-
Significant other  0.34 0.12 -537  -034 1547  19.57* gard to spirituality did not
Family 0.39 0.15 -3.22 -0.20 15.19 13.32* appear.
Constant 67.24
SRR S L DISCUSSION
Dependen.t var.lable: Phyelcal pomam The basic purpose of
Predictor: the present study was to
Significant other 0.36 0.13 -5.36 0.36 1474  21.4¢6* examine the relationships
Constant 71.57 between quality of life,
. A S L perceived social support,
, pep‘_"_‘de_“_t venable. P.sy.c.l'lologlcal.Domaln social network, and loneli-
Predictors: ness. The results provide
Loneliness 0.42 0.18 -0.57 -042 1215 32.33* strong support for related-
Friend 0.45 0.19 0.25 0.17 12.00 18.94* ness. Analysis showed that
Constant 81.28 quality of life correlated
Dependent variable: Independence Level Domain significanty with perce-
AR A S ived social support in the
Predictor: positive direction and lo-
Significant other 0.45 0.20 -5.93 -045 1242 37.03* neliness in the negative di-
Constant 80.24 rection. .
Dependent variable: Social relations Domain Perceived social sup-
AR o . port was positively related
Predictors: to quality of life and nega-
Loneliness 0.63 0.40 -0.94 -0.63 1143  99.80* tively to loneliness. Accor-
Family 0.70 0.48 -4.34 0.30 10.64 69.57* ding to Weiss (1973), lo-
Significant other 0.73 0.53 -4.14 0.29 10.17 55.64* neliness is a response to
Constant 95.01 the absence of some parti-
Dependent variable: Environment Domain cular relational provision
: such as deficits in the rela-
Predictors: tional provision involved
Signiﬁcant other 0.45 0.21 -6.26 -0.46 12.72 39.27* in social support. Thus,
Friend 0.48 0.23 0.25 0.15 12.58 22.14* perceived social support
Constant 67.27 is negatively related to lo-
*p <0.001 neliness. En.lpiriczd sup.-
port for the inverse relati-

onship between social
support and loneliness has been found in studies of
college students (Schmitt and Kurdek, 1985), ado-
lescents (Mahon and Yarcheski, 1992) and voung
adults (Mahon et al., 1998). The present finding of
our study is consistent with above previous rese-
arch. Peplau and Perlman (1982) suggested a moti-
vational framework that explains loneliness and its
outcomes. According to Peplau and Perlman, loneli-
ness apparently has paradoxical motivational pro-
perties in that loneliness might arousc motivation
for interpersonal contact but diminish motivation
for nonsocial activities. In this framework when
motivation is diminished, lonely people are apathe-
tic and aimless and do not have the energy to comp-
lete tasks successfully, which clearly could influen-
ce the quality of life.
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In summary, perceived social support contribu-
tes positively to quality of life, perceived social sup-
port is inversely related to loneliness, and loneli-
ness negatively influences quality of life. When yo-
ung people experience a lack of perceived social
support, loncliness takes on greater internal
psychological significance, and this subjective, unp-
leasant experience limits the extent to which yo-
ung people are motivated to carry out behaviors
that directly influence health related quality of life.
In other words, when young people perceive high
levels of social support, they are less loncly, and in
turn, carry out high levels of satisfactory behavi-
ours.

Some other findings in the present study are
worth noting. One of these was that lonelincss sho-
wed the highest negative correlations with social
support from a significant other and social relati-
onships domain of quality of life. Lonely students
approach interpersonal encounters with cynicism
and mistrust, and tend to be hyperalert and overly
vigilant to threat in social situations (Stokes 1985).
These students’ thoughts are dominated by doubts
about their ability to find satisfying romantic relati-
onships and fears of being hurt or rejected in an in-
timate pairing (Wilbert and Rupert 1986). Lonely
students spend more time alone and find it harder
to make friends and are perceived to be less likcab-
le and uninterested in friendship. Loneliness and
uninvolvement are related (Bell 1985).

Concerning the predictor variabies, the finding
on uality of life was paralled to those of other in-
vestigations (Keith and Schalock, 1994; Berry,
1995). Overall quality of life was related to higher
tendency to perceive social support from a signifi-
cant other and family members. Loneliness and per-
ceived social support from friends predicted
psychological domain. Independence level domain
was related to higher tendency to perceive support
from asignificant other. There was no significant
predictor in regard to spirituality. It is noteworthy
that social network size did not predict any doma-
ins of quality of life. This finding is parallel to view
that the perception of support is a better predictor
of health outcomes than actual receipt of support.
It is thought that students place different levels of
importance and satisfaction on their quality of life
domains in accordance with different aspects of so-
cial interaction.

There are certain limitations to the present
study. This study relied on self-report assessment of
quality of life, social support, and loneliness. Some
of the correlations among the various measures are
likely due to shared method variance. However,
most of the measurement instruments have been
used in previous research and they are well-valida-
ted. Another limitation relates to the student popu-

lation. This may limit the generalizability of the fin-
dings.

CONCLUSION

In conclusion, the purpose of the present study
was to find empirical support for the conncctions
between quality of life and perceived social, sup-
port and social network and loneliness. The study
confirms links between thesc variables. Future rese-
arch with a greater sample size and a more repre-
sentative sample of the culture should attempt to
clarify and extend the present findings. As Rappa-
port and Seidman (1983) noted, natural support
systems in the community play a role in solving,
complicating, or altering the problems directly inf-
luence one’s quality of life. Any factor that may
contribute significantly to the process of support in
relation to the quality of life (positively or negati-
vely) should be investigated.
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