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	Social Support is Something You Do, Not Something You Provide: Implications for Linking Formal and Informal Support 
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	Most of us share a fundamental belief that people live happier, healthier lives when they have access to rich, rewarding, and supportive social relationships. Fortunately, there is a good deal of research evidence to back up this conviction. In fact, there is now over twenty years of research that shows an important association between social support and health (e.g., Cohen & Wills, 1985; House, Landis & Umberson, 1988). While a variety of applied fields (e.g., education, leisure, gerontology) make use of the notion of social support in the design of interventions, most of the basic research and theoretical work has come from the discipline of psychology, in particular, social psychology. This is the discipline in which each of the authors of this article have been trained and have conducted research on the topic of social support. With this background in mind, we will present a view of social support that is social-psychological, but one that we hope will be useful to those working in other fields, particularly recreation and leisure. Although a social-psychological discussion of social support may be unfamiliar to some readers, many may find value in the opportunity to consider concepts that will help them tap into different sources of information about this important but complex topic.
Although social psychology may be able to claim some ownership of social support as an object of study, psychological researchers have not always communicated effectively with those who are trying to put social support theory into practice. Workers who are paid to provide social support often speak of the contradictions inherent in their roles. For example, it can be difficult to know where the formal support that is part of a professional role ends, and where a more personal kind of concern and emotional attachment to a client begins. This is particularly likely when working with vulnerable and disenfranchised groups. Practitioners also know how difficult it can be to create informal supportive networks around socially marginalised or isolated people. Many have learned that introducing new people into someone's life is no guarantee that a supportive relationship, or a supportive social system, will take root and flourish.
Social psychological researchers and theorists have not typically addressed these kinds of issues. Instead, they have focused more narrowly on the nature of social support and its bearing on health. Social support theorists have debated whether social support should be best understood in terms of: properties of networks of personal relations (Hirsch, 1981, Wellman, 1981); preventive or therapeutic commodities (Wortman& Conway, 1985); interpersonal coping resources (Gottlieb, 1983; Taylor, Falke, Mazel, & Hilsberg, 1988); a perception or a characteristic of a person's personality (i.e., perception, appraisal) (Cohen & Edwards, 1989; Cohen & Wills, 1985; Lazarus & Folkman, 1984; Sandler & Lakey, 1982; Sarason et al., 1990); a social provision (Gottlieb, 1988; Gottlieb & Wagner, 1991); or an interpersonal communication (Albrecht, Burleson, & Sarason, 1992).
Despite their differences, virtually all of these researchers define social support as a particular 'thing' (something given, done, or said) that one person can offer to another, or as an individual 'state' (such as a perception, an expectation, or a character trait). Some have recently suggested that these ways of speaking about social support are not very helpful to practitioners, because they look at social support as an isolated thing, rather than a dynamic, unfolding process (e.g., Duck, 1994; Gottlieb, 1985, 1992). The gap between mainstream research and practice might be described this way: while social psychological researchers have been trying to isolate social support from its context and measure it in an objective way, practitioners have been struggling to understand the role of social support in the complex process of building relationships.
In our own work in this area (Botschner, 1996, in press; Gottlieb & Sylvestre, 1994; Sylvestre, 1993) we have been developing an alternative theoretical perspective on social support that we believe may be more useful for practitioners. At the core of this approach is a basic principle: Being supportive has less to do with the 'kinds' of support provided and more to do with how people interact with and relate to one another. Our perspective focuses on how people interact with one another, and on how these interactions can create, or fail to create, a shared sense of support for one another. We see social support as a process of people negotiating meaning together through their interactions within relationships.
A Brief Overview of the History of the Concept of Social Support
Social psychologists have varying opinions on how best to define social support (see for example overviews by Brownell & Shumaker, 1984; O'Reilly, 1988). However, social support is typically divided into two basic types. Instrumental support involves helping someone else in some concrete way. It includes lending someone money, helping a friend to build a fence, or helping someone who has trouble walking to make it up the stairs. Emotional support involves providing encouragement, sympathy, appreciation, or otherwise interacting with people in ways that support them emotionally. Each form of support is traditionally thought of as a type of resource or social provision that can be exchanged between people. People who believe they have access to these resources from others are expected to live healthier lives, and to be able to cope more effectively with stress.
There has been some debate in the research literature about how social support ought to be measured (O'Reilly, 1988), and what it is about social support that promotes health, and buffers people from the negative effects of stress. Some have argued that it is the number of people you know that matters, or the range of different kinds of people in your network. Others have suggested that the stress-preventing effects of social support have more to do with the quality of one's social relationships (e.g., Sarason, Pierce, & Sarason, 1990). There has also been debate about whether it is the actual support provided, or instead, the perception of available support that protects people from stress. Some (e.g., Sarason, Sarason & Pierce, 1990) even regard social support as, at least partly, a relatively stable way of perceiving the world, that reflects some underlying personality trait rooted in early attachment experiences. According to this view, secure attachment experiences during infancy foster the capacity to experience emotional intimacy during adulthood. Securely attached infants are expected to grow into adults who have a tendency to perceive the behaviour of others as supportive.
Toward a New Theory of Social Support
One of the problems with conventional academic conceptions of social support is how the word "social support" has been used. Social support is thought of as a thing, whether that be a commodity, a cognitive state, a gesture, or the contents of the communication given from one person to another. This way of speaking treats social support in a way that is removed from everyday experience, and as something that can be studied in isolation, without considering the complex relationship issues that practitioners face when they try to act supportively.
We prefer to think of social support as a dynamic social activity (Botschner, 1996). Social support is achieved through the back-and-forth actions (talk, gestures) of people working together to create satisfying social relations. This way of thinking of supporting as a process, instead of a commodity, frames it as shared meaning created and negotiated through social interaction (Botschner, in press). This means that a person doesn't simply "give" or "receive" social support, but instead, collaborates actively with another to create a shared understanding with that person about one's concerns around a particular experience (for example, that the experience is tough, threatening, sad, challenging), and what may be needed to cope with that experience (for example, physical or financial assistance, encouragement, esteem-boosting).
Shared meaning is constructed through any number of interactions occurring during or outside of stress, including the mundane and routine interactions of daily life (Gottlieb & Sylvestre, 1994; Sylvestre, 1993). Leatham and Duck (1990) sum it up well: "It may well be impossible to draw sharp lines around conduct within personal relationships and say 'This is social support' and 'That is just normal relationship behaviour"' (p.2).
Being supportive means interacting with others in ways that are affirming. However, there is no single right way to do this. When stressful situations occur, people try to demonstrate a sympathetic understanding of the specific details of another's circumstances. More specifically, we show sympathy for the role that individual is attempting to play. In other words, our efforts to be supportive are focused, not just to the details at hand, but also to the direct or indirect expressions by others of how they would like to be regarded. To be at all helpful and relevant to a person's needs and desires, our efforts to be supportive must relate to the unique features of a particular person in a particular situation. This way of talking about social support as a focused (or what some call an 'indexed') activity can shed light on situations where attempts to support come undone. For example, one person may decide to tell another about a problem, expecting nothing more than a sympathetic ear (what's known as 'emotional support'). If the listener tries to give advice or solve the problem (that is, 'instrumental support') the person with the problem may not feel supported at all (Tannen, 1990).
Some of the support for this view comes from work on what is known as miscarried support (Coyne, Ellard, & Smith, 1990). This research has pointed to the value of everyday actions that bolster people's preferred sense of themselves. A good example of how support can be miscarried is the person who provides physical assistance to another person, but communicates to the person that he or she is dependent, defective, or inadequate in some way. As most skilled service providers know, there is much more to supporting a person than just going through the motions of providing physical help.
When two people orient to different aspects of a situation, efforts they make to support one another may go awry. An offer of practical help may sometimes be accepted as an expression of support. In other situations, the same action may be interpreted by the person in need as an expression of insensitivity to the kind of support desired, or perhaps even as a sign of condescension. It all depends on the peoples' history of relating together. Social support can be seen as not only suggesting a certain identity (e.g., 'person in need'), but also as being located in a particular situation, or as we say, a particular context.
An upshot of this way of thinking about social support is that we no longer try to identify specific instances in which one person provides support to another. Instead, we think about supportive relationships, made up of many incidental day-to-day interactions that, taken together, give the people involved a sense of mutual support. Supportive relationships are those in which each participant shows that he/she is sensitive to how the other would like to be treated. In social psychological terms, being supportive means signaling a shared understanding of one another's preferred identities. In other words, we are suggesting that being supportive means treating someone as (for example) a respected co-worker rather than a person with a disability on a temporary work placement. Furthermore, it means supporting that preferred identity all the time, incidentally or indirectly, and not only at times when direct expressions of help or understanding are required.
We believe that a lot can be learned about the process of social support by looking at the elements of context that are referred to, or alluded to, during a particular conversation. Consider the difference between two ways of talking with an older woman who is having trouble walking to the store. One focuses on the older woman's inability to walk well, while the other considers how to deal with the city's poor sidewalk maintenance. These two ways of looking at the issue create very different grounds for making meaning about an experience. A look at how context is socially constructed through everyday interactions can tell us a lot about how certain repressive structures can be reproduced in the most ordinary ways.
Supportive interactions are an important part of the processes through which people try to create social frames of reference. In other words, when we act in supportive ways, we are also sending a message about how we would like others to look at the social context. Supportive situations tend to be those within which the various threads of context that participants weave into their conversation are 'in sync' (or 'alignment') with one another. Social support can become derailed when contexts become misaligned. To illustrate this point, consider the following scenarios:
A support worker who, in linking a focal person to a network of potential friends, focuses on the person's participation in a program for people with disabilities.
A support worker who, in linking a focal person to a network of potential friends, focuses on the person's history of participation in various volunteer activities.
In the first case, by relating to the person's service relationship, the worker contributes to the creation of a context where people are likely to focus on need and disability. In the second scenario, the worker relates to aspects of the person's life that may suggest a backdrop of accomplishment, community service, and perhaps sociability. The lesson here is that the way that we are seen by others depends partly on the kind of backdrop that we position ourselves against. But because the creation of this backdrop requires the cooperation of others, we are dependent on them for the kind of identity that we can 'pull off' at any time. As some have said, our everyday identities are a gift from those around us. How supportive a worker's efforts may seem will depend on what kind of backdrop a person may be trying to position herself against.
The Implications of Social Support for the Quality of Lives
In our description of our way of looking at social support, we have made two basic points. First, a supportive relationship is one in which participants are attuned to each other's needs to express a particular identity or side of their personality at a particular moment. Being supportive means affirming these expressions of identity as valid and appropriate in an ongoing way, through casual, day-to-day interactions. Our second main point was the idea that there is no single right way to be supportive. What counts as supportive depends very much on the social context. In fact, attempts to be supportive, whether they succeed or fail, can have a huge impact on how we (and those around us) socially construct context, or bring meaning to the situation at hand.
If we think of our most satisfying personal relationships, we may realize that they offer us multiple ways of relating, or being with, one another. For example, in a satisfying marriage, there are times when people relate in playful, in romantic, in pragmatic, in routine, and in supportive ways. In each of the different ways that we relate to an intimate, we express or support a different valued identity. The same principle applies to other kinds of social relationships. If everyone we knew treated us as "Dad" or "boss" we would feel very constrained. A rich and rewarding life emerges in part through the freedom to take on very different roles at different times. A full social life is one in which a person can move through a variety of different social situations (such as work, civic life, and family life), and be encouraged to express different aspects of "self" in each one.
We have adopted the term "texture" (Pedlar, Haworth, Hutchison, Taylor, & Dunn, in press) to capture what we believe it means to be supported within a range of different relationships, or (in other words) a social network. In their work on empowerment in the lives of people with developmental challenges, Pedlar and her colleagues have proposed that quality of life is linked to the degree of texture within an individual's social relationships. A textured life, according to Pedlar et al., is one within which there is social and physical variation and richness in day-to-day experiences. This may include contact with a range of different people and different social situations, and provides the option of spontaneity and novelty.
According to the research of Pedlar and her colleagues (in press), people living more textured lives have social networks that are open-ended. They have opportunities to meet new people, and more importantly, have links to a variety of social situations that allow them to enjoy different social identities (e.g., swimmer, friend, wife, citizen). Within these various social settings, an individual living a textured life experiences what Pedlar et al. refer to as "affirmation of aspirations", or what we might call support for preferred identities. Texture is enhanced when others take an individual's personal goals and identities seriously, and when there is ongoing evidence that close friends and other people who are important members of a person's life have made a commitment to remain supportive and involved over time.
From our perspective, the central goal of support interventions is to enhance texture within the life of the recipient. Each supportive interaction contributes to the maintenance of an open-ended setting that supports an individual's right to have the choice and opportunity to engage in a variety of different interactions that affirm different identities, or aspects of self, that the person values.
Implications for Social Support Interventions: Moving Toward a Participatory Approach
Often formal and informal support providers are distinguished from one another on the basis of the types of resources each provides. Service providers are assumed to provide a narrow range of more tangible, instrumental forms of help. Friends, family, and members of the community are thought to offer affirmation, encouragement, nurturing, and other forms of emotional support (e.g., McKnight, 1977a, 1977b). Linked social support interventions, from this point of view, simply coordinate the flow of different kinds of resources from multiple formal and informal sources. The goal is to make sure that people receive enough of both professional (instrumental) help and informal (emotional) support.
Our view is less concerned with the kinds of support that are provided. Instead, we draw attention to how formal or informal supporters relate to the person who is the focus of a support intervention. When a formal supporter provides help in a way that does not support the identity that a client may be trying to fulfill, that provider risks being unsupportive, even if the help they are offering is by all other accounts what the individual 'needs.' For example, consider a group home worker who tries to plan social activities for a lonely resident who says she wants a boyfriend. The worker may make the situation worse if he communicates in subtle ways that the resident is not capable of developing a healthy sexual relationship. Similarly, it can be difficult for an informal supporter, such as a sister, to know how to be supportive of her disabled brother during their mother's illness unless she understands how her brother sees his own role in the family. Without this understanding, it would also be difficult for her to request support from her brother.
The simple message here is that within a support intervention, the kind of support you provide is much less important than how you relate to the person who is the focus of the intervention. In the context of linked support interventions, we suggest that the service provider and other formal and informal providers within the intervention must ensure that it is the personal agenda of the focal person that is being supported. The personal and professional agendas of other participants must be reoriented toward the goal of helping the focal person to articulate, test, and then live out his or her own aspirations. We call this kind of approach to social support interventions a participatory approach. In practice, this approach has a number of key principles which we outline below under the headings: facilitating alignment, supporting support, naming, collaborating, and reflecting about accountability.
Facilitating alignment among partners
One of the core principles in support interventions is to meet the people we serve on their own personal planes of reference. In therapeutic settings, this has been called a not knowing approach to therapy (Anderson& Goolishian, 1992). In outreach work, this is known as being with people where they are. Within supportive interactions, alignment refers to the supporters creating a shared understanding of the individual's life circumstances, and how he or she may wish to see things change. However, understanding involves more than just active listening, or getting in touch with your own reactions to the words of another. It involves working together to create a shared understanding of how the other person wants to grow, and how he or she wants life to unfold.
Some of the most important work in a participatory approach involves bringing other key players in the focal person's social network into alignment with the goals and identities expressed by the focal person. Open and respectful discussions between focal persons and other stakeholders can help them all see and explore a wider variety of options within the community. The focal person's sense of what is possible may evolve as these discussions proceed - as may the other stakeholders'. If service providers want to facilitate alignment, part of their task is to remain attuned to the kinds of support an individual may be looking for. This means working to understand the goals and identities that the person would like others to support, even when these requests are not clearly stated. They can then help other stakeholders become attuned to these often implicit requests. It is this continuous back-and-forth process of supporters and focal persons relating together and affirming each other that we refer to as facilitating alignment.
However, facilitating alignment, is not just about identifying how an individual would like to be supported differently. The service provider can also help the person identify ways that he or she is already being affirmed through interactions with other people. For example, a person who lives in a group home, but dreams of moving to his own apartment, may feel that his parents are unsupportive when they raise concerns over this change. A service provider can help a focal person to appreciate that some of these concerns are the same ones that any parent would have about a son or daughter moving into his or her own apartment, and so are not necessarily based on the person's particular disability. In this way, the parties can get off on a more positive foot when the issue is discussed again.
Supporting support
This feature of the participatory approach that we are describing involves creating opportunities for positive change to be sustained within a person's social network. Although key players in a person's network may be brought in at the start of an intervention, their enthusiasm and their alignment with the aims of the person may fade over time. They may all too easily revert to old habits of relating. The unfortunate consequence of this may be that the return to these earlier patterns may be felt by the focal person as even more constraining, demeaning, and unsupportive than they were in the first place. So, if we wish to improve the chances that new ways of relating will gel into lasting habits, it is important that the person facilitating the support intervention work to ensure that the all stakeholders remain rooted in ways of relating that are of the individual's choosing (see Ochocka & Lord, in press).
It is also important to nurture positive social ripples from the original intervention. Once an individual begins to experience affirmation from the various participants within a support intervention, it becomes important to create opportunities for the person to seek and receive this affirmation from other members of the community. Valuable though it is, a professional intervention can only ever be a time-limited and contrived setting for the business of doing support. The goal of the support intervention should not be to replace or fill in for support in the broader community. In a way, the support intervention should 'work itself out of a job' with the person of interest by finding or creating social opportunities for naturally supportive systems to be nurtured. A support worker who is successful in "supporting support" will not try to be an individual's link to the community by, for example, taking a person along on personal outings or introducing the person to members of his or her own social network. Instead, supportive support workers will try to develop opportunities for their clients to experience various aspects of community life in their own ways, and to develop their own social connections (Pedlar et al., in press).
Naming
Some models of formal support can have, at their root, a presumption of individual or social deficits that are in need of repair through professional intervention. A common assumption is that an individual is unprepared to meet the challenges he or she is facing, or that the existing support network is inadequate to help the individual meet these challenges. This view defines individuals, by name and by role, as clients of a service provider, or recipients of support from a support intervention. This kind of approach has been criticised by McKnight (1977a; 1977b) who has suggested that the need for change should instead be assessed in terms of an individual's collection of strengths. This has the advantage of focusing on an individual's present level of accomplishment. However, McKnight has sometimes argued for the eventual elimination the involvement of professional service providers, for fear of destroying informal support systems and creating dependency on professional support systems.
A participatory approach represents an alternative view of how positive change can be brought about. While a participatory approach also builds from existing capacity of the individual and his or her social networks, it also fosters positive social reverberations that help to nurture the change that is brought about. By renaming the individual as someone with a personal agenda to be supported, we may help to free that individual from the identity of someone who needs and who requires support. By ensuring that others in the community are both aware of the individual's agenda and interact with the person and one another in ways that affirm that agenda, there should be less need for a formal support system. In fact, the kind of change we are describing can have the power to perpetuate itself by transforming informal support providers into advocates for the individual and into models of how to relate supportively to the individual.
Collaborating
The way to begin this process of change is by ensuring that the voice of the individual is on an equal footing with the voices of the supporters. This may mean that, for a time, the supporters put their own agendas on the 'back burner' so that the focal person can move from a position of relatively little power to one of more equal footing. The desired result is a more balanced relationship between the focal person and his or her supportive collaborators. As supporters, we can strive to overcome that part of our training that often has us getting people talking about their troubles, rather than their personal aspirations. The change can begin simply by resisting the urge to ask "what's the problem?" or "how can I help?" and instead asking "what is it that you want to do?"
Although keeping the wishes of the individual front and centre may seem fairly straightforward, it is not always easy. Professional helpers are often trained to present themselves as if they know what the best response to a particular problem is. If family members or other influential members of a person's network agree with this initial assessment, it may be only too easy to override the person's wishes, a move that is often rationalized as being "for their own good." The tension that service providers feel may be particularly pointed in situations that involve such difficult options as harm reduction. This is not to say that professional helpers should discard their professional training as invalid. Sometimes, the intensity of our reaction to a particular situation may be an indicator of the importance of the process underway. Specific skills and knowledge bases can then be brought to bear in the service, as opposed to the control, of the unfolding of a person's life goals.
Reflecting about accountability
An important, but sometimes challenging, aspect of a participatory approach is the way that the personal lives of those involved can seep into their formal interactions (Nelson, et al., in press). During the course of establishing rapport, building trust, and grappling with different perspectives, it may be important to share certain aspects of our lived experience that do not normally find their way into formal helping sessions. One of the benefits of doing this is that it can help to highlight the equality of participants on important dimensions such as their membership in a community. This blending of roles allows various participants the opportunity to appreciate and to support the variety of each other's social identities (e.g., parent, athlete, hobbyist). This helps to build a strong foundation for the more deliberate supportive work that is the primary focus of professionally-coordinated interventions, while emphasizing the textured nature of the relationships between all partners.
Having said this, we must also acknowledge that the mixing of various social identities can present problems. Many formal service providers may feel that anything more personal than professional courtesy has no place in the delivery of their services. Likewise, a consumer of these services may feel most in control - and consequently, safer-within the predictable confines of a more traditional relationship. There are certainly times and places where individuals want their interactions with service providers to adhere to traditional professional client roles. Acting within the professional and client roles can prevent the courtesies and obligations of personal relationships from burdening interactions that may be emotionally loaded for consumers. However, by relying on a narrow script for their conduct, or a narrow menu of the kinds of help they will provide, professional roles can also shield professionals from having to adapt themselves to the particular desires of the individual consumer.
The key to resolving this apparent contradiction is to keep front-and-centre the wishes of the consumer, while at the same time acknowledging the value of reflection by both parties about their own inclinations, preferences, and obligations. The professional service provider needs to reflect honestly about his/her obligations, and be clear about his/her capacity to be supportive of the identity goals of another. After all, as professionals, we are not only accountable to the intervention, but also to our larger professional and community values, whatever those may be (Botschner & Ochocka, 1998). Despite this cautionary note, there is also value in fostering the kind of tension we just alluded to. By reflecting about the potential strengths and pitfalls of our positions, we can perhaps better safeguard against misunderstandings about the nature of the relationship between ourselves and our clients.
We can ease this tension within linked interventions. Where the professional provides some permanence and sustainability to a support structure, there is little danger of him or her becoming the link between the focal person and the support structure, or of becoming the sole support figure. This is because effort is focused on supporting a support system which in turn is focused on the expressed and desired goals and identities of a focal person. In gauging where we sit as professional service providers, we can ask ourselves the following questions:
Is the intervention facilitating support or attempting to be support?
Is the intervention really beginning with the individual's reality?
How do you construct your role as a formal supporter within this context?
This constructive tension is something managers and policy makers also need to be sensitive to. When a service provider is asked by an agency to engage in interventions designed to nurture social support, the systems need to recognize what such work involves. They need to design policy that avoids unnecessarily limiting the kinds of interactions employees can have with consumers.
Conclusions
Support interventions, and especially those that link formal and informal supporters, are challenging for several reasons. Although such interventions are often designed to foster the development of new and stronger relationships, they can only ever do so indirectly, by facilitating opportunities for new kinds of experiences in the community. Furthermore, bringing existing supporters together can be challenging. While some paid service providers see the need to realign their work with the principles of consumer control and empowerment, they may feel uncomfortable entering into new, less defined, and more interactive relationships with the people they serve. This happens partly because they may be unsure about what their supportive role ought to be. There is a certain paradox in putting together a rational, goal-directed intervention that is supposed to increase the potential for what is really an unpredictable and topsy-turvy event (the creation of naturally supportive relationships). This can feel like a challenge that is too hard to meet.
We have found that mainstream social psychological research and theory is not very useful when undertaking this kind of challenge, because it tells us very little about the context within which support occurs, or about the nature of the supportive process. Our goal in this paper has been to propose a re-framing of what it means for individuals to interact in a supportive way. Within a participatory approach, interventions that nurture social support, affirm personal meaning, and enhance texture are ones that go beyond simply providing assistance; they embody a particular philosophy of relating. While we have tried to identify some practical principles for how to do this, we also acknowledge how challenging the process can be, and how many questions remain unanswered. We realize that systems need to be significantly realigned in order to create an environment within which support workers can focus on fostering supportive relationships without feeling pressure to measure the amount of supportive provisions they have distributed. At the same time, our experience with people like the other contributors to this issue has given us the opportunity to witness the power of the kind of interactions we are describing. Although we speak from the perspective of applied social psychology, it is important to recognize that there are people in all corners of the social services system who, on a daily basis, use their own versions of what we have tried to describe here. While we would like to call for change in how social support is conceptualized by the social services system, we also hope that this paper helps interested practitioners to articulate the value of what they are already doing.
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