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The multi-dimensional nature of social support: Trends, definitions and

assessment issues

In spite of theoretical consensus regarding the superficial definition of social support and
its broad meaning, the construct is a complicated one in that it is argued to be multi-
dimensional, functioning inAdifferent ways across different contexts (Sarason, Sarason &
Peirce, 1990). Weiss (1974) (cited in Sarason et al., 1983) proposed that the construct of
social support is comprised of six dimensions, these being intimacy, social integration,
nurturance, worth, alliance and guidance. Similarly, Barrera and Ainley’s (1983) meta-
analysis of the literature pertaining to social support elaborates on the multi-dimensional
nature of social support, revealing that the various dimensions are construed as fypes of
social support and tend to conform to five categories. Accordingly, these categories refer

to material aid, behavioural, intimate interaction, guidance or feedback and positive

social interaction (Barrera & Ainley, 1983.).

While the in-depth exploration of these dimensions provides valuable insight regarding
the differing guises of social support, it is argued that such a multi-dimensional approach
undermines the ability to operationalise the construct effectively and should not be
applied in the current study. Furthermore, it is suggested that, as all the types of social
support delineated by Barrera and Ainley’s (1983) findings are implicated in the
reduction of negative stress-related outcomes, the concept requires clarification with
regard to the common, underlying principles of the construct that instrumentally reduce
such negative outcomes. In keeping with this perspective, King, Mattimore, King and
Adams (1995) propose that the commonality between the multiple dimensions of social

support allows for the construct to be more clearly understood, defined and assessed
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globally with regard to two dimensions. Accordingly, King et al. (1995) propose that the
different types of social support are only truly distinctive with regard to whether they ‘are
emotional or instrumental in nature. While emotional support refers to sympathetic and
caring behaviours, instrumental support refers to the rendering of actual assistance in the

| form of physical effort or material offerings (King et al., 1995).

Besides the importance of the type of support in determining its utility, King et al. (1995)
propose that the sources of support also determine its utility. Sources of assistance that
are accommodated within the parameters of a social network according to the Hupcey
and Morse’s (1997) criterion of ‘personal relationships’ may be both intra-organisational
and extra-organisational, thereby including supervisors, coworkers and intimate members
of the social network, for instance friends and family. Given the comprehensive scope of
both instrumental and emotional support in providing a global assessment of social
support, the construct shall be assessed with regard to these dimensions in the current
study. Furthermore, as the sources of support have been implicated in determining the
utility of the assistance, investigation of the sources that are of primary importance in
alleviating the outcomes of exposure to compassion stress in trauma counsellors, is
necessitated. The value of pursuing such an investigation lies in its provision of insight
regarding the relative impact of the organisational context in minimising the negative

outcomes of compassion stress in trauma counsellors and whether a more supportive

approach is requisite.

According to Winemiller, Mitchell, Sutliff and Cline (1993) social support instruments

tend to examine specific dimensions of social support, for instance, perceived support,
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sources of support or types of support. Accordingly, it is argued that it is cumbersome to
operationally investigate the types, timing and sources of support in determining the
utility of social support in relation to counsellor susceptibility to compassion fatigue and
burnout because this would require a wide range of social support measures. It is
suggested that an indicator addressing perceived utility is most appropriate to the current
study because perceived support, as opposed to received support, is more related to health
outcomes (Sarason et al., 1990). According to Sarason et al. (1983), the two basic
elements that determine the perceived utility of social support in reducing the negative
outcomes of stress are, firstly, an individual’s perception that a sufficient number of
others are available to provide support when necessary and, secondly, that the individual
is satisfied with the support that is received. It is argued that individuals for whom social
support does not decrease the negative outcomes of stress, thus being unavailable,
inappropriately timed or unsuitable, will manifest this as a lack of satisfaction with
received support. Therefore, investigating the level of satisfaction with support received
is argued to negate the necessity to investigate types and timing of support. A global
measure of instrumental and emotional support, coupled with an assessment of the
sources and satisfaction with this support, is argued to provide a sufficient indication of

the utility of the construct with regard to its operation in a sample of trauma counsellors.

The functioning of social support

Apart from the numerous definitions of social support and the divergent perspectives
regarding its assessment, the manner in which the construct operates to alleviate stress
outcomes has also provided controversial debate in the literature. With regard to this

debate, the operation of social support as main effect or buffer variable in minimising the
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negative outcomes of stress have both been reported (Murphy, 1988). According to
Murphy (1988), it has been found that social support that is developed and maintained
acts as an antecedent to stressors that reduces the harmful health outcomes associated
with stress. In this case, social suppbrt is conceived of as a main effect in that its absence
is inherently stressful and, thus, cumulatively adds to stressors when they arise (Kaufman

& Beehr, 1989; Rocco & Jones, 1978).

However, a buffering role of social support has also been noted, where the absence of
social support has no effect in the absence of stressors but where negative health
outcomes are worse for individuals with no social support when stressors do arise
(Pretorius & Dierdricks, 1993; Spitzer, Bar-Tal & Golander, 1995). In this case, social
support acts as a variable which interacts with other variables to impact on the stress
outcomes experienced. However, contradictory findings have also emerged in that
Kaufman and Beehr (1989) observed a reverse buffering effect, whereby the social
support received appeared to increase the negative outcomes of work-rela£ed stress in a
sample of American state policemen. This outcome was attributed to the stressors being
related to the individuals providing the source of organisational support and obviates the

complex functioning of social support in relation to stress.

Social support and sense of coherence

The conception of social support as central to the well-being of individuals has been
supported by many theorists and is incorporated in Antonovsky’s (1979) theory of sense
of coherence as an inter-personal relational GRR, thus being considered an essential

resource in the individual’s capacity to withstand the deleterious effects of stress. Hence,
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it is suggested that high SOC individuals may be more likely to perceiye social support as
available and feel more capable of activating it. While this may appear to imply that high
SOC individuals will be more likely to rely on social support, it is argued here that the
opposite may in fact be true. It would appear that, because high SOC individuals more
ably perceive the availability of a wide range of GRRs more so than low SOC
individuals, they may rely more on resources besides social support to alleviate stress.
For instance, trauma counsellors with a high SOC may employ GRRs such as cognitive
strategy in approaching clients, thus negating their compassion stress in this manner and

counteracting the need for social support.

In support of this perspective, Murphy (1988) found that, in a sample of American adults
traumatised by natural disaster, the individuals who had suffered the least damaging
stress-related outcomes predominantly employed self-reliant behaviours to cope with
their losses as opposed to social support. Thus, social support may not be a primary
coping resource for trauma in individuals with the intra-psychic resources, such as high
SOC. Conversely, low SOC individuals who do have social support, may not suffer as
expected owing to the positive impact of this variable in preventing the negative outcome
of compassion stress. It is, therefore, suggested that it is important to investigate social
support in conjunction with SOC in determining trauma counsellor susceptibility to
compassion fatigue and burnout, as the two constructs may function independently to
alter this susceptibility. It follows that the relative predictive capacity of social support
and SOC must be established as well as the degree to which the two variables are

correlated in accounting for such susceptibility in trauma counsellors.
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The role of organisational commitment

Organisational commitment has repeatedly been implicated in the literature as an
antecedent of employee behaviours with regard to improved efficacy, effort and
decreased employee turnover (Cohen & Hudecek, 1993; Mowday, Steers & Porter, 1979,
Tett & Meyer, 1993). Steers (1977) found that commitment is associated with increases
in an employee’s desire and intent to remain employed in an organisation. Similarly, the
construct was found to be inversely related to employee turnover, implying that the more
committed a workforce, the greater its stability (Steers, 1977). Hence, the potential of this
variable to influence the intention to leave of South African trauma counsellors must be
considered as it is possible that organisational commitment may be instrumental in
preventing counsellors suffering from the two syndromes from leaving the organisation
in which they are employed. In addition, Kalliath, O’Driscoll and Gillespie (1998) found
that low commitment contributed to the experience of burnout in a group of nurses and
technicians in New Zealand. Thus, evidence for organisational commitment as a predictor
of burnout was found, suggesting that the variable may have a direct impact on
susceptibility to burnout and, possibly, compassion fatigue. According to Kalliath et al.,
(1998) this susceptibility emerges as a result of cognitive withdrawal from the
organisation in non-committed employees who, consequently, experience the effects of

high-stress environments more acutely because of their lack of investment in the

organisation.

Organisational commitment, however, is also a complex construct and a variety of
perspectives regarding its definition exist. Accordingly, Popper and Lipshitz (1992) assert

that “[u]nfortunately, [the] literature leaves considerable confusion regarding the nature
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of people’s commitment to organisations” (p. 1). As suggested by Clegg and Wall (1981)
organisational commitment may be defined as “feelings of attachment to the goals and
values of the organisation, one’s role in relation to this and attachment to the organisation
for its own sake rather than for its strictly instrumental value” (p. 221). Thus, three
dimensions are regarded as comprising organisational commitment, namely
identification, involvement and loyalty. In agreement with this perspective, commitment
to an organisation is conceptualised as an attitude, which derives from congruity between
an individual’s goals and those of the organisation (Mowday et al., 1979). The identity of
the individual, hence, becomes connected to the organisation and this connection is
denoted in a desire to retain membership in that organisation in order to facilitate its
goals. In carrying the concept of organisational commitment further, Popper and Lipshitz
(1992) also argue that the construct may be conceptualised as being comprised of threé
dimensions. However, their definition of the dimensions differs from those proposed by
Clegg and Wall (1981). The first postulated dimension of organisational commitment is
emotive in nature and is termed an gffective state, this referring to an individual’s
identification and attachment to the organisation. Intrinsic to this affective dimension are
the associated behaviours that act as indicators of its presence and manifest as an

intention to remain in the organisation.

The second dimension of organisational commitment proposed by Popper and Lipshitz
(1992), is that of continuance commitment which refers to the active pursuit of
perpetuated membership in an organisation. This involves employees’ willing
engagement in behaviours that require more effort on behalf of the organisation. These

actions are termed extra-role behaviours and, according to Mowday et al. (1979),
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“involve an active relationship with the organisation such that individuals are willing to
give something of themselves in order to contribute to [its] well-being” (p. 226). Finally,
Popper and Lipshitz (1992) describe the third component of organisational commitment
as incorporating both instrumental and normative aspects. Instrumental commitment
refers to commitment based on the expected losses or gains of organisational membership
(Popper & Lipshitz, 1992). Conversely, normative commitment results in employee
behaviours directed toward the organisation which are determined by values that override
instrumental considerations, the employee acting according to what is considered to be
right and wrong (Popper & Lipshitz, 1992). The types of organisational commitment
have one commonality, this being that they impact on an employee’s intention to remain

in the organisation and this renders them part of the same construct (Jaros, 1997).

Meyer and Allen’s three formalised dimensions of organisational commitment provide a
simplified alternative to prior conceptions of the construct of organisational commitment
(cited in Cohen, 1996; Tett & Meyer, 1993). Accordingly, the dimensions of affective,
continuance and normative commitment are propounded as fypes of commitment which
increase employees’ intentions to remain in an organisation for different reasons and,
furthermore, impact on their work-related behaviours to a differing extent (Jaros, 1997).
For instance, Dunham, Grube and Castefiada (1994) asseﬁ that “employees with low
affective commitment...will choose to leave an organisation, whereas those with high
affective commitment will choose to stay for longer periods of time because they believe
in the organisation and its mission” (p.371). This type of commitment manifests more
frequently as extra-role behaviours because it is related to an individual’s positive regard

for the organisation. On the contrary, however, continuance commitment arises from the
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feeling that the material costs of leaving the organisation are not beneficial (Shouksmith,
1994). These three dimensions of organisational commitment formulate the most
consistently reported trends regarding the theoretical definition of the construct.
However, Bar-Hayim and Berman’s (1992) findings refute the existence of the three
distinctive types of commitment, providing evidence that commitment may be regarded,
instead, as two broader dimensions, these being active and passive commitment
respectively. This conception of organisational commitment is reminiscent of the
commitment principles proposed by Clegg and Wall’s (1981) definition in that active
commitment refers to the individual’s extra involvement in the organisation as a result of
his/her positive identification with it. However, passive commitment simply refers to
loyalty as a result of the desire to remain in the organisation and implies no additional

effort on the employee’s part (Clegg & Wall, 1981).

Organisational commitment, social support and intention to leave: An

argument for the study affective commitment
In reviewing the literature it emerges that affective commitment is the type of
organisational commitment around which there is predominant consensus regarding its
primacy. This is supported in Shouksmith’s (1994) assertion that “affective commitment
is the most complex form of organisational commitment, antecedents of which include
satisfactory pay, the presence of supervisors with positive job-related traits and a fair
promotion system” (p.711). Accordingly, affective organisational commitment may be
regarded as a social exchange, whereby employees who perceive a high level of support
from their organisation are more likely to reciprocate commitment (Shouksmith, 1994).

In addition, Jaros (1997) states that affective commitment forms the most important



















































