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SUMMARY

Introduction Social support is defined as perception of how other people take care of us, how they
understand our needs and give us support. Social support has positive influence on health, adoption of
healthy lifestyles and recovery fromillness.

Objective The aim of this paper is to detect the level of social support across different socio-demographic
groups and to analyze relationship between social support, self-perceived health and mental well-being.
Methods Data from the 2010 Household Survey (National Health Survey) for the Republic of Srpska were
used. A specially designed questionnaire was used, developed on the basis of internationally recognized
and accepted instruments. Representative sample of 4,178 persons aged 18 and older were interviewed.
Results The obtained results showed that the level of social support was the lowest among the oldest
population, persons with the lowest level of education unemployed and unmarried. There was present
relationship between social support, self-perceived health and mental health (distress/stress and vital-
ity). It was detected that males mostly lived alone relying on help from neighbors, while females mostly
lived with other household members and relied more on persons close to them.

Conclusion Social support appears to be related to mental status and self-perceived health. The results
are intertwined with different age groups and they can provide baseline for further analysis of causal
relationship between social support and mental and physical health among different age categories.
Detecting a link among social support, mental and physical health could provide insight into the mecha-
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nisms of social support influencing health status and behaviour.
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INTRODUCTION

Social support can be defined as the perception
of how other people take care of us, understand
our needs and respond to them [1, 2]. Such
information can be obtained from a spouse,
children, friends or other social contacts in the
community, social clubs, etc. [1]. House and
Kahn defined several types of social support
depending on its primary functions; emotional
support (showing concern, empathy and love,
as well as the presence of someone with whom
we can talk to), instrumental support (knowing
there is someone who can help us in case of
need) and assessment support (feedback that
is useful for self-perception; someone whose
opinion can be relied upon) [3]. According to
Cohen and Wills [4], there are basically two
ways in which social support can affect mental
and physical health. First, social support may
encourage people to take better care of them-
selves. For example, people important to us
may persuade us to live a healthier life, simply
because they care. Positive experience in sta-
ble social relationships also facilitate people to
develop healthier life habits [1], although pres-
sure of social peer networks can facilitate de-
velopment of risk behavior (smoking, alcohol
and drug use) [3]. Second, social support may
positively affect health, because it buffers stress,
and stress is directly associated with individual
health. People better cope with stress knowing

they have someone who can rely on, get advice
or even solution for problems [1, 2, 5].

Social support is associated with mortality
and morbidity [6, 7, 8], precisely, people who
have more social relationships are in a lower
risk of dying compared with those with little
social connections [1]. According to surveys,
people who have close, supporting relation-
ships more successfully cope with life’s prob-
lems, have better health [2], express healthier
lifestyles, and they recover faster from disease
[9]. Examining the impact of social support
on health amongst patients who face stressful
health problems (cancer, coronary disease etc.),
the researchers have found that persons who
enjoy more social support through self-help
groups or by spouses recover faster from dis-
ease, and have greater emotional satisfaction,
in comparison with the control group [1, 2, 10].
Most studies, however, show a positive effect of
social support on the course of mental health,
either as a direct or buffer effect [11].

OBJECTIVE

This paper focused on the level of social sup-
port amongst different socio-demographic
groups so that the vulnerable groups of popu-
lation with the lowest level of social support
could be detected. Considering previous sur-
veys of the effect of social support on health
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and healthy lifestyles, this survey examined the relation-
ship between social support, self-perceived health and
mental status amongst adult population of Republic of
Srpska.

METHODS

Data presented in this paper were a part of the Household
Survey (National Health Survey) conducted among adult
population in the Republic of Srpska during 2010 [12].
The target population was people >18 years old that were
present in the country minimally for one year and longer.
A stratified two-stage representative sample of the popula-
tion of Republic of Srpska was used. The units of the first
stage were enumeration districts, the sampling units of
the second stage were households. The total number of
households selected for the survey was 1,866. The total of
4,178 adults was interviewed.

Instrument and variables

Specially designed questionnaire was used for the survey
which was developed on the basis of internationally recog-
nized and accepted instruments. Information was obtained
through a face-to-face interview carried out at home. From
the original instrument, 18 questions were used for the
purpose of this paper from sections related with socio-
demographic characteristic, social support, mental health
and self-perceived health.

From the section related with socio-demographic char-
acteristics five questions were used; gender (females and
males), age (categorized in 10 years age groups: 25 to 34
years, 35 to 44 years etc.), education level (low, middle,
high), marital status (married, living with partner, not
married/divorced/widowed), employment (employed,
unemployed and inactive).

Three questions were identified for assessing social sup-
port (National Health Survey - recommendation from:
Finbalt, SF 36 questionnaire, WHO Health Survey, ECHI
- Child Project, CDC National Health Interview Survey);
assessment of possibility of getting support from neigh-
bors when it was needed estimated by using Likert scale
(1 - very difficult to 5 - very easy), assessments of the
number of people that could be counted on in the event
of serious personal problems assessed by a four degree
scale (1 - no one to 4 - more than 5 persons) and the
question related to whether a person lives alone or with
other household members (yes/live alone; if yes, then with
a specified number of household members).

European Health Interview (EUROHIS) and European
Community Health Indicators Monitoring (ECHIM) con-
sidered psychological distress and positive mental health
as important measures of mental health on the popula-
tion level [13, 14]. Form on the instrument SF-36 (Men-
tal Health Indicator 5 or MHI5) was used for measuring
mental distress and they were a part of survey instrument.
MHI5 consisted of five items that measured the level of

negative/positive emotional states through the Likert
scale with possible scores ranging from 0 to 100 in which
the higher score indicated better mental health and vice
versa. Positive mental health (vitality) was measured by
the vitality scale of SF-36. The mentioned scale was used
to measure the level of positive mental health with four
items, i.e. the presence of energy levels, agility and vitality
through the Likert scale. Scores ranged from 0 to 100, with
a higher score indicating a greater vitality and vice versa.
One question on the Likert scale was used for measuring
self-perceived health (1 - very bad to 5 - very good).

Data collection

Field work was conducted by teams of interviewers from
primary health centers. One team consisted of two inter-
viewers; two medical workers who had always worked to-
gether. All members of households who met the criteria
of target population were interviewed.

Statistical analysis

Frequencies of social support measures among different
socio-demographic groups were examined and differences
were calculated using the x* test. In order to estimate the
association of variables of social support and age with
self-perceived health and mental status (distress and vi-
tality), multivariate logistic regression models were used
(one model for each dependent variables; self-perceived
health, mental stress and vitality). All selected independent
variables (age, number of household members, help from
neighbors, and the number of people that one can rely on)
were included in the final models and all analyses were
carried out separately for males and females. The probabil-
ity, p<0.05 was used as the minimal level of significance.
The analyses were conducted using the statistical software
package SPSS version 16.

RESULTS

Since the study included a variety number of general
population (=18), first we focused on the presence of so-
cial support among different socio-demographic groups.
There are statistically significant differences in the number
of household members among different population cat-
egories. Males (71.7%) and persons older than 55 (85.3%)
mostly live alone. The same situation was found to be
present among population with a lower level of education
(68.1%) and inactive persons (retired, housewives of disa-
bled). A significantly higher percentage of persons who
are not married, divorced or who are widowed (97.8%)
live alone in comparison with others who live in marriage
or with a partner who mostly live with other household
members (70.5%) (Table 1).

Percentage of person who can rely on others in case of
serious personal problem is slightly higher among females
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Table 1. Number of household members among different socio-demographic groups of adult population

Households with more than one member
Variable Yes No (live alone) p (x? test)
N % N %
Male 2048 52.6 200 71.7
Gender Female 1842 474 79 283 0.000
Total 3890 100.0 279 100.0
18-24 378 9.7 0 0.0
25-34 556 14.3 7 2.5
35-44 639 16.4 12 43
Age (years) 45-54 812 209 22 7.9 0.000
55-64 685 17.6 68 24.4
>65 820 21.1 170 60.9
Total 3890 100.0 279 100.0
Low 1507 38.8 190 68.1
Education M'iddle 2005 51.6 70 251 0,000
High 374 9.6 19 6.8
Total 3886 100.0 279 100.0
Employed 1210 31.1 24 8.6
Unemployed 956 24.6 37 133
Employment - 0.000
Inactive 1722 443 217 78.1
Total 3888 100.0 278 100.0
Married or living with partner 2734 70.5 6 2.2
Marital status Not married, divorced, widowed 1145 29.5 273 97.8 0.000
Total 3879 100.0 279 100.0

than males (p=0.011). Comparing variables of social sup-
port among different age categories we noticed that the
number of person and neighbors that one could rely on
or seek for help statistically significantly decreased among
older population (=55) in comparison with younger ones.
The presence of social support was significantly lower
among persons with a low level of education in com-
parison with persons with middle education (3 or 4 year
high school). It is evident that persons with a high level of
education perceive more availability of help from persons
that one can rely on (11.7%) than from neighbors (8.1%).
Unemployed and inactive persons perceive more that they
do not have anybody to rely on than persons who are em-
ployed (p=0.007). Persons who are single, divorced or wid-
ow/widower have significantly less persons who they can
rely on in case of serious personal problems (29.9% have
more than 5 persons) than others who live in marriage or
with partner (70.1% have more than 5 persons) (Table 2).
For the evaluation of the possibility of age and social
support indicators (number of household members, abil-
ity to rely on help of neighbors and the number of people
we can count on in case of a serious problem) to provide
relationship with self-perceived health, level of distress
and positive mental health (vitality) multiple regression
was applied. The model as a whole explained 33.6% of
the total variance of global health assessment, 12.5% of
the total variance of levels of distress and 20.5% of the
total variance vitality. This model is a significant predic-
tor of self-perceived health (F=528.686; p<0.001), distress
(F=149.938; p<0.001) and vitality (F=269.519; p<0.001).
All variables in the model give a statistically significant
and unique contribution to the prediction of dependent
variables. The largest negative association is present be-
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tween self-perceived health and age (p<0.001). The same
variable (age) is most negatively associated with distress
(p<0.001) and vitality (p<0.001), while help from the
neighbors is positively associated with mental distress
(Table 3). Next, by comparing males and females, a nega-
tive association was found between self-perceived health
and age (p<0,001) in both groups, while among males a
positive association between self-perceived health and help
from neighbors was present (p<0.001). Among males a
negative association between age and distress (p<0.001)
and a positive association between help from neighbors
and mental distress were present (p<0.001). However,
among females a negative association between distress and
age (p<0.001) and a positive association between distress
and persons that they can rely on were present (p<0.001).
A negative association of age on mental vitality was large
for males and females, although the association of vitality
and help from neighbors was more present among males
(Table 3).

DISCUSSION

The level of social support varies across different catego-
ries of population. Reduced number of people and neigh-
bors from whom one can seek help is present among older
categories of population. A low presence of social support
is evident among inactive (retired, housewives and disa-
bled) persons, persons with the lowest level of education
and whose who live alone (divorced, widowed, unmar-
ried). Also, males, more than females, live alone and rely
on a smaller number of persons in case of serious prob-
lems. The presented groups of persons were more vulner-
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Table 2. Level of social support among different socio-demographic groups of adult population

. No. of persons one can rely on
Can get help form neighbour hen there i - | )
. when it is needed — N (%) when there is a serious persona p (X
Variable p problem — N (%) test)
Hard Possible Easy No one 1-5 >5
Male 42 (50.6) 1177 (54.4) 762 (54.9) 36 (46.2) | 1726 (55.2) | 492 (50.4)
Gender Female 41 (49.4) 985 (45.6) 627 (45.1) 0.747 | 42(53.8) | 1398 (44.8) | 484 (49.6) 0.011
Total 83(100.0) | 2162(100.0) | 1389 (100.) 78(100.0) | 3124 (100.0) | 976 (100.0)
18-24 4(4.8) 183 (8.5) 137 (9.9) 1(1.3) 272 (8.7) 108 (11.1)
25-34 7 (8.4) 283 (13.1) 175(12.6) 7(9.0) 409 (13.1) 147 (15.1)
35-44 11(13.3) 306 (14.2) 242 (17.4) 8(10.3) 488(15.6) | 159(16.3)
Age (years) 45-54 22 (26.5) 433 (20.0) 284 (20.4) 0.046 | 20(25.6) 613(19.6) | 203 (20.8) 0.001
55-64 16 (19.3) 398 (18.4) 246 (17.7) 16 (20.5) 563 (18.0) 174 (17.8)
265 23(27.7) 559 (25.9) 305 (22.0) 26 (33.3) 779 (24.9) 185 (19.0)
Total 83 (100.0) 2162 (100.0) | 1389 (100.0) 78(100.0) | 3124 (100.0) | 976 (100.0)
Low 47 (56.6) 920 (42.6) 538(38.8) 48 (61.5) | 1330(42.6) | 319(32.7)
X Middle 27 (32.5) 1035 (47.9) 736 (53.1) 25(32.1) | 1514 (48.5) | 542(55.6)
Education - 0.001 0.000
High 9(10.8) 204 (9.4) 113(8.1) 5(6.4) 276 (8.8) 114 (11.7)
Total 83(100.0) | 2159(100.0) | 1387 (100.0) 78 (100.0) | 3120 (100.0) | 975 (100.0)
Employed 13(15.7) 622 (28.8) 406 (29.3) 10(12.8) 916(29.3) | 311(31.9)
Unemployed 28(33.7) 517 (23.9) 331(23.8) 26(33.3) | 737(23.6) | 231(23.7)
Employment - 0.073 0.007
Inactive 42 (50.6) 1020 (47.2) 651 (46.9) 42(53.8) | 1468 (47.0) | 433 (44.4)
Total 83 (100) 2159 (100.0) | 1388 (100.0) 78(100.0) | 3121 (100.0) | 975 (100.0)
Married or living
with partner 53(63.9) 1387 (64.4) 940 (67.8) 47 (60.3) | 2014 (64.7) | 683(70.1)
Marital status | Not married, 0.108 0.004
divorced, widowed 30(36.1) 766 (35.6) 446 (32.2) 31(39.7) | 1100(35.3) | 291(29.9)
Total 83 (100.0) 2153 (100.0) | 1386 (100.0) 78(100.0) | 3114 (100.0) | 974 (100.0)

Table 3. Association of self-perceived health, mental distress and mental vitality with age and variables of social support in the total sample

and according to gender: results of multivariate logistic regression

Variables B (p)
Total Males Females
Age -0.550 (<0.001) -0.493 (<0.001) -0.602 (<0.001)
Model for No. of household members -0.018(0.171) -0.031 (0.109) -0.010 (0.585)
self-perceived Help from neighbors 0.075 (<0.001) 0.104 (<0.001) 0.055 (0.003)
health* No. of people who can be relied on 0.060 (<0.001) 0.051 (0.022) 0.059 (0.002)
Adjusted R? 0.336 0.282 0.379
Age -0.198 (<0.001) -0.170 (<0.001) -0.223 (<0.001)
No. of household members -0.091 (<0.001) -0.113 (<0.001) -0.065 (0.002)
ngglfgirstress** Help from neighbors 0.163 (<0.001) 0.220 (<0.001) 0.127 (<0.001)
No. of people who can be relied on 0.109 (<0.001) 0.047 (0.056) 0.147 (<0.001)
Adjusted R? 0.125 0.118 0.129
Age -0.392 (<0.001) -0.356 (<0.001) -0.425 (<0.001)
No. of household members -0.059 (<0.001) -0.063 (0.003) -0.040 (0.043)
mg:fa'lf\‘/’irtamy*** Help from neighbors 0.134 (<0.001) 0.197 (<0.001) 0.091 (<0.001)
No. of people who can be relied on 0.031 (0.050) -0.019(0.427) 0.058 (0.005)
Adjusted R 0.205 0.184 0.220

* males: F=189.681; p=0.000; females: F=344.355; p=0.000
** males: F=64.924; p=0.000; females: F=84.419; p=0.000
*** males: F=109.300; p=0.000; females: F=159.300; p=0.000

able since the lack of social support could deteriorate their
health, especially with aging. Therefore, integrated social
networks provide more social support to seniors and have
a positive impact on mental and physical health, while
loneliness and social isolation are associated with health
problems and chronic conditions in older population [15].
Effects of reduced social support on health and life sat-
isfaction among older population groups become more
important since aging population is a growing problem.

The influence of social support is significant but small
in terms of self-perceived health, while it is slightly higher
in terms of distress and vitality (mental status). The influ-
ence of age on self-perceived health and mental status is
much greater, so we can conclude that the level of health
status satisfaction and mental health decreases with aging.
Also, the impact of social support on the level of distress
and vitality confirms the influence of social support on
mental health [16, 17]. Researchers confirm that perceived
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social support has a positive effect on mental health, i.e.
reduces psychological distress, depression and anxiety [3,
4]. Previous research suggests that one’s perception of hav-
ing social support when it is needed is associated with a
better mental status (distress and vitality). Self-reported
or perceived low social support is indeed the risk factor
for a poorer health status [18]. When it comes to gender
differences, the impact of connections with neighbors on
mental distress is higher among males while for female
aging is more related to mental distress. According to our
results, ageing is also an important risk factor for mental
and self-perceived health which can be partially explained
with living conditions and a small income of retired per-
sons. More accurate measures of the life-span perspective
of social capital and perceived social support [6] are im-
portant for revealing gender and age differences.

The presented results partially confirm theoretical
hypothesis about the buffering effects of social support.
Persons who live in the community, who feel that they can
rely on a wider range of people have positive mental health
and greater satisfaction with life. Capacity to cope with
stress is higher due to the increased level of self-control
mechanism that supports overcoming stressful events
[19]. By comparing males and females we can notice that
the impact of ageing on self-perceived health and mental
status is important for both groups, but the social support
impact of perceived help from neighbors on mental stress
and vitality is more present among males than females.
Females are more relied on persons who they can count on
if some serious problem emerges. This difference can be
partially explained by the fact that males live alone more
often than females so they mostly rely on close neighbors
while females have more household members that they
can rely on.

Since the presented results are a part of a much bigger
population survey, there are some dilemmas which we have
to stress out. Social support and different age categories are
overlapping and leave uncertainties in the interpretation of
results, so that a more detailed analysis (based on a compari-
son of different socio-demographic groups in the popula-
tion) could provide insight into the processes that mediate
the effects of social support on health status. Also, some
parts of applied instrument are not so sensitive measures
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CoumjanHa nogpLuKa, CamonpoLieHa 340aB/ba M MEHTa/HO 34paBJbe

CTaHOBHUWTBA Peny6mke Cpncke

JeneHa HuwkaHosuh, Cnahana LUnmak

J3Y WHcTuTyT 32 jaBHO 30paBcTBo, Penybnuka Cpricka, barba Jlyka, bBocHa n XepuerosuHa

KPATAK CAZIPXKAJ

YBop CouujanHa nogpLuKa 3HauM NPOLIeHY OHOra KOMINKO ce
APYyru sbyan 6pUHY 3a Hac, NPUXBaTajy Halle notpebe 1 Npyxajy
HaMm MoApLLKyY. FbeH 3Hayaj ce orneaa y NO3UTUBHOM yTuULAjy
Ha 34paBJbe, yCBajatby 3paBUX CTUI0BA XKMBOTa 1 ONOPaBKY
op 6onectu.

Linm papa Linb paga je 6ro fa ce yTBpAe 3acTyn/beHOCT Co-
LmjanHe noapLuke mehy pasnnumTM rpynama CTaHOBHULLTBA
U beH YTNLAj Ha MeHTanHo 6aroctame 1 NpoLeHy onwTer
3ApaBJba.

MeTope papa VctpaxuBarbe je ypaheHo Kao cTyavja npeceka
MeDhy oapacnnm CTaHOBHMLITBOM Ha TepuTopuju Penybnuke
Cpnicke. Y uctpaxmBatby je kopuwheH nocebHo ansajHupaH
YNUTHUK OCMULLIbEH Ha OCHOBY MehyHapoaHO noTBpheHux 1
npuxsaheHnx MHCTpyMeHaTa ca Noce6HO M3[BOjeHV M NTakb M-
Ma y 06nacTu couujanHe NoApLIKe, CamonpoLieHe 3fpaB/ba 1
MeHTafHor 3apaBsba. YKynHo 1.866 fomahuHcTaBa je 0byxBa-
heHo nctpaxkmneamem, a aHKeTUpaHo je 4.178 nuua.
Pesyntatm [lobujeHn pe3ynTati Cy nokasanu Aa je HUBO CO-
LpjanHe nofpLuke, 3paxeH Kpo3 6poj unaHoBa AoMahnHCTBa,
Cycefie Of KOjiix 0C0b6a MOXe TpaxmTyi MoMoh, Te ocobe Ha Ko-

MpumsbeH « Received: 09/04/2014

je ce HeKO MOoXe OC/TIOHUTH, HUXKN KOJ HajCTapujux KaTeropuja
CTaHOBHULUTBA, 0C06a C HajHKUM HBOOM 06pa30oBakba, He-
3aMOC/IEHNX N OHUX KOju HE Xu1Be Y 6payHoj 3ajegHumum. 3a-
CTYM/bEH je yTulaj coumjaiHe NofgpLIKe Ha NPpoLeHy onwTter
3[paBsba N MEHTANHO 34paBJbe (ANCTpec/cTpec 1 BUTANHOCT).
Mopepehn myLLKapLie 1 XeHe, MOXe Ce YOUnTU ja MyLLKapLm
y Behem npoLieHTy X1Be camu, Te BuLLe o4eKyjy nomoh o cy-
cepay cnyyajy notpebe, [OK XeHe X1Be ca ApyruM YiaHoBMMa
nopopauLe 1 BuiLLe ce ocnakbajy Ha nomoh cynpyra.
3aksmpyuak OunrnefaH je yTuuaj couujanHe noapLUKe Ha npo-
LieHy 3[1paBsba N MeHTasHO braroctare. [lobunjeHn pesyntatu
ce npennuhy ¢ pa3nnunTM CTaPOCHUM KaTeropujama, Te npeg-
CTaBJbajy OCHOBY 3a fy6sbe aHanu3e 1 yTBphHuBarbe y3pouHmx
ofHoca n3Mehy couwujanHe NOApPLUKE ¥ MEHTAHOT 3[ipaBsba
CTaHOBHULLTBA. YTBPHBarbe npoLieca Koju nocpeayjy nsmehy
yTuuaja coumjanHe NoapLIKe N GU3NYKOT 1 MEHTANHOT 34pa-
BJ/ba MPYXWNo 61 yBUA y MeXaHW3Me HeHOr yTuLiaja Ha 35paB-
CTBEHO CTatbe 1 NoHaluakbe.

KJ'by‘-IHe peun: coumjanHa nojpLlKa; npoueHa 3apaB/ba; MeH-
TanHo bnarocTarbe

MpuxsaheH « Accepted: 14/05/2014
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