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Abstract 

This study investigated the role of online social support for individuals with 

disabilities and chronic illness and its impact on stress, resilience and positive mental 

health. Disability and chronic illness can severely impact physically and 

psychologically. As such are typically lifelong conditions, emphasising the importance 

to examine factors that impact an individual’s life, with stress, depression and 

anxiety three times more likely to be experienced. Furthermore, social support has 

been found to impact such outcomes. This study employed an online convenience 

sample to recruit 76 participants using the Wellbeing Index -WHO-5 (WHO, 1998), 

the Brief Resilience Scale (BRS) (Smith et al., 2008), the Perceived Stress Scale (PSS-

10) (Cohen, Kamarck, & Mermelstein, 1994) and the Medical Outcome Study Social 

Support Survey (MOS) (Sherbourne & Stewart, 1993). Online social support was 

found to have no significant impact on stress, resilience and positive mental health. 

However positive mental health was found to have a significant impact on stress and 

resilience. Furthermore, resilience was found to have a significant impact on stress. 

Some strengths of the research include the novel investigation of variables, and 

unrestricted health conditions for recruitment criteria to enable a representative 

sample. Limitations include the impact of Covid-19 pandemic on data collection and 

the potential negative implications of living through a pandemic as a confounding 

variable. Theoretical and practical implications are discussed, alongside suggestions 

for future research. This study has added to psychological literature with its findings 

highlighting the need for future research. 
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Introduction 

Disability and chronic illness (DCI) can have a severe impact on an individual’s 

life, negatively impacting one’s physical, behavioural, social, and psychological well-

being. As DCI is typically a lifelong condition, requiring ongoing treatment as 

opposed to stand alone cures, it is of great importance to examine what factors can 

positively impact such an individual’s life. This study investigated the role of online 

social support (OSS) for individuals living with DCI and how such engagement affects 

one’s stress, resilience, and positive mental health (PMH). Living with a health 

condition has been shown to negatively impact one’s mental health, with individuals 

more than three times more likely to report high levels of stress, depression, and 

anxiety. As social support (SS) has been found to have the ability to affect health 

outcomes by empowering the individual and improving positive outcomes, this study 

examined if OSS would decrease stress while improving one’s resilience and PMH. 

Disability and Chronic Illness 

DCI can be defined as a lack of ability or restriction to perform an activity that 

would be deemed achievable by an average non-health compromised individual 

(Oliver, 2017). The onset of DCI is often associated with a traumatic injury, disease 

process, is evident at birth or acquired later in life. The sudden onset of a medical 

diagnosis can be traumatic and as such can have a behavioural, social, and 

psychological effect on an individual. Psychological consequences can be severe and 

long lasting (Livneh & Antonak, 2005). DCI can interfere with an individual’s ability to 

perform life roles and daily activities and impact relationships with family and friends 

(Livneh & Antonak, 2005). The psychological implications of DCI have been widely 

reported; however, investigations often focus on the negative implications. This 

study aimed to examine both positive and negative psychological implications of DCI 

in a bid to address the current gap in literature. 

Social Support and Online Social Support 

SS can be referred to as a theoretical framework, with many definitions of SS 
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and that of the interchangeable characteristics involved which have the ability to 

affect health outcomes, both positively and negatively (French, Dumani, Allen, 

Shockley, 2018; Ziebland & Wyke, 2012). Components include providing self-esteem 

building and emotional substance, while source, context and cultural norms are also 

factors (Cutrona & Russell, 1987; French et al., 2018). SS provides an opportunity to 

shape an individual’s experience of DCI and to provide necessary support and 

adjustment with such lifestyles (Ziebland & Wyke, 2012). While Weiss (1974) 

reported six domains of SS: guidance, reliable alliance, reassurance of worth, 

opportunity for nurturance, attachment and social integration (Cutrona & Russell, 

1987). 

The traditional role of face to face social support (F2FSS) has adapted to 

modern lifestyles and technology inputs, seen in the increase in popularity and 

access to OSS. OSS can often surpass the advantages of F2FSS, as OSS is not limited 

to prearranged times and can occur at any place and point of time. OSS provides 

benefits to its users including the absence of geographical barriers, facilitating the 

ability to engage with peers in similar health-related circumstances, aid isolation and 

provide anonymity (Allen, Vassiley, Kennedy & Rogers, 2016; Van Uden-Kraan et al., 

2008; Ziebland & Wyke, 2012). OSS provides a primary route to health information 

from medical professionals who present evidence-based facts and patients who 

present embodied and lived experiences (Ziebland & Wyke, 2012). 

Schaffer, Kuczynski and Skinner (2008) reported that information was most 

valued and trusted when received from individuals experiencing similar health 

related concern due to personal sake than information provided by medical 

professionals. When concerns regarding validity of such information are posed, 

members routinely intervene through the process of community vetting (Allen et al., 

2016). Allen et al., (2016) reported a significant positive interaction between OSS, 

positive illness and emotional support, empowerment and self-management in a 

population of DCI participants. SS has been investigated in the context of stress and 

health-related concerns and its psychological implications, with higher levels of SS 

positively associated with a reduction in negative health related outcomes (Cutrona 
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& Russell, 1987). However, Sharifian and Gruhn (2019) reported conflicting findings 

stating SS had no positive impact on buffering the declines in psychological well-

being due to age and health related concerns. 

Stress 

Stress in a common topic not only in academic and health care settings, but it 

is one that is often discussed by the public. However, there is no single definition of 

stress, with many researchers debating whether stress itself is a stress response, a 

stress stimulus, or the interaction between the two and if stress should be viewed as 

physiological and/or a psychological (Comer, 2015; Elliot & Eisforfer, 1982; Selye, 

1950; Spielberger, 1972). Early investigation into stress by Selye (1950) examined 

stress as a response to environmental factors and its biophysiological effects on the 

subject. While Elliot and Eisdorfer (1982) examined stress as a stimulus, defining four 

categories including acute time-limited stressors, stressor sequences, chronic 

intermittent stressors, and chronic stressors. Each of which causing psychological 

distress and physical impairment. The role of individual differences is also of 

importance when examining stress. Spielberger (1972) highlighted this, stating the 

perceived threat of a stressor and how one reacts to such are moderated by 

personality traits. For the purpose of this research, stress will be defined as a pattern 

of behavioural, emotional, physiological and cognitive responses to a stimulus and 

which the individual perceives as having an inability to adequately cope with such 

demands or as a threat to one’s well-being (Comer, 2015). 

As previously stated, stress Is a common topic discussed in the public, with 

many individuals experiencing high levels of stress brought on by factors such as 

work, personal life, and illness (Lazarus, 1966). High stress levels can have serious 

implications including the development of mental health conditions including anxiety 

and depression and the deterioration of physical health including blood pressure and 

increased mortality risk (Chiang, Turiano, Mroczek & Miller, 2018). While a reduction 

in stress can see the positive effects of increased mental and physical health. DCI 

individuals may experience high levels of stress due to incurred trauma, medical 

treatment, uncertain prognosis, and disease progression (Livneh & Antonak, 2005). 
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In a population of chronically ill participants, poor stress management has been 

found to negatively impact both physical and psychological well-being and 

exacerbate illness symptoms (Chiang et al., 2018; Sirois, Molnar & Hirsch, 2015). 

High stress levels have been positively associated with increased pain and disease 

progression in individuals living with fibromyalgia, arthritis, and irritable bowel 

disease (Hirsch & Sirois, 2014). However not all individuals who experience stress 

develop a worsening of illness symptoms, with the role of perception and reaction to 

such stressors moderating the impact (Chiang et al., 2018). Chiang et al., (2018) 

conducted a longitudinal study over a 20-year period by recruiting over 1,300 middle 

aged adults to examine the potential mortality risk due to daily stress. There was a 

significant interaction between stress and risk to mortality in participants with a 

diagnosed health condition, however there was no significant interaction among 

healthy participants. In spite of stress being a commonly reported variable in the DCI 

population, to date there is a lack of research examining the impact of OSS on stress, 

which this study aims to examine. 

Resilience 

Resilience can be defined as the adaptation and resistance to illness and 

stress and the ability to thrive and protect well-being while sustaining healthy 

growth (Manning, Carr & Kail, 2016; Rodríguez-Rey, Alonso-Tapia & Hernansaiz-

Garrido, 2016; Smith et al., 2008).  Whereas the original definition of resilience is 

stated as the ability to bounce back, recover or positively adapt from a period of 

stress despite a life experience of significant adversity that may typically produce 

maladjustment (Rodríguez-Rey et al., 2016; Smith et al., 2008). Resilience in relation 

to adversity and stress has been extensively examined, with reported findings that 

not everyone who experiences such situations will suffer negative psychological 

outcomes. Furthermore, some individuals have the ability to adapt to such negative 

life events and progress in a positive manner (Newton-John, Mason & Hunter, 2014). 

Currently the majority of resilience measures assess the availability of 

protective factors such as personality characteristics and coping styles responsible 

for the promotion of resilience and the facilitation of resistance to psychopathology, 
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in comparison to the specific act of resilience in its original definition (Rodríguez-Rey 

et al, 2016; Smith et al., 2008). The research highlighted above has incorporated 

factors such as self-reliance, coping behaviours, optimism, and social support under 

the bracket term of resilience. However, caution must be used when accounting for 

this circumstance. Therefore, examining the most basic form of resilience itself is of 

great importance and as such was examined in this study. 

Manning et al, (2016) examined the impact of resilience on the onset of a 

new chronic condition or changes in disability with resilience acting as a significant 

protection against increases in the negative impact of DCI during the ageing process. 

Similarly, Alshuler, Kratz and Ehde (2016) examined resilience and vulnerability in a 

population of DCI participants, with resilience having a significant impact on 

psychological outcomes including mental health. Vulnerability and depressive 

symptoms were positively associated with poor mental health, while resilience and 

pain acceptance were positively associated with greater mental health. However, 

Tan, Teo, Anderson and Jensen (2011) reported conflicting findings that while 

adaptive coping and resilience factors can have a significant impact on protections 

against increases in disability, it did not positively impact mental health. 

Furthermore, Newton-John et al., (2014) examined the role of resilience in 

coping with chronic pain and whether measures of resilience could predict 

adjustment to DCI more than other typical measures of coping including pain self-

efficacy, kinesiophobia and pain catastrophizing. This study found that higher 

resilience was significantly associated with lower reported rate of pain-related 

disability and less fear avoidance. Individuals who reported greater resilience also 

reported greater social support, greater pain self-efficacy and were more likely to be 

working. However, resilience did not prove to be a greater predictor of depression 

and disability when compared to other pain coping measures. 

Positive Mental Health 

Research has often focused on negative mental health, depression, and 

anxiety in particular. However, there has been a shift in focus in mental health 
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outcomes, with a greater focus being placed on positive mental health and well-

being (Springer & Hauser, 2006). PMH can be defined as the absence of mental 

illness. However, as health is more than the simple absence of disease, mental 

health is more than the simple absence of mental health concerns (Speight, 

McMillan, Barrington, & Victor, 2007). The World Health Organisation (2005) further 

defined PMH as the ability to realise one’s potential and abilities, cope with periods 

of stress and engage in satisfying and enduring relationships, overall, the foundation 

for well-being. 

PMH involves a range of cognitive and emotional attributes that form a sense 

of well-being and personal growth (Speight et al, 2007). It is made up of both 

hedonic and eudemonic elements. Hedonic elements, the emotional aspect, involve 

pleasant emotions and satisfaction with life, while eudemonic elements, the 

cognitive aspect, involve social and personal functioning, self-realisation and growth 

(Speight et al, 2007; Tennant et al, 2007). PMH is known to have a significant impact 

on health-related outcomes including stress, self-concept, quality of life and stigma 

(Livneh & Antonak, 2005; Tennant et al, 2007). DCI individuals have been reported to 

suffer more than three times the amount of anxiety and stress that individuals with 

no health concerns experience (Pouwer, Snoek, Van Der Ploeg, Adér, & Heine, 2000). 

As previously mentioned Tan et al., (2011) reported that adaptive coping factors, 

including resilience did not positively impact mental health, however maladaptive 

responses were reported to significantly negatively impact depressive symptoms. 

There is a current gap in literature examining the role of PMH in the DCI population, 

as previously stated research has routinely focused on negative impacts. As such 

PMH will be examined in this study in an effort to add to literature. 

Present Study 

This study addressed the perceived gap in literature, with no previous study to date 

having investigated the combined variables of OSS, stress, resilience, and positive mental 

health in a population of DCI individuals with a diverse range of health conditions. This study 

also examined this topic area in an Irish context.  
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Research Question 

RQ1: Will engagement in an online support group for individuals living with 

disabilities and chronic illness affect one’s stress, resilience, and positive mental 

health. 

RQ2: Will there be a significant interaction between stress, resilience and 

positive mental health. 

Hypotheses 

Alternative Hypotheses 1 (Ha): There will be a difference for participants' stress 

scores based on engagement in an online support group. 

Alternative Hypothesis 2 (Ha) There will be a difference for participants' resilience 

scores based on engagement in an online support group. 

Alternative Hypothesis 3 (Ha) There will be a difference for participants positive 

mental scores based on engagement in an online support group. 

Alternative Hypothesis 4 (Ha) There will be a difference for participants' stress and 

resilience scores based on positive mental health (low, medium, high). 

Alternative Hypothesis 5 (Ha) There will be a difference for participants' stress scores 

based on resilience (low, medium, high). 
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Method 

Design 

This study employed a quantitative between groups design. The three 

dependent variables were Stress, Resilience and Positive Mental Health. Each of 

these three variables were measured using scale data as well as being categorised 

into three levels (low/medium/high). The independent variable Online Social Support 

had three levels (online social support/ offline social support/ no social support 

engagement). 

Participants 

This study employed a convenience sampling method to recruit 94 

participants, however 18 participants were removed due to insufficient data. The 

remaining 76 participants included 17 males, 56 females, 1 non-binary and 1 trans-

female between the ages of 18 and 73 years (M=37.55, SD=12.73) (Appendix A). 

Health conditions, of those participants who disclosed this information, were diverse 

and ranged in diagnosis (Appendix A). Participants were voluntarily recruited 

through a range of social media platforms and through organizations that worked 

with chronically ill and disabled individuals (Appendix B). Participants were treated in 

accordance with the Psychological Society of Ireland’s ethical standards.  As this 

study examines sensitive content in a vulnerable population, it was classified as an 

ethics B project and was approved by the Department of Technology and Psychology 

Ethics Committee (DTPEC) (Appendix C). 

Materials 

An information sheet (Appendix D) provided information regarding the 

purpose of the study, what was asked of the participant and their rights, how the 

research would be conducted and what was done with the collected data. 
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A consent form (Appendix E) ensured informed consent was retrieved from 

the participant prior to collecting data. 

A debrief sheet (Appendix F) informed participants of the purpose of the 

study and thanked the participant for taking part. Contact information for the 

researcher, researcher’s supervisor and relevant support services that may be of 

benefit should the participant be affected by the content contained in the study. 

A demographic questionnaire (Appendix G) collected data regarding 

participants age, gender, ethnicity, disability, or chronic illness diagnosis (with the 

option not to disclose), employment/education status and whether the participant 

engages in an online support group. 

The Wellbeing Index -WHO-5 (WHO, 1998) (Appendix H) measured 

participants’ PMH and subjective psychological wellbeing. The Wellbeing index was 

originally developed for use in a population of diabetic patients and has since been 

used across various populations including health care and non-health care related 

investigations. The Wellbeing Index contained 5 items which were scored using a 6-

point likert scale from 1-at no time to 6-all of the time. The scale is scored by finding 

the mean of the 5 items, with higher scores being reflective of greater well-being and 

PMH. Bach and Hutsebaut (2018) demonstrated strong internal consistency (a= .87). 

Cronbach’s alpha for the current study was a = .82 (Appendix M) indicating strong 

internal consistency. 

The Brief Resilience Scale (BRS) (Smith et al., 2008) (Appendix I) measured 

participants’ resilience scores. The BRS was originally created to assess the ability of 

individuals to bounce back from periods of stress. However, it has been regularly 

used to measure resilience in DCI populations (Alschuler, Kratz, & Ehde, 2016; 

Newton-John, Mason, & Hunter, 2014). The scale contained 6 items which were 

scored using a 5-point likert scale, ranging from 1-strongly disagree to 5-strongly 

agree. Three items are positively worded and three negatively. The BRS is scored by 

finding the mean of the six items, having first reverse coded the three negatively 

worded items, with higher scores being reflective of greater resilience. Rodriguez-
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Rey et al., (2016) demonstrated strong internal consistency (a=. 83) and test retest 

reliability (a=. 69). Cronbach’s alpha for the current study was a = .89 (Appendix M) 

indicating strong internal consistency. 

The Perceived Stress Scale (PSS-10) (Cohen, Kamarck, & Mermelstein, 1994) 

(Appendix J) measured participants’ stress scores. The PSS-10 measures the degree 

to which participants appraise life to be stressful, examining overload, unpredictable 

and uncontrollable situations (Cohen et al., 1994). The PSS-10 was adapted from the 

original Perceived Stress Scale (Cohen, Kamarck, & Mermelstein, 1983) which 

contained 14 items. The PSS-10 scale contained 10 items which were scored using a 

5-point likert scale, ranging from 1-never to 4-very often. Six items are negatively 

worded and four positively worded. The PSS-10 is scored by finding the mean of the 

ten items, having first reversed coded the four positively worded items, with higher 

scores being reflective of greater stress. Lesage, Berjot and Deschamps (2012) 

demonstrated strong internal consistency (a=. 83). Cronbach’s alpha for the current 

study was a = .89 (Appendix M) indicating strong internal consistency. 

The Medical Outcome Study Social Support Survey (MOS) (Sherbourne & 

Stewart, 1993) (Appendix K) measured participants’ social support scores. The MOS 

was developed to measure various dimensions of social support in a population of 

chronic ill individuals. The MOS contained 12 items which were scored using a 5-

point likert scale, ranging from 1-none of the time to 5-all of the time. The MOS is 

scored by finding the mean of the 12 items, with higher scores being reflective of 

greater social support. Thompson et al., (2017) demonstrated strong internal 

consistency (a= .96). Cronbach’s alpha for the current study was a = .89 (Appendix 

M) indicating strong internal consistency. 

A Microsoft Form was used to collect the data online (Appendix L). 

Pilot Study 

A pilot study (n=7) was conducted to familiarize the researcher with the 

testing procedure and to assess any issues that could potentially negatively impact 

the study. The researcher recorded the length of time it took to complete the study, 
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this was then averaged and used as an approximant completion time guide for 

participants. 

Procedure 

Participants were provided with a brief description of the study and a link to a 

Microsoft form document that contained each of the materials required in this study 

(Appendix B). In the Microsoft form participants were first presented with the 

information sheet and then consent form. Participants were then asked to create a 

unique identification code and to complete the demographic questionnaire and four 

questionnaires. Following the completion of the questionnaires, participants were 

provided with a debrief sheet and thanked for taking part. 

Ethics 

This study was approved by the Department of Technology and Psychology 

Ethics Committee (DTPEC). Participants were 18 and over and treated in accordance 

with the Psychological Society of Ireland’s ethical standards. As this study was 

classified as Ethics B, to limit distress following the completion of the study, 

participants were provided with a list of support services including Mental Health 

Ireland, Aware and Samaritans Ireland. 
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Results 

Overview 

This study investigated the impact of OSS on stress, resilience, and PMH. As 

there was insufficient data to examine offline support groups with only one 

participant in this grouping, this level in the SS variable was removed from further 

analysis. Independent Samples T-Tests, Mann-Whitney U tests and Kruskal-Wallis 

tests were conducted to examine each of the five hypotheses.  

Analysis 1: Social Support and Stress. 

Descriptive Statistics: 

The n values, mean and standard deviation of the amalgamated data for 

analysis 1 are displayed in Table 1.  Initial analysis reported similar mean scores for 

OSS and no SS. Preliminary analysis revealed that there were no outliers in the data, 

as assessed by inspection of a boxplot (Appendix O). Stress scores for each level of SS 

were normally distributed, as assessed by Shapiro-Wilk’s test, displayed in Table 2. 

There was homogeneity of variances, as assessed by Levene’s test of homogeneity of 

variances (p = .315). Participants who participated in an OSS group reported greater 

stress than participants who did not (Figure 1). 

Table 1: 

Descriptive statistics summary of participants' stress scores and social support. 

 Support Group N Mean Std. Deviation 

Stress-Total Online 45 36.02 6.493 

 No Support Group 31 33.42 7.957 
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Table 2: 

Summary of Shapiro-Wilk test for normality for participants stress scores and social 
support. 

 Statistic df Sig 

Stress-Total .959 45 .116 

 

 

Figure 1: 

Bar chart displaying the mean values of stress scores based on social support. 

 Inferential Statistics: 

Hypothesis 1 stated that there would be a difference for participants’ stress 

scores based on engagement in an OSS group. An independent samples t-test was 

conducted to examine this hypothesis. There was no significant difference in scores 

for OSS and no SS, M = 2.603, 95% CI [ -.71, 5.916], t (74) = 1.566, p=.122., therefore 

the alternative hypothesis was rejected and the null accepted. 
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Analysis 2: Social Support and Resilience. 

Descriptive Statistics: 

The n values, mean and standard deviation of the amalgamated data for 

analysis 2 are displayed in Table 3.  Initial analysis reported similar mean scores for 

OSS and no SS. Preliminary analysis revealed that there were no outliers in the data, 

as assessed by inspection of a boxplot (Appendix O). Resilience scores for each level 

of SS were normally distributed, as assessed by Shapiro-Wilk’s test, displayed in 

Table 4. There was homogeneity of variances, as assessed by Levene’s test of 

homogeneity of variances (p = .635). Participants who did not participate in an OSS 

group reported greater resilience than participants who did (Figure 2). 

Table 3: 

Descriptive statistics summary of participants resilience scores and social support. 

 Support Group N Mean Std. Deviation 

Resilience-Total Online 45 16.13 4.939 

 No Support Group 31 18.13 5.371 

Table 4: 

Summary of Shapiro-Wilk test for normality for participants resilience scores and 
social support. 

 Statistic df Sig 

Resilience-Total .960 45 .124 
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Figure 2: 

Bar chart displaying the mean values of resilience scores based on social support. 

 Inferential Statistics: 

Hypothesis 2 stated that there will be a difference for participants' resilience 

scores based on engagement in an OSS group. An independent samples t-test was 

conducted to examine this hypothesis. There was no significant difference in scores 

for OSS and no SS, M = -1.996, 95% CI [ -4.376, .385], t (74) = -1.670, p=.099, 

therefore the alternative hypothesis was rejected and the null accepted. 

Analysis 3: Social Support and Positive Mental Health. 

Descriptive Statistics: 

The n values, mean, standard deviation, medium and mean rank of the 

amalgamated data for analysis 3 are displayed in Table 5. Initial analysis reported 

similar mean scores for OSS and no SS. Distributions of PMH scores for OSS and no SS 

were similar, as assessed by visual inspection (Appendix O). Participants who did not 

participate in an OSS group reported slightly greater PMH than participants who did.  
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Table 5: 

Descriptive statistics summary of participants positive mental health scores and social 
support. 

 Support Group N Mean Std. Deviation Medium Mean Rank 

PMH-Total Online 45 13 4.243 12 36.89 

 No Support Group 31 13.81 4.347 13 40.84 

Inferential Statistics: 

Hypothesis 3 stated that there will be a difference for participants' PMH 

scores based on engagement in an OSS group. A Mann-Whitney U test was 

conducted to examine this hypothesis. There was no significant difference in scores 

for OSS and no SS, U = 770, z = .769, p = .442, therefore the alternative hypothesis 

was rejected and the null accepted. 

Analysis 4: Stress, Resilience and Positive Mental Health. 

Descriptive Statistics: 

The n values, mean and standard deviation of the amalgamated data for 

analysis 4 are displayed in Table 6. Preliminary analysis revealed that there were no 

outliers and that distributions of stress stores were similar for all PMH groups, as 

assessed by inspection of a boxplot (Appendix O). However, preliminary analysis 

revealed that there was 1 outlier in the resilience and PMH data, the outlier 

remained unaltered and was included in the analysis. Distributions of resilience 

scores were similar for all groups, as assessed by inspection of a boxplot (Appendix 

O). Participants with high PMH reported greater resilience and low stress, while 

participants with low PMH reported greater stress and the low resilience (Figure 3). 
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Table 6: 

Descriptive statistics summary of participants resilience, stress, and positive mental 
health scores. 

 PMH-Groups N Mean Std. Deviation 

Resilience-Total Low 52 15.60 4.999 

 Medium 19 19.79 4.516 

 High 5 20.20 4.147 

Stress-Total Low 52 37.90 5.061 

 Medium 19 29.42 7.448 

 High 5 25.40 4.561 

 

 

Figure 3: 

Bar chart displaying the medium values of Resilience and Stress scores based on 
Positive Mental Health. 

Inferential Statistics: 

Hypothesis 4 stated that there will be a difference for participants stress and 

resilience scores based on PMH grouping (low, medium, high). A Kruskal-Wallis test 

was conducted to examine this hypothesis. There was a significant difference in 

resilience scores based on PMH levels X2 (2) = 12.925, p = 0.002 and a significant 
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difference in stress scores based on PMH levels X2 (2) = 26.250, p = 0.000, therefore 

the hypothesis was accepted. Pairwise comparisons were performed by employing a 

Bonferroni correction for multiple comparisons using Mann-Whitney Test.  Adjusted 

p-values are presented in table 7. Post hoc analysis revealed statistically significant 

differences in stress scores between high PMH and low PMH and medium PMH and 

low PMH but no significant differences between high and medium PMH. Post hoc 

analysis also revealed statistically significant differences in resilience scores between 

low PMH and medium PMH but no significant differences between low and high 

PMH or medium and high PMH. 

Table 7: 

Pairwise Comparisons of Well-being Groups, Stress and Resilience Scores. 

Stress and Positive Mental Health Sig Adj. Sig 

High-Medium .229 .687 
High-Low .000 .001 
Medium-Low .000 .000 

  
 

 

Resilience and Positive Mental Health   

Low-Medium .001 .004 
Low-High .041 .123 
Medium-High .000 1.000 

4.6 Analysis 5: Stress and Resilience. 

4.6.1 Descriptive Statistics: 

The n values, mean and standard deviation of the amalgamated data for 

analysis 5 are displayed in Table 8.  Initial analysis reported differing mean scores for 

stress scores based on resilience grouping. Preliminary analysis revealed that there 

were 3 outliers in the data, as assessed by inspection of a boxplot (Appendix O). The 

outlier remained unaltered and was included in the analysis. Participants who 

reported low resilience reported the greatest level of stress, while participants with 

high resilience reported the lowest level of stress (Figure 4). 
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Table 8: 

Descriptive statistics summary of participants' stress scores based on resilience 
groups. 

 Resilience-Group N Mean Std. Deviation 

Stress-Total Low 22 39.86 5.514 
 Medium 38 34.16 6.249 
 High 16 30.13 7.606 

 

 

Figure 4: 

Bar chart displaying medium scores of stress scores based on resilience group. 

4.6.2 Inferential Statistics: 

Hypothesis 5 stated that there will be a difference for participants' stress 

scores based on resilience groups (low, medium, high). A Kruskal-Wallis test was 

conducted to examine this hypothesis. There was a significant difference in stress 

scores based on resilience levels X2 (2) = 17.557, p = 0.00, therefore the hypothesis 

was accepted. Pairwise comparisons were performed by employing a Bonferroni 

correction for multiple comparisons using Mann-Whitney Test.  Adjusted p-values 

are presented in table 9. Post hoc analysis revealed statistically significant 

differences in stress scores between high and low resilience and medium and low 

resilience, but no significant difference between high and medium resilience. 
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Table 9: 

Pairwise Comparisons of Resilience Groups and Stress Scores. 

Resilience and Stress  Sig Adj. Sig 

High-Medium .106 .318 
High-Low .000 .000 
Medium-Low .002 .005 
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Discussion 

Overview of the Present Study’s Findings 

This study investigated the impact of OSS on stress, resilience, and PMH. As 

there was insufficient data to examine offline SS groups with only one participant in 

this grouping, this level in the SS variable was removed from further analysis. 

Hypothesis 1 stated that there would be a difference for participants’ stress 

scores based on engagement in an OSS group. No significant difference in stress was 

identified, therefore the alternative hypothesis was rejected and the null accepted. 

This finding contradicts Cutrona and Russell (1987) who reported the significant 

interaction between SS and stress, however as previously mentioned there is a 

current gap in literature regarding the impact of OSS on stress.  

Hypothesis 2 stated that there will be a difference for participants' resilience 

scores based on engagement in an OSS group. However, there was no significant 

difference in resilience scores, the alternative hypothesis was rejected and the null 

accepted. This finding contradicts Newton-John et al., (2014) who reported greater 

resilience alongside greater SS. This finding may be due to the application of SS, this 

study originally aimed to recruit participants that identified as one of three social 

support levels (OSS/ F2FSS/ No SS), however as previously stated, the level of F2FSS 

was removed due to insufficient data.  

Hypothesis 3 stated that there will be a difference for participants' PMH 

scores based on engagement in an OSS group. However, there was no significant 

difference in PMH scores, therefore the alternative hypothesis was rejected and the 

null accepted. While there is a gap in research examining the role of OSS on PMH, 

this finding contradicts similar research by Cutrona and Russell (1987) who reported 

SS was positively associated with a reduction in psychological health-related 

concerns, however it does support Sharifian and Gruhn’s (2019) finding that SS had 

no significant impact on psychological well-being.  
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Hypothesis 4 stated that there will be a difference for participants stress and 

resilience scores based on PMH grouping (low, medium, high). There was a 

significant difference in stress and resilience scores, therefore the alternative 

hypothesis was accepted. Post hoc analysis revealed statistically significant 

differences in stress scores between high PMH and low PMH and medium PMH and 

low PMH but no significant differences between high and medium PMH. Post hoc 

analysis also revealed statistically significant differences in resilience scores between 

low PMH and medium PMH but no significant differences between low and high 

PMH or medium and high PMH. The significant finding that resilience is impacted by 

PMH was supported by Alshuler et al., (2016). Moreover, this finding further 

supports research by Chiang et al., (2018) and Sirois et al., (2015) who reported the 

negative impact of stress on well-being, with this study finding that such variable 

impacts are interchangeable.  

Hypothesis 5 stated that there will be a difference for participants' stress 

scores based on resilience groups (low, medium, high). There was a significant 

difference in stress scores, therefore the alternative hypothesis was accepted. Post 

hoc analysis revealed statistically significant differences in stress scores between 

high and low resilience and medium and low resilience,  no significant difference 

between high and medium resilience. This finding adds to research by Tan et al., 

(2011) into the impact of adaptive and maladaptive coping behaviours on mental 

health, with this study finding that resilience, an adaptive behaviour and stress a 

maladaptive behaviour have a significant impact on one another.   

Strengths and Limitations of the Present Study 

A strength of this study was its topic of investigation, as SS and its impact on 

stress, resilience and PMH in a DCI population had yet to be investigated. This study 

also did not place any restrictions on health conditions examined, only that the 

participants identified as DCI in an effort to recruit a diverse range of participants 

with the aim to be representative of the DCI population as a whole. While online 

social support was found to have no significant impact on stress, resilience and 
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positive mental health, the significant finding that positive mental health has a 

significant impact on stress and resilience and that resilience has a significant impact 

on stress, adding to the current knowledge in the literature. 

A limitation of this study is the possible impact of the Covid-19 pandemic on 

data collection. Due to restrictions, this research project took place online with 

limited interaction with participants and the organizations that dispersed this study. 

This may have impacted the levels of participants recruited, resulting in lower 

numbers. This is particularly evident in the SS variable, which aimed to measure 

three levels (OSS/ F2FSS/ No SS) however, due to insufficient data F2FSS was 

removed from further analysis. Similarly, in an effort to recruit participants, 

individuals active in various SS groups on Facebook were asked to participate which 

may have factored into OSS being more represented than the F2FSS and no SS 

engagement. Furthermore, the impact of restrictions, including the limitation of 

medical access and interventions and negative psychosocial implications of living 

through a pandemic may have had a confounding impact on the variables examined 

in this study. 

Theoretical and Practical Implications 

This study has contributed to literature, with little research conducted 

examining the impact of OSS on stress, resilience and PMH. OSS was found to have 

no significant impact with such findings contradicting previous research examining 

the impact of SS on similar variables including stress, resilience and psychological 

health related concerns (Cutrona & Russell, 1987; Newton-John et al., 2014). There 

are several possible reasons for this finding as previously mentioned including 

participant recruitment, group representation and the impact of Covid-19. During 

the pandemic, many services have moved online. This adaption increases the 

importance of continuing research examining such variables and the potential 

positive and negative impacts, particularly in the DCI population who have increased 

needs. Finally, the significant finding of the impact of PMH on stress and resilience 

and the impact of resilience of stress, supports further investigation of this research 
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topic. This finding could aid in the progression of treatment of DCI with the 

importance of psychological interventions placed alongside medical. 

Future Research 

With the easing of Covid-19 restrictions, it would be of benefit to re-conduct 

this study by recruiting a much larger population with the aim to be representative 

of the DCI population. While this study recruited participants with a range of health 

conditions, due to low numbers it is not representative of the population as a whole. 

Additionally, the investigation into whether the type of health condition, as health 

conditions greatly differ when taking into account diagnosis, treatment options and 

overall impact on daily life, so too might its impact differ on such variables and as 

such may substantially add to literature. Furthermore, the recruitment of 

participants who identified as one of the three levels of SS that were originally 

intended to be examined in this study, would advance the findings on whether SS is 

mediated by the delivery system. Finally, the further adaptation of this study by 

expanding the variables examined in this study, in particular those relating to mental 

health concerns including depression and anxiety alongside PMH, may provide an 

insight into the spectrum of mental health implications in this research topic.   

Conclusion 

 In conclusion, this study found a significant impact of PMH on stress and 

resilience and the significant impact of resilience on stress. However, OSS was found 

to have no significant impact on stress, resilience and PMH. Such findings, although 

not all significant have aided in addressing the gap in literature in this topic, while 

also highlighting the need for further research to be conducted.  
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Appendices 

Appendix A – Participants’ Demographics 

Participants Gender 
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Participants’ Age Range 
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Participants Social Support Engagement with 3 Levels  

 

 

Participants Social Support Engagement with 3 Levels 
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Participants’ Health Conditions 
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Appendix B – Participant Recruitment Online 

Chronic Pain Ireland Tweet 

 

 

Cancer Society of Ireland Tweet 

 

 

 

 

 

 

 



  N00113464 

 36 

Appendix C - Ethics 

Ethics Application 
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Appendix D - Information Sheet 
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Appendix E – Consent Form 
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Appendix F – Debrief Sheet 
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Appendix G – Demographic Questionnaire 
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Appendix H – Positive Mental Health Measure: The Wellbeing Index 
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Appendix I – Resilience Measure: The Brief Resilience Scale 
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Appendix J – Stress Measure: The Perceived Stress Scale 
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Appendix K - Social Support Measure: Medical Outcome Study Social 

Support Survey 
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Appendix L – Microsoft Forms  
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Appendix M – Reliability of Testing Materials 

Cronbach Alpha’s for Positive Mental Health - The Wellbeing Index 

 

 

 

Cronbach Alpha’s for Resilience - The Brief Resilience Scale 
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Cronbach Alpha’s for Stress - The Perceived Stress Scale 
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Cronbach Alpha’s for Social Support – The Medical Outcome Study Social Support 

Survey 
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Appendix N – Preliminary Analysis 

 Boxplot display of H1 analysis of Social Support and Stress 

 

 

Boxplot display of H2 analysis of Social Support and Resilience 
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Pyramid display of H3 analysis of Social Support and Positive Mental Health 

 

 

Boxplot display of H4 analysis of Stress and Positive Mental Health 
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Boxplot display of H4 analysis of Resilience and Positive Mental Health 

 

 

 

Boxplot display of H5 analysis of Stress and Resilience 
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Appendix O – SPSS Output 

SPSS Output for H1: Social Support and Stress 
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SPSS Output for H2: Social Support and Resilience.  
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SPSS Output for H3: Social Support and Positive Mental Health 
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SPSS Output for H4: Stress, Resilience and Positive Mental Health.  
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 SPSS Output for H5: Stress and Resilience. 
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