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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 DCl 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 lliness

DCl 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 DCl 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 DCl 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 0OSS. 0SS 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; Rodriguez-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 (Rodriguez-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 (Rodriguez-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). DCl 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 DCl 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-

10
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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
guestionnaires. 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
0SS 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

Stress Scores based on Social Support

36.5
36
35.5
35
34.5
34
335
33

32.5

32

W Online Social Support ~ ® No Social Support

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
0SS 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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Resilience scores based on Social Support

18.5
18
17.5
17
16.5
16

15.5

15

B Online Social Support ~ ® No Social Support

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% Cl [ -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 0SS 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
0). 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

Resilience and Stress scores based on
Positive Mental Health

40
35

30

25
20
1
1
0

Resilience Scores Stress Scores

(€]

o

[6,]

B Low Positive Mental Health B Medium Positive Mental Health m High Positive Mental Health

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 X? (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

Stress scores based on Resilience groups

45
40
35
30
25
20
15
10

B Low Resiliances B Medium Resiliance  ® High Resiliance

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 X? (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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Pairwise Comparisons of Resilience Groups and Stress Scores.

N00113464

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 (0SS/ 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 DCl 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. 0SS 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

Gender

1

= Male = Female = Non-Binary = Trans-Female
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Participants’ Age Range

Age

73
68
62
60
55
53
52
51
49
47
46
45
44
43
42
41
40
38
37
36
35
34
33
32
31
30
29
28
27
26
25
24
23
21
20
19
18
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Participants Social Support Engagement with 3 Levels

Social Support Engagement

m Online Social Support m Offline Social Support m No Social Support

Participants Social Support Engagement with 3 Levels

Social Support Engagement

m Online Social Support = No Social Support
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Participants’ Health Conditions

Chronic Pain, Obstructive Sleep Apnea
Postrate Cancer
Asthma
Major Depression Disorder
Degenerative Disk Disease
Intractable Migraine
A5 Severe Sleep Apnoea/Sciatica
Rheumatoid Arthritis, Fibromyalgia
Spinal Stenosis and Degenerative Disc Disease
Chronic Migraine

T1D, Spinal Stenosis, Gastroparesis, Neuropathy, Chronic...

Degenerative Disc Disease and Stenosis of the Spine

Advanced Degenerative Disc Disease, Severe Spinal Stenosis,...

Endometriosis

Complex Back Injury

Hashimoto's Disease and Occipital Neuralgia
Ulcerative Colitis and Hidradenitis Suppurativa
Crohns Disease, Hidradentis Superatavia
Neuropathy, Chronic Pain Syndrome

Migraines, ADHD, Depression and Anxiety
Hidradenitis Suppurativa and Rhumatoid Artritis

RA, Fibro, Méniere’s, Raynauds, Sjogrens, GAD, depression, ...

Interstitial Cystitis

Slipping Rib Syndrome, Chronic back Pain, Hypermaobility, .

Ehlers Danlos Syndrome, Osteoarthritis

Chronic Pain

Spastic Cerebral Palsy, Mixed Connective Tissue Disorder
Hypermobile Ehlers Danlos Syndrome

Migraine Disorder, Arthritis, Chronic Pain Disorder

Wyalgia Encephalomyelitis, Fibromyalgia, Small Fibre...

Hypermobile Ehlers-Danlos Syndrome
Fibromyalgia and Depression
HS, Fibromyalgia, PCOS IBS

Hidradenitis Suppurativa

Renal Failure

Kidney Transplant

Kidney Failure. Polycystic Kidney Disease
Chronic Renal Failure and Transplanted.
Scoliosis, Intermittent Headaches

Fibromwyalgia, Recurrent Major Depressive Disorder,...

Scoliosis

Scoliosis, Chronic Kidney Disease, Thyroid Cancer
Multiple Sclerosis

Type 1 Diabetes
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Appendix B — Participant Recruitment Online

Chronic Pain Ireland Tweet

F.D) Chronic Pain Ireland @ChronicPainiRL- Feb §
Thesan " s ca . 2 X b s - .
tudy on Social Support for Individuals fiving with £Disabilities and #Chronic

lliness; Investigating #Stress, #Resilience & Positive #Mentaihealith

hit v/ 3n1nZG
ViLIYra2 VINL O

o 4 O s AL}

Cancer Society of Ireland Tweet

- Iri$ Cancer Society &
seomy  (@IrishCancersoc

You are invited to take part in research examining social
support for Individuals living with a #Disability or
#Chroniclliness:

Investigating stress, resilience and positive
#MentalHealth. @MScCyberpsych #Cyberpsychology

rebrand.ly/gxgnb0x

10:00 AM - Mar 22, 2021 - Falcon Social Media Management
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Appendix C - Ethics

Ethics Application
DEPARTMENT OF TECHNOLOGY AND PSYCHOLOGY

ETHICAL APPROVAL FORM B*

N00113464

Three printed copies of this form should be submatted to the chair of the ethics committee

Title of project

The role of Online Social Supports for individuals with Disabilities and

Chronic Illness: Investigating Stress, Resilience and Positive Mental

Health

Name of researcher Sarah Harcourt Thewlis

Email contact

NO0113464i@student 1adt.1e / sarahharcourtthewhs(@ omail com

Name of supervisor Dr Liam Challenor

Will you describe the main research procedures to participants in advance,
50 that thev are informed about what to expect?

Will vou tell participants that their participation 1s voluntary?

Will vou obtain written consent for participation (through a signed or
“ticked’ consent form)?

If the research 15 observational, will you ask participants for their consent
to being observed?

Will you tell participants that they may withdraw from the research at any
time and for any reason?

With questionnaires, will vou give participants the option of omitting
questions they do not want to answer?

Will you tell participants that their data will be treated with full confidentiality
and that if published. it will not be identifiable as theirs?

Will you debrief participants at the end of their participation (1.e., give
them a brief explanation of the studv)?

If vour study involves people between 16 and 18 years, will vou ensure
that passive consent 15 obtained from parents/guardians, with actrve
consent obtained from both the child and their school/orgamization?

10

If your study involves people under 16 years, will you ensure that active
consent 1s obtained from parents/guardians and that a parent/guardian or
their nominee (such as a teacher) will be present throughout the data
collection period?

Will vour project involve deliberately misleading participants in any way?

Is there any realistic nisk of any participants expeniencing ether physical
or psychological distress or discomfort?

13

Does your project involve work with animals?

14

Do vou plan to give individual feedback to participants regarding their
scores on any task or scale?

| e

Does your study examine any sensitrve topics (such as, but not limited to,
relipion. sexuality, alcohol. crime, drugs, mental health, physical health)

16

Is your study designed to change the mental state of participants i any
negative way (such as inducing ageression, frustration, etc)

17

Does vour study involve an external agency (e.g. for recruitment)?

18

Do participants fall into any of the | People with learning or
following special groups? commumnication difficulties

w4
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Patients (either inpatient or X
outpatient)
People in custody X

If vou have ticked No to any of questions 1 to 10, or Yes to any of questions 11 to 18 vou should
refer to the PSI Code of Professional Ethics and BPS Guidelines. There 1 an obligation on the
lead researcher to bring to the attention of the Department of Technology and Psychology Ethics
Committes (DTPEC) any issues with ethical implications not clearly covered by the above
checklist.

* This Ethics B form should be completed by researchers whose studies involve any ethically
questionable practices.

Ethics Approval

»

Grainne Kirwan «Grainne Kirwan@iadti.. 0Oct29, 2020,11:28 AWM 7 -
to Robert, me, Liam -

Dizar Sarah

Thank you for your recent application to the OTPEC.

| am pleased to inform youw that your project, "The role of Online Social Supports for
ndividuals with Disabilities and Chronic lliness: Imvestigating Stress, Resilience and

Positive Mental Health™ has been approved subject to the following changes which your

superyisor can approve. You do not need to resubmit to DTPEC.

* Updaie 'disseriation computer’ in the library to reflect online resources

* Include 'l am owver 18 in the consent form

* Remove 'coccupation” as it isn't necessary for the study

* Use new debrief when it is available — please request this from your supenvisor

Many thanks

Grainne

Dr. Grainne Kirwan CPsychol
Lecturer im Psychology

Department of Technology and Psychology

1A0T

Kill Avenue, Dun Laoghaire, Co. Dublin, Rep. of Ireland, ABG KHTA
Wi grainnesirawan. com<hitio: e grainnekinean.com=
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Appendix D - Information Sheet

Information Sheet

Title of project: Online Social Support for individuals living with Disabilities and Chronic lliness: Investigating Stress,
Resilience and Positive Mental Health.

You are being invited to take part in the research examining the role of online social support for individuals living with
disabilities and chronic illness, This project is being undertaken by Sarah Harcourt Thewlis for her major research project
as part of the MSc in Cyberpsychology.

Before you decide whether you wish to take part, it is important for you to understand why this research is being done
and what it will invalve, Please take time to read this information carefully and discuss it with someone you trust. If there
is anything that is unclear or if you would like more information please ask, our contact details are at the end of this
information sheet. Thank you for reading this.

What is the purpose of the project?

The purpaose of this research is to examine the effect of Online Social Support in a population of disabled and chronically
ill individuals and its impact on stress, resilience and positive mental health. Disability and chronic iliness can have &
severe impact on an individual's life, negatively impacting ones physical, behavioural, social and psychological wellbeing.
As disability and chronic iliness is typically a lifelong condition reguiring ongeing treatment, it is of great importance to
examinge what factors can positively impact such individual’s life. 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. However, social support has been found o have the ability to affect health outcomes by
empowering the individual and improving positive outcomes.

Who is being invited to take part?
Individuals living with a chronic illness or disability are being asked to participate in this study. Individuals must be over
the age of 18 to take part in this study.

What is involved?

If you agree to take part in this study, you will be asked to complete a consent form, demographic questionnaire and four
guestionnaires examining stress, resilience, social support and positive mental health, Completing this study should take
na mare than 10 minutes.

Do | have to take part?

You are free to decide whether you wish to take part or not. If you do decide to take pari, you will be asked to sign a
consent form that lets us know you have read this information sheet and understand what is involved in the research. You
are free to withdraw frem this study up to the 30th of April 2021 and without giving reasons.

What are the disadvantages and risks {if any) of taking part?

As this research examines sensitive topics, distress may be caused by taking part. There is a possibility that some
statements in the guestionnaires make cause you distress. You may decide not to answer such guestions if you do not
wish to do so. The researcher will do the upmost to aveid the possibility of such distress and will provide you with contact
information for relevant support services.

What are the possible benefits of taking part?

By taking part in this study, you would be helping an IADT Cyberpsychology Masters student complete their major
research project. You would gain the experience of taking part in a research study while contributing to research in this
area, While there many be no benefit to you personally, the information collected from this study will help to increase the
understanding of social support groups for those living with chronic illness and disability and its effect on stress,
rasilience and positive mental health.

How will my information be used?

The data collected today through the use of Microsoft Forms will be combined with all other participants data and
statistically analysed in order to answer the research guestions posed in this study. Your data will remain anonymous
through the creation of a unique identification code. This study will be published in a thesis submitted as part of the
researcher's master's degree in Cyberpsychology in the Dun Lacghaire Institute of Art, Design and Technology. This thesis
can be requested through the library at IADT, or by emailing the researcher or supervisor at NOO113464@student.iadt.ie
or liam.challenor@iadti.ie. This study may also be published in an academic journal article and may be written about for
blog posts or media articles and these can be requested from the researcher.
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How will my data be protected?

Under the EU General Data Protection Regulation (GDPR) the legal basis for collecting data for scholarly research is that
of public interest. The regulations regarding the protection of your data will be followed. Only data which is needed for
analysis will be collected. By giving your consent to take part in the study you are consenting to the use of your data as
detailed in this information sheet.

The data will be retained by the researcher for at least one year, and may be retained for up to 7 years if the results of the
study are published in certain capacities (.g. in & journal article}. There is also a possibility that the fully anonymised
dataset may be submitted to a journal and made available to other researchers and academics worldwide for verification
purposes, but if this occurs it will be ensured that you are not identifiable from the data.

As the supervisor on this project, |, Liam Challenor, am responsible for ensuring that all datasets will be stored in
accordance with GDPR regulations and those which are not submitted to a journal will be fully deleted on or before
February 2028

The data may only be accessed by the researcher and their supervisor, Dr Liam Challenor. All data will be stored securely
on a password protected computer. In the case of a data breach, the data protection officer in JADT will be informed
immediately. Participants will be asked to create a unigue identity code to anonymise your data. Participants anonymity
and confidentiality will be safeguarded both during and after the study is completed

The data will be retained by the researcher for at least one year and will be securely destroyed after seven years.

You will find contact information for IADT s Data Protection Officer, Mr Bernard Mullarkey, and more information on your

rights concerning your data at https./fiadt.ie/about/vour-rights-entitlements/gdpr/

Wheo has reviewed the study?
This study has been approved by the Depariment of Technology and Psychology Ethics Committee (DTPEC).

What if you have any guestions or there is a problem?
If you have a concern about any aspect of this study, you may wish to speak to the researcher who will do their best to
answer your guastions. You should contact Sarah Harcourt Thewlis at NOO1 13464 @student.iadt.ie or their supervisor Dr

Liam Challenor at liam.challenor@iadt.ie,

Thank you
Thank you for taking the time to read this information sheet and considering to take part in this Major Research Project.

Date
18th January 2021

39



N00113464

Appendix E - Consent Form

Consent Form

Title of Praject: Online Social Suppeort for individuals living with Disabilities and Chronic lliness: Investigating Stress,
Resilience and Positive Mental Health

Mame of Researcher: Sarah Harcourt Thewlis

1. | confirm that | have read and understood the information sheet for the above study and have had the opportunity to
ask guestions.

2. | understand that my participation is voluntary and that | am free to withdraw up until the 30th of April 2021.

3. | understand that data collected about me during this study will not be identifiable when the research is published.

4, | am over 18.

5. | agree for this data to be used in future research projects.

E. | agree to take part in this study.

1.1 confirm | agree to the abowve *

() ves

Ly
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Appendix F — Debrief Sheet

Debriefing Information Form
(Please press submit at the bottom of this page)

Title of Project: Online Social Support for individuals living with Disabilities and Chronic lliness: Investigating Stress,
Resilience and Positive Mental Health.
MName of Researcher/s: Sarah Harcourt Thewlis

Thank you very much for taking part in this research study.

This study is designed to examine the effect of Online Social Support in a population of disabled and chronically ill
individuals and its impact on stress, resilience and positive mental health. Disability and chronic illness can have a severe
impact on an individual's life, negatively impacting ones physical, behavioural, social and psychological wellbeing. As
disability and chronic illness is typically a lifelong condition, requiring engoing treatment as opposed to stand alone
cures, it is of great importance to examine what factors can positively impact such individual's life, 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. However, social support has been found to have the ability to affect
health outcomes by empowering the individual and improving pesitive outcomes.

Withdrawal information

If you have any questions about this study, or if you would like to withdraw your data from the study, please contact the
researcher, Sarah at NOO113464@student.iadt.ie or their supervisor at Liam.Challenor@iadt.ie. In your email let them
know your unique |D code that was created using two words and two numbers. If you submit a request for data removal,
all data collected from you will be securely deleted. You will be able to remove your data from the study until February
2021 when the data will be combined and analysed. Data removal will not be possible after that date. Please keep a copy
of this information in case you wish to remove your data after leaving this screen.

Data protection

Your data will be treated according to GDPR regulations. You will find contact information for IADT's Data Protection
Oificer, Mr Bernard Mullarkey, and more information on your rights concerning your data at hitpsy//iadt.ie/about/your-
rights-entitlements/adpr/

Support resources
If you have been affected by the content of this study in any way, the organisations below may be of assistance.

IACT Counsellor*: Joanna Gorniak

. Student Services Area, Carriglea Building
. Tel: 01 239 4650

v Email: studentcounselling@iadt.ie
*Only 1ADT students

Mental Health Ireland

. Tel: 01 2841166

. Email: info@mentalhealth.ie

v Web: www.mentalhealthireland.ie
Aware

. Tel: 1800 804548

. Email: supportmail @aware.ie

" Web: www.aware.ie

Samaritans Ireland

. Tel: 116123

. Email: jo@samaritans.ie

. Web: www.samaritans.org
Chronic Pain Ireland

. Tel: 01 8047567

. Email: info@chronicpain.ie

" Web: www.chronicpain.ie
Disability Federation of Ireland

. Tel: 01 4547973

. Email: info@disability-federation.ie
v Web: disability-federation.ie

Thank you again for taking the time to participate in this research,
If you have any questions about this study, please contact the researcher or supervisor at N0O113464@student.iadt.ie and
liam.challenor@iadt.ie
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Appendix G — Demographic Questionnaire

Online Social Support for Individuals Iving with Disabiliies and Chronic lliness:

* Required

Demographic Questionnaire

Please complete the following questionnaire

2.Please create a unique ID code consisting of two words and two numbers to anonymize your
data. Eg GreenFox39 ®

Enter your answer

3. Health Condition *
|:| Chronic lliness

[[] pisability

4, Diagnosis (Leave blank if prefer not to say)

Enter your answer

5. Gender

Enter YOour answer

8. Age

Enter Your answer

7. Occupation

Enter your answer

8. Do you engage in a support group? *

P

() Yes, Online Support Group

™

() Yes, Offline/ In person Support Group

e’ No

Ly
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Appendix H — Positive Mental Health Measure: The Wellbeing Index

9. Wellbeing Index-WHO-5 *

| have felt cheerful and in
good spirits,

| have felt calm and relaxed

| have felt active and
vigorous.

| woke up feeling fresh and
rested.

My daily life has been filled
with things that interest me

Mare than
All of the Most of the  half of the Less than half Some of the
time time time of the time time At no time
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Appendix | — Resilience Measure: The Brief Resilience Scale

10. The Brief Resilience Scale *

Strongly Meither disagree
Disagree Disagree or agree Agree Strongly Agree
| tend to bounce back - - - - -
I\ ,I I\ ,I I\ ,I I\ ,I I\ ,'

quickly after hard times.

| have a hard time making it
though stressful events,

It does not take me long to
recover from a stressfu
event.

It is hard for me to snap
back when something bad
happens.

| usually come through
difficult times with little
trouble.

| tend to take a long time to
get over set-backs in my life
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Appendix J — Stress Measure: The Perceived Stress Scale

11. Perceived Stress Scale *

Mever Almost Mever Sometimes Fairly Often Very Often
In the last month, how often
have you been upset — — — — —
because of something that W W wJ o W

happened unexpectedly?

In the last month, how often
hawve you felt that you were

unable to control the O O O O O

important things in your life?

In the last month, how often
have you felt nervous and Y ) ) ) )
stressed?

In the last month, how often
have you felt confident

about your ability to handle O O O O O

your personal problems?

In the last month, how often
have you felt that things ) ) ) ) )
were going your way?

In the last month, how often
have you found that you

could not cope with all the O O O O O

things that you had to do?

In the last month, how often

have you been able fo = = — — —

. - . ) J ) J ) ] 1 J L J
control irritations in your b o ~— L ot
ife?

In the last month, how often

have you felt that you were @] O ] @] O

on top of things?

In the last month, how often

have you been angered — — - — —
because of things that were B e e B e
outside of your control?

In the last month, how often
have you felt difficulties were

piling up so high that you o O O o O

could not overcome them?
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Appendix K - Social Support Measure: Medical Outcome Study Social

Support Survey

Social Support Questionnaires

Please complete:

- Questionnaire 12 if you engage in an online suppert group, or

- Questionnaire 13 if you engage in an offline/ in person support group.

- If you do not participate in a support group please move to the next section.

12. Medical Outcome Study Social Support Survey

Engagement in an online support group provides you with:

MNone of the A little of the Some of the

time time time Most of the time All of the time
Someone you can count on
= Ao w o Y Y Y P Y
to listen to you when you () ) () ) )

need to talk

Someone to give you

i 1 f Y Y o Y
nformation to help you () () ) ) )
understand a situation.
Someone to give you good — — —~ —~ —
advice about a crisis. e et o L v
Someone to confide in or
oy oy iy iy A
talk to about yourself or () () () ) )
your problems.
Somecne whose advice you —~ —~ - = =
'eall'_-.-‘ want, L L L L L
Someone to share your most
i i fa Y Y fa Y
private waorries and fears () () ) ) )
with.
Someone to turn to for
suggestions about how to — — — — —
deal with a personal e et e L L
problem
Someone who understands — — —~ —~ —~
your problems. et o Wt L S
Somecone to have a good — — —~ —~ —~
time with L WA W W WS
Somecone to experience — — — — —
relaxation with. e - e e et
Someone to experience — — —~ —~ —~
something enjoyable with. e e b e ke
Someone to help you get S~ —~ = = =
L L L L L

your mind off things. = = = = =
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Appendix L — Microsoft Forms

Online Social Support for Individuals living

with Disabilities and Chronic lliness:

Imeestigating Stress, Resilience and Positive Mental Health

Information Sheet

Title of project: Online Social Support for individuals living with Dizabilities and Chronic lliness: Investigating Stress
Resilience and Positive Mental Health

‘You are being invited to take part in the research axamining the role of online social support for individuals Fving with
disabilities and chronic illmess. This project is being undertaken by Sarah Harcourt Thewlis for her major research project
as part of the Mic in Cyberpsychology.

Before you decide whether you wish to take part, it is important for you to understand why this research is being done
and what it will invohve. Please take time to read this information carefully and discuss it with someone you trust. If there
s anything that is unclear or if you would like more information please ask, our contact details are at the end of this
nformation sheet Thank you for reading this.

‘What is the purpose of the project?

The purpose of this research is to examine the effect of Online Social Support in @ population of disabled and chronically
Il individuals and its impact on stress, resilience and positive mental health. Disability and chronic illness can have a
sewere impact on an individual's life, negatively impacting ones physical, behavioural, socal and psychological wellbeing.
Az dizability and chronic illness iz typically a ifelong condition requiring ongoing treatment. it is of great importance to
examine what factors can positively impact such individual's life. 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. However, socdal support has been found to have the ability to affect health outcomes by
empowering the individual and improving positive outcomes.

‘Who is being invited to take part?
ndividuals living with a chronic iliness or disability are being asked to participate in this study. Individuals must be over
the age of 18 to take part in this s

‘Who is being invited to take part?
ndividuals living with a chronic illness or disability are being asked to participate in this study. Individuals must be over
the age of 18 to take part in this study.

‘What is involved?

f you agree to take part in this study, you will be asked to complete a consent form, demographic questionnaire and four
questionnaires examining stress, resiience, sodal support and positive mental healtth. Completing this study should take
no maore than 10 minutss

Do | have to take part?

You are free to decide whether you wish to take part or not. if you do decide to take part you will be asked to sign a
consent form that lets us know you have read this information sheet and understand what is involved in the research. You
are free to withdraw from this study up to the 30th of April 2021 and without giving reasons

‘What are the disadvantages and risks (if amy) of taking part?

Az thiz research examines sensitive topics, distress may be caused by taking part. There is a possibility that some

ents in the guestionnaires make cause you distress. You may decide not to answer such questions if you do not

to do so. The researcher will do the upmost to avoid the possibility of such distress and will provide you with contact
nformation for relevant support services
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‘What are the possible benefits of taking part?

By taking part im this study. you would be helping an IADT Cyberpsychology Masters student complete their major
research project You would gain the experience of taking part in a research study while contributing to research in this
arza. While there many be no benefit to you personally, the information collected from thiz study will help to increasze the
understanding of sodal support groups for those living with chronic illness and disability and its effect on stress,
resiliemce and positive mental health.

“ A

Mever give out your password. Report abuse

Online Sodal Support for Individuals living with Disabilities and Chronic lliness:

Information Sheet Continued

How will my information be used?

The data collected today through the use of Microsoft Forms will be combined with all other partidipants data and
statistically analysed in order to answer the research questions posed in this study. Your data will remain anonymaous
through the creation of a unique identification code. This study will be published in a thesis submitted as part of the
researcher’s master's degree in Cyberpsychology in the Dun Laoghaire Imstitute of Art. Design and Technology. This thesis
can be requested through the library at IADT, or by emailing the researcher or supervisor at NDD113464 & student.iadt.ie
or liam.challenor@iadtie This study may also be publizhed in an academic journal artide and may be written about for
blog posts or media articles and these can be requested from the researcher.

How will my data be protected?

Under the EU General Data Protection Regulation (GDFR) the legal basis for collecting data for scholardy research iz that
of public interest. The regulations regarding the protection of your data will be followed. Only data which is needed for
analysis will be collected. By giving your conzent to take part in the study you are consenting to the use of your data as
detailed in this information sheet

The data will be retainad by the researcher for at least one year, and may be retained for up 1o 7 years if the resulis of the
study are published in certain capacities (e.g. in a journal article). There is also a possibility that the fully anonymised
dataset may be submitted to a journal and made available to other researchers and academics worldwide for verification
purposes, but if this occurs it will be ensured that you are not identifiable from the data.

Az the supervisor on this project. |, Liam Challenor, am responsible for emsuring that all datasets will be stored in
accordance with GDPR regulations and those which are not submitted to a journal will be fully deleted on or before
February 2028

The data may only be accessed by the researcher and their supervisor, Or Liam Challenor. All data will be stored securely
on a password protected computer. In the case of a data breach, the data protection officer in IADT will be informed
immediately. Participants will be asked to create a unigue identity code to anonymise your data. Participants anonymity
and confidentiality will be safequarded both during and after the study is com plete

The data will be retained by the researcher for at least one year and will be securely destroyed after seven years.

You will find contact information for IADT's Data Protection Officer, Mr Bernard Mullarkey, and more information an your
rights concerning your data at hitpsy/ fiadtie/about/your-rights-entitlements /gd pr/

‘Who has reviewed the study?
This study has been approved by the Department of Technology and Psychology Ethics Committee (DTPEC)L

‘What if you have any questions or there is a problem?

f you have a concern about any aspect of this study, you may wish to speak to the researcher who will do their best to
answer your questions. You should contact Sarah Harcourt Thewlis at NO0113464@student iadtie or their supervisor Dr
Liam Challenor at liam.challenor@iadtie.

Thank you
Thank you for taking the time to read this information sheet and considering to take part in this Major Research Project.
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Date
18th January 2021

Mever e aut your password 2!'Dl::". aou=e

Online Sodal Support for Individuals living with Disabilities and Chronic lliness:

Consent Form

Title of Project: Omline Social Support for individuals living with Disabilites and Chronic llness: Investigating Stress
Resilience and Positive Mental Health

Name of Researcher: Sarah Harcourt Thewlis

1.1 confirm that | have read and understood the information sheet for the above stedy and have had the opportunity to
ask questions.

2 | understand that my participation is voluntary and that | am free to withdraw up until the 30th of April 2021.

3. | understand that data collected about me during this study will not be identifiable when the research is published

4 | am owver 18.

5. | agree for thiz data to be used in future research projects

G | agree to take partin this study.

1.1 cenfirm | agree to the above *

(3 Yes

Mever gree OUt FOUr pResswWond, q!'I:l:: m aouse

Online Sodal Support for Individuals living with Disabilities and Chronic lliness

* Rzquired
Demographic Questionnaire

Pleaze complete the following gquastionnaire.

2.Please create a unigue 1D code consisting of two words and two numbers to anonymize your
data. Eg GreenFox39 *

EMEEr yoOUr answer
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3. Health Condition *

|:| Chronic liness

[] Disability

4. Diagnosis {Leave blank if prefer not to say)

Enter Yyour answer

5. Gender

Enter your answear

6. Age

Enter your answer

7. Occupation

Enter Your answear

8.0 you engage in a support group? *
{::l Yes, Online Support Group
l:l Yes, Offline/ Im person Support Group

() Mo

sk FuE: R —

Saier ome ot your PECsWTrd 2.'!F\::l". aou=e

Online Sodal Support for Individuals living with Disabilities and Chronic lliness

* Required

Questionnaires

Please complete the following questionnaires using each likert scale.
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9. Wellbeing Index-WHO-5 *

More than
Mostof the  half ofthe Less than half Some of the
All of the time time timea of the time time At no time
| have felt cheerful and in
good spirits. D G {:} {:} D G
| have felt calm and relaxed. i ) () ) ] ()
| have felt active and
vigorous. D G D D D D
| woke up feeling frech and
o O o) o) O O o)
Iy daily life haz besn filled
with things that interest me. D G O O D G
10. The Brief Resilience Scale *
Strongly Meither disagrae
Dizagres Dizzgras or agres Agrzs Strongly Agres
| tend to bounce back
quickly after hard times. D O G G O
| have a hard time making it
though stressful events. D {:} {:} D {:}
It does not take me long to
recover from a stressful i O O O O
SVENT.
It is hard for me to snap
back when something bad i () ) ) )
happens.
| usually come through
difficult timas with little i O O ()] O
trouble.
| tend to take a long time to
get over set-backs in my life. D D D D D
11. Perceived 5tress Scale *
Maver Almaost Never Sometimes Fairly COften Very Often

In the last month, how often

have you been upset D D D {:} D

because of something that
happenad unexpectedly?

In the last month, how often

have you falt that you were

unable to control the D D D D D
impartant things in your life?

In the last month, how often

have you felt nervous and i O O O O

strezsed?
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In the last month, how often

have you felt confident 0 — - — —
about your ability to handle b et b b
your persanal problems?

n the last month, how often

o wras Falt that thi ) I ' i

ha\e}c._. alt that things i ) O B, O
wera going your way?

In the last month, how often

have you found that you {:} = = = =
could not cope with all the et el et et
things that you had to do?

n the last month, how often

have ','u:... Ij.:u:-e.n al::!E to {:} = = = =
control irritations in your e el et et
life?

In the last month, how often

have you felt that you were i () () ) ()
on top of things?

n the last month, how often

hawve you besn angered 0O — — — —
becausz of things that weara e el e e
outside of your control?

In the last month, how often

h.ar'e you falt |_:Ir|"ﬁ|:u Ities wers {:} = = = =
piling up so high that you et e el et

could not overcome them?

Mever give out your password. Report abuse

Online Sodal Support for Individuals living with Dis ies and Chronic lliness

5ocial Support Questionnaires

Please complete

- Questionnaire 12 if you engage in an online support group, or

- Questionnaire 13 if you engage in an offling/ in person support group.

- If you do not participate in a support group please move to the mext section.

12. Medical Qutcome Study Social Support Survey
Engagement in an online support group provides you with:

Mone of the A fittle of the Some of the
time time time Maost of the time All of the time

Someome YouU Can count on

to listen to you when you i O O O 9
need to talk
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Someone to give you

information to help you i ) ) ) )

understand a situation.
Someone to give you good
advice about a crisis. D D 'l:" D D

Someone to confide in or

talk to about yoursalf or i () (] O O

your problems.

Someone whose advice you

really want. D O ":" ":" ":"

Someone to share your most

private worries and fzars i O O O O

with.

Someone to turn to for
suggestions about how to
deal with a parsonal
problem.

Q
Q
Q
Q
Q

Someone who understands
your problems.

Someone to have a good
tirne with.

Someone to axperience
relaxation with.

Someone to experience
something enjoyable with

Someone to help you get
your mind off things.

c O O O O
c O O O O
c O O O O
c O O O O
c O O O O

13. Medical Qutcome Study Social Support Survey

Engagement in an offline/ in persen support group provides you with:

Mone of the A Iittle of the Some of the
time tima time Muost of the time  All of the time

Someone ¥OU Can count on

to listem to you when you D {:} D D D

need 1o talk

Someone to give you

information to help you ) ) ) ) )

understand a situation.

Someone to give you good

advice about a arisis. D D D D ":"
Someone to confide in or

talk to about yoursalf or i O ) O O

your problems.

Someons whose advice you

really want. D D D D D

Someone to share your most

private worries and fears D D D D D

with.
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Someomne to turn to for
suggestions about how to
deal with a personal
problam.

O
O
O
O
O

Someone who understands
your problems.

@)
@)
@]
O

Someone to have a good
tirme with.

@]
@]
@]
@)

Someons to experience
relaxation with.

Someons to experience
something enjoyable with.

O
O
O
O

Someone to help you get
your mind off things.

seck m st

Mever give aut your password. Report abuse

o O O O O
@
O
@
@

O
Q
O
O

Online Sodal Support for Individuals living with Disabilities and Chronic lliness

Debriefing Information Form
(Please press submit at the bottom of this page)

Title of Project: Omline Social Support for individuals living with Disabilites and Chronic llness: Investigating Stress
Reszilience and Positive Mental Health
Mame of Rezearcher/s: 3arah Harcourt Thewlis

Thank you very much for taking part in this research study.

This study is designed to examine the effect of Online Social Support in a population of disabled and chronically i
ndividuals and its impact on stress, resilience and positive mental health. Disability and chronic illness can have a severs
mpact on an individual's life, negatively impacting ones physical, behaviowral, social and psychological wellbaing. As
disability and chronic illness is typically a lifelong condition, requiring ongaing treatment as opposed to stand alone
cures, it is of great importance to examine what factors can positively impact such individual's life. 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 ani ever, social support has been found to have the ability to affect
health outcomes by empowering the indvidual and improving positive cutcomes

‘Withdrawal information

f you have any guestions about this study, or if you would like to withdraw your data from the study. please contact the
researcher, Sarah at N00113464 @studentiadt.ie or their supervisor at Liam.Challenori@iadt.ie. In your email let them
know your unigue |0 code that was created using two words and two numbers. If you submit a request for data removal,

3 a collected from you will be securely deleted. You will be able to remove your data from the study until February
2021 when the data will be combinad and analysed. Diata removal will not be possible after that date. Please keep a copy

of this information in case you wish to remove your data after leaving this screen.
Data protection

our data will be treated according to GDPR regulations. You will find contact information for IADT's Data Protection
Officer, Mr Bernard Mullarkey. and more information on your rights concerning your data at https:/fiadt.ie/about/frour-
rights-entitements/gdpr/

Support resouroes
f you have been affected by the content of this study in any way. the organisations below may be of assistance.
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ADT Counsellor®: Joanna Gomiak

= Student Services Area, Carriglea Building
= Tel: 01239 4650

= Email: studentcounseling@iadtis
*Only IADT students

Mental Health Ireland

= Tel 012841168

. Email: info@mentalhealth.ie

. Web: www mentalhealthireland.ie
Aware

= Tel: 1200 304348

= Email: supportmaill & aware.ie

. Web: www.aware.ie
Samaritans lreland

= Tel 116123

= Email: jo@samaritans.ie

= Web: www samaritanz.org

Chronic Pain Ireland

= Tel 013047567

= Email: info@chronicpain.is

= Web: www.chronicpainie

Disability Federation of Ireland

= Tel 014547978

. Emazil: info@ disability-federation.is
= Web: disability-federation.ie

Thank you again for taking the tims to participate in this research.
f you have any guestions about this study, please contact the researcher or supernvisor at ND0113464 Estudent.iadt.ia and

liam.challenor@iadt.ie

Back Submit Fage 7 of 7

Mever give out your password. Report abuse
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Appendix M — Reliability of Testing Materials

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

Reliability Statistics

Cronbach’s
Alpha Based
on
Cronbach's Standardized
Alpha tlams N offlems
809 813 5

Item Statistics

Mean Std. Deviation N
PMH-1 2.0 1.083 76
PMM-2 288 1119 76
PMH-3 234 1.185 76
PMK-4 1495 1044 76
PNHE 313 1ms 70

Item-Total Statistics

Scale Correclad Squared Cronbach's

Scals Mean if Variance if ltem-Total Mutltipte Alphz if ftem

tem Dealated tem Dealated t correlation Deleted
PMH-T 10 30 11414 778 607 i
PMH-2 1045 13.211 169 27 g09
PMH-3 1099 11346 683 sST7 744
PMH-4 11.38 12.559 625 526 765
PMH-S 1020 12747 460 312 B16

Scale Statistics
Maan Vardance  Sid Deviation N ofltems

1333 18.277 4275 5

Cronbach Alpha’s for Resilience - The Brief Resilience Scale

Reliability Statistics

Cronbach's
Alpha N of Itams
894 [
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Item Statistics

Moan Std. Doviation N
RES-1 N3 1.030 77
RESIR 2.17 1.146 77
RES-3 278 1.143 77
_RES4R 2.84 1.101 77
_RESS 2.66 840 17
RES SR 274 1.044 77
Item-Total Statistics
Corrected Cronbach's
Scale Mean If  Scale Variance Item-Total Alpha If ltem
Item Deleted If item Deleted  Correlation Deleted
RES-1 13.78 19.719 671 882
RES-2R 14.23 18.734 693 879
RES 14.22 18.043 780 865
RES4R 14.16 18.265 791 863
RESS 14.34 20.727 620 889
RESER 14.28 19.063 743 871
Scale Statistics
Mean Variance Sid Deviation N of ltems
17.00 26.921 5.189 [

Cronbach Alpha’s for Stress - The Perceived Stress Scale

Reliability Statistics
Cronbach's
Alpha N of ltems
890 10

Item Statistics

Mean Std. Deviation N
s1 362 846 17
52 383 1.129 77
83 a0 995 77
S4R 299 886 77
SR 3.4 897 77
88 336 1.146 77
STR 314 869 77
S8R 44 1.006 77
5% .48 1.089 77
540 340 1.259 77

N00113464

57



Item-Total Statistics

Corrected Cronbach’s
Scale Mean If  Scale Varlance tem-Total Alpha if ltem
Item Deleted If ltem Daloted  Correlation Deleted
5-1 31.22 44.306 596 .881
$-2 3101 41.224 .T08 873
$-3 30.74 43.800 602 881
S.4R 31.86 44.598 637 879
S.5R 31.39 43.636 .698 875
56 31.48 43.411 520 887
S$TR 31.70 45.265 572 883
S-8R 31.40 42.375 T12 873
5.9 31.35 44 468 504 .888
$-10 31.44 39.118 762 869
Scale Statistics
Mean Varlance Stid. Deviation N of ltems
34.84 52.712 7.260 10

N00113464

Cronbach Alpha’s for Social Support — The Medical Outcome Study Social Support

Survey

Reliability Statistics

Cronbach's
Alpha N of ltems
892 12

Item Statistics

Mear Std. Deviation N
08s8-1 324 11 45
0S§8-2 3.51 1.014 45
08s3 3.31 1.083 45
0S54 2.84 1.313 45
0SS5 3.04 952 45
08S-6 2.33 1.297 45
08s-7 2.60 1.232 45
0ss-8 3.91 928 45
08s-9 2.22 1.108 45
08510 1.76 981 45
0SS-11 1.98 1.076 45
058-12 2.53 1.290 45
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Item-Total Statistics

Corrected Cronbach’s
Scale Mean If Scale Variance  Item-Total Alpha if item
Item Deleted if item Deleted  Correlation Deloted
0S8s41 30.04 65.816 640 881
0ss2 29.78 74.222 440 891
0SSy 2998 70.686 596 883
085-4 30.44 65.843 721 876
08s-5 30.24 74.507 458 .880
_0sSs4 30.98 65.589 746 874
08s7 30.69 66.856 723 876
_0ss8 20.38 73.104 .568 .885
_08S9 31.07 €9.791 646 881
0Ss-10 31,53 71.258 648 881
08511 31N 71.492 665 .885
08512 30.76 71.143 466 892
Scale Statistics
Mean Varlance Std. Deviation N of ltems
33.29 82937 9.107 12

N00113464
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Appendix N — Preliminary Analysis

Boxplot display of H1 analysis of Social Support and Stress

S-Total

'

Online [Mone

Support Group

Boxplot display of H2 analysis of Social Support and Resilience

RES-Total

.

Cnline [one

Support Group
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Pyramid display of H3 analysis of Social Support and Positive Mental Health
Independent-Samples Mann-Whitney U Test

Support Group
None Online
N=31 N =45
\Mean Rank = 40 B4 Mesn Rank = 36 83
K| 30
0 20

PMH-Total
230 L-HWd

10 10

12 10 8 6 4 2 0 2 4 € 8 10 12

Frequency Frequency

Boxplot display of H4 analysis of Stress and Positive Mental Health
Independent-Samples Kruskal-Wallis Test

S0

"0 ]
£
L7
N i
20 |
10 ) -
Low Medium High
PMH-Groups
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Boxplot display of H4 analysis of Resilience and Positive Mental Health

Independent-Samples Kruskal-Wallis Test

30 !

251

RES-Total
3

151

10}

-

Low Medium High
PMH-Groups

Boxplot display of H5 analysis of Stress and Resilience

S-Total

Independent-Samples Kruskal-Wallis Test

50

40

30

Low

Medium High
RES- Groups

N00113464
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Appendix O — SPSS Output

SPSS Output for H1: Social Support and Stress

Support Group
Case Processing Summary
Cases
Valid Wissing Total
Support Group N Fercant N Parcent N Fercent
&-Total  Online 45 100.0% 0 0 i% 45 1000}7
Nona 3 100.0% 0 0.0% N 100.0%
Descriptives
Support Group Sfatishc  Sid. Error
S-Total OCnline Mean 36.02 968
5% Confidance Intarval Lower Bound 3407
s UppetBound 3797
5% Trimmed Mean %20 :
Medi;n 36.00
Variance 42159
Sgd. Deaviation 6.493
erhmufn 21
Maximum 17
_Range %
lmerquame Range 10
Skewnass 395 354
Kuriosis - 459 695
None Mean 3342 1429
5% Confidznce Interval Lower Bound 30750 '
e UpperBound 3634
% Trimmed Mean 3369
Median 300
Variance 63.318
i Devtation 1957 .
Miriimurm 16
Maxmum 4
Range 30
Interquartiie Range i
Skewnase -.580 A
Kuriosis - 293 821
Tests of Normality
Kelmogorow-Smirnoy” Shapiro-Wilk
Support Oroup  Statistic dr Sig. Statistic df Sig.
S-Total  Online 108 45 200 359 45 116
None 427 a1 200 @5 31 ms

* Thisis alowsr bound of the true significance.
2. Liliegtors SignMcance Comrection
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T-Test
Group Statistics
Std, Emor
Support Group N Mean Std Daviaton Mean
§Total  Online 45 3602 6493 358
None 3 33.42 7.957 1.429
Independent Samples Test
Lovane's Tast for Equality of
Variances t-t=st for Equality of Means
95% Confidence Interval of tha
Mean 514, Error Difference
F Sig 1 of Sig. (2-1ailed) Diffarence Diffarency Lower Uppet
S-Total  Equalvanances 1.022 315 1.586 74 122 2,603 1.663 -710 5016
assuman
Equal variances not 1508 55824 137 2603 1.726 - 855 6.061
assumsd
SPSS Output for H2: Social Support and Resilience.
Support Group
Case Processing Summary
Cases
Valld Missing Tatal
Supped Group N Patcant N Parcent | Percant
RES:Tefal  Online 45 100.0% g 0.0% 45 100.0%
Nene 3 100 0% ] 00% 31 100 0%
Descriptives
Support Group Statistic Std. Errar
RES.Total Onling Mean 1613 736
95% Confidence Interval Lower Bound 14 85
Jor Mean UpperBound  17.62
5% Trimmed M=an 16 23
Median 16.00
Variance 24391
Std Daviation | 4.939
Minimum 6
Mzximum 24
Rangs 1.
Interquartiie Range 8
Skawness =180 354
Kurtosis -620 595
None Mean 1813 965
95_!: 6;;1ﬁdance Intarval Lowet Bound té{ 6 '
i gan Upper Bound ) 2010 |
5% Trimmaed Maan 1811
Median 1900
Vatance 28.849
Std Deviation 537
Minimurm I 8
Maximum ) 30
Rangs 2
Bl chicdal i3 2
Skewness -133 421
Kurtosis -425 821
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Tests of Normality
Kalmogorov-Smirmov® Shapiro-Wilk
suppornt Group tanstic of Stg Statistic ar Sig
RES:Totai  Onling 087 45 200° 960 45 124
Nong 103 N 200" 970 3 522

* This s aiower baund of the true significance
2. Lillisfors Significance Cormrection

* T-Test
Group Statistics
Std Error

Support Group N Mean Std, Daviation Mean
RES-Total  Onlina 45 1613 4938 736

MNone 31 18.13 5371 968

Independent Samples Test
Levena's Test for Equality of
Variances t-tast for Equality of Means
95% Confidence interval of the
Mean Sta, Error Differance
F Sly t qf S19. (2-1ailed) Diffarance Diffarance Lower Upper

RES-Total  Equalvariances 228 635 -1.670 7 .0e9 -1.966 1185 -4.376 385

assumad

Equalvariances not -1.645 61.011 105 -1.996 1.214 -4.422 A3

assumed

SPSS Output for H3: Social Support and Positive Mental Health

Nonparametric Tests

[DataSetl] \\sideshowbobl\studenthoms\N00113464\My Documents\Thesis Data\SPSS Data Input.sav

Hypothesis Test Summary
Null Hypothesis Test Sig Decision
1 The distribution of PMH-Total Is Independent-Samples Mann- 442 Retain the null hypothesis
the sama across categories of Whitney U Tast

Suppar Group
Asymptotic significances ars displayed The significance level is 050,
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Independent-Samples Mann-Whitney U Test

PMH-Total across Support Group

Independent-Samples Mann-Whitney U

Test Summary
Total N 76
Mann-WMhe_y u 770.000
Wilcoxon W 1266.000
Test Satistic 770.000
Standard Error 94267
Standardized Test W
sStatstic
Asymptolic Sig.(2-sided A42
fest)

Frequency

Count

Continuous Field Information PMH-Total

pos
o

N =76
Min=7
Max =24
Mean - 13.3
Std. Dev. = 4.28

PMH-Total

Categorical Field Information Support Group

S0

Online

Total N~ 76

None

Support Group

N00113464
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MEANS TABLESTPMHTotal BY SupportGroup
/CELLS=MEAN COUNT STDDEV MEDIAN.

% Means

Case Processing Summary

N00113464

Cases
Incluged Excluded Total
N Parcant N Percant N Parcant
PMH-Total = Support 76 82.6% 16 17 4% 92 100.0%
Graup
Report

PMH-Total

Supparn Group Mezn N Std. Deviation Median

Online 13.00 15 4243 12.00
None 13.81 3 4347 1300

Tolal 1333 76 4.275 12.00

SPSS Output for H4: Stress, Resilience and Positive Mental Health.

Nonparametric Tests

Hypothesis Test Summary

Null Hypothes:is Tesl Sig Decision
1 The distnbution of RES-Total i1s Independsnt-Samples Kruskal- 002 Rsjectthe null hypothasis
the same across categones of Waliis Test
PMH-Groups.

The distnibution of S-fotal 1s the
sams across categones of PMH-
Groups.

"

I lndépendem-Sampies Kruskal-

Wallis Test

000  Rejectthe null hypothesis

Asymptotlic significancas ara displayed The significanca laval is 050

Independent-Samples Kruskal-Wallis Test

RES-Total across PMH-Groups

Independent-Samples Kruskal-Wallis

Test Summary
TN
Tost Statistc

Dagras Of Fraadom

Asymptotic Sig (2-sided
1est)

76
12.925*

o
o
L

a. The tesl statistic is adjusted for ties.
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Pairwise Comparisons of PMH-Groups

Std. Test
Sample 1-Sample 2 TestSiabstic  Std Eror Statistic Sig Adj Sig®
Low-Medium 1811 5805 -3.237 001 o004
Low-High -21.063 10.313 -2.042 041 123
Medium-High -1.953 11.071 -176 860 1.000
Each row tests the null hypothesis thatthe Sample 1 and Sample 2 distibutions are the

sams.
Asymptotic significances (2-sided t=sts) are displayed. The signfficance level s 05,

2. Significance valuss have besn adjustad by the Bonfarreni correction for multiple
tests

Pairwise Comparisons of PMH-Groups

H
5340

Low
3234

g

* i

/
Medup/
=

Each nods shows the sample avarage rank of PMH-Groups.

S-Total across PMH-Groups

Independent-Samples Kruskal-Wallis
Test Summary

Total N %
Test Statistic 26.250°
Dagres Of Frasdom 2
Asymptotic Sig (2-sided 000
test

3. The test statistic is adjusted for ties.
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Pairwise Comparisons of PMH-Groups

N00113464

Std Test
Sample 1-Sample 2 TestStatiste  Std Emor Statistic Slg Ad). 819 *
High-Medium 12337 11083 1203 229 687
High-Low 17658 10325 3647 000 a0t
Madlum-Low 24321 5911 4114 D00 00D

Each row t2sts the null hypothesis thal the Sampls 1 and Sample 2 distibutions are the

same

Asympiotic significances (2-slded tests) are dispiayed. The signficance levalis 05,
2. Significance values have been adjusted by the Bonferroni coraction for muftiple

tests

Pairwise Comparisons of PMH-Groups

Low
47 06

Each noda shows the sample avarage rank of PMH-Groups.

Continuous Field Information RES-Total

Frequency

15 20
RES-Total

N=176

Min -6

Max = 30

Mean = 16.9
Std. Dev. = 5.18
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Continuous Field Information S-Total
N=176

Frequency

0 20 2 40 50
S-Total

Categorical Field Information PMH-Groups
Total N= 76

Low Medium High
PMH-Groups
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MEANS TABLES=RESTotal STotal BY PMHGroups
/CELLS=MEAN COUNT STDDEV MEDIAN.

% Means

Case Processing Summary

N00113464

Cases
Included Excluded Total
N Pearcent N Percent N Parcent
RES:Total * PMH-Graups 76 B26% 16 174% 92 1000%
S-Total * PMH-Groups 76 826% 15 17.4% 92 100.0%
Report
PMH-Groups RES-Total  S-Total
Low Mean 15.60 37.90
N 2 52
Std. Deviation 4.909 5.061
Median 1600 38.00
Madium  Mean 1879 2042
N 9 19
Std. Deviation 4516 7.443
Median 1900 3000
High Mean 20.20 25.40
gk ey '57
Std Deviation 4147 4.561
Median 2100 2800
Total Mean 16.95 34.98
N 76 76
51d. Deviation 5179 74902
Median 1700 3600
SPSS Output for H5: Stress and Resilience.
Descriptive Statistics
Percentiles
N Iean Std. Deviation  Minimum  Maximum 25th S0th (Median) 75th
ST 76 3495 7492 16" ar 3100 3600  41.00
RES-Total 76 1695 5179 B 30 1300 1700 2075
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Kruskal-Wallis Test
Ranks
RES Groups N Maan Rank
8- Total Low 22 §3.82
Medium 38 3854
High 16 2478
Total 76
Test Statistics™”
S-Total
Kruskal-wallis H 17.557
of 2
Asymp. Slg. .000
2 Kruskal Wallis Test
b. Grouping Variabla
RES- Groups
Nonparametric Tests
Hypothesis Test Summary
Null Hypathesis Test Sig Decision
1 The distribution of S-Total is the Independent-Samples Kruskal- 000 Rsjectthe null hypothssis.
same across categones ot RES-  Wallis Test
Groups
Asymptotic significances ars displayed The significance laval is 050
Independent-Samples Kruskal-Wallis Test
S-Total across RES- Groups
Independent-Samples Kruskal-Wallis
Test Summary
Totzl N 7§
Test Statistc 17.557*
Dagrea Of Frasdom 2
Asymptotic Sig (2-sided 000
1ast
a. The test statisbc is adjusted for bes.
Pairwise Comparisons of RES- Groups
Std. Test
Sample 1-Sample 2 Test Statistic  Std Error Statishe Slig Ad) Sig*
High-Medium 10627 6571 | 1617 [ 106 | 18
High-Low 28.037 7245 4.008 000 000
Medium-Low 18410 5807 3117 002 005

Each row tasts the null hypothesis thatthe Sampla 1 and Sample 2 distibutions are the

sams

Asymptotic signiicances (2-sided t2sts) are displaysd. The significance levelis 05,

2. Significance valuzs have besn adjusted by the Bonfzrroni correction for mulliple

tests
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Pairwise Comparisons of RES- Groups

5%
1.

Low

53182

Frequency

Each nade shows the samplz averags rank of RES- Groups

Continuous Field Information S-Total

N=76

Min - 16

Max = 47

=350
Dev.=7.19

10 20 30 40 50

N00113464
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Categorical Field Information RES- Groups

Count

Low

Total N= 76

Vedium

RES- Groups

High

Case Processing Summary

Casas
Included Excluged Total
N Percent N Parcant N Percent
S-Total * RES- Groups 76 82 6% 16 174% 92 100.0%
Report

S-Total

RES- Groups Mean N Sta Deviation Meadian
Low 86 2 5514 4100

Medium 416 38 6249 3450
High w12 16 7806 3000

Total 34.96 76 7182 38.00
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