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This study aims to examine the effects of recent life stress, and its interaction with social support on
depression based on the two major conceptual models. The results of study on 2995 Taiwan rural community
subjects reveal, (1) the significant negative effect of specific recent life stress on prevalence of depressive
disorder; (2) the buffering effect of social support as indicated by good perceived quality of support sought on
depressive symptoms is observed in some specific life events; (3} the main-and-global effect of support as
indicated by good social integration and support network on depressive symptoms is, however not clear; (4)
the contents of life stress, support network, and their interactions on depressive symptoms are culture specific.
The findings are in part in accord with those reported in the western literature, and also in support of the
applicability of the above models on the study of the Taiwanese community subjects.
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The roles of life stress, and its interaction with social support in health maintenance
and disease etiology have been the subject for study with rapidly increasing interest in
recent years. There are two major dominant conceptual models which have lead the
studies.

The first one is called “main-and-direct-effect model” of social support. In this model
it is conceptualized that the positive and protecting effect of social support on one’s
health is from one’s good giobal social integration and participation. It is believed that
good social integration network enables an individual to operate stable and “socially
rewarded roles”, enhances one’s self-esteem, and avoid unhealthy living environment. All
act as important factors for an individual to maintain physical and mental well-being.
This mechanism is often called as “regularized social interaction” or “embededness”
(Myers et al., 1975; Cassel, 1976; Hammer, 1981; Thoits, 1983, 1985), and described as
“social interaction” or “social integration” or “relational reward”, or “status support” etc
(Levinger & Huesmann, 1980; Moos & Michell, 1982; Reis, 1984; Willis, 1985). Some
researchers believe that the positive effect of this kind of social support is mediated by its
positive effect on endocrine and immune systems (Krantz, Grunberg, & Baum, 1985;
Willis, 1983). Some claim that the extent in social participation is the important
determining factors of social support effect. (Berkman & Syme, 1979; House, Robbins, &
Metzner, 1982). |

The second one is called “buffering model”. Briefly it is conceptualized that
beneficial effect of social support is from the “process” of support which protect persons
from potentially adverse effects of stressful events (Cassel, 1976; Cohen & Makay, 1984;
Dean & Lin, 1977; Dean, Lin, & Ensel, 1981). The mechanism of buffering effect of
support can be explained by: (1) the support intervene between the stress and one’s
coping, and reduces ones stress appraisal response (Cohen & Makay, 1984; Gore, 1981);
(2) The reduction of stress appraisal response regulates the neuroendocrine functions
which leads to protection of persons from ill-health, and enhances ones health behavior in
daily life (House, 1981).

In the intensive review of 57 major studies that published during 1970 to 1983,
(Cohen & Willis, 1985) have made the following summaries; (1) The measurement of
global social structure is valid for measuring social integration which acts as main and
direct support effect on ones emotional stability, self-esteem, and confidence which leads
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to strengthening of coping efficacy to stressful life events; (2) Good social support
network may, however, not guarantee its specific protecting effect at the time of specific
acute life stress (buffering effect); (3) The correlation between direct-and-main-effect,
and specific buffering effect of soctal support is low. They are, however, not mutually
exclusive; (4) There seem to be more studies, which supported “buffering model” of
support than “main-and-direct-effect model” of support; (5) Theoretically the buffering
effect of support have to be proved from the formula indicating the interaction between
the stress and support which is usually the actual support received; (6) There are
socio-demographic and cultural background correlates in support seeking attitude; (7) All
of the studies have indicated the positive effect of social support on one’s health, and
none the negative effect.

There are, however, some questions, which have remained unanswered, and deserve
further studies: (1) Are there threshold in adverse effect of stressful events, poor social
integration, and lack of support on the cause, clinical course, and prognosis of specific
mental disorders? If yes, what are they? (2) How the stressful events, social support
interact with genetic and acquired biological factors on the cause, clinical course, and
prognosis of specific mental disorders? (3} Are these interactions different between each
of mental disorders, and between patients of different ethnic and cultural background?

The studies on the subjects of stress, support, and its effect of interaction on mental
disorders have been scanty in Taiwan. Most of the earlier studies were limited in the
measurement of stress based on the Holmes & Rahe’s SRE (1967), and on small number
of specific samples in schools or clinical settings. Though Chang et al. (1984, 1985) has
proposed some hypothetical models regarding the effect of stress and support and its
interaction on specific mental disorders, there has been so far no study on large
community samples reported.

Fortunately in the last decade due to the innovatory improvement in the methods
of sampling and case-identification, psychiatric epidemiology on large number of
community population have become available. A number of well-designed and large-
scaled studies have been carried out world-wide. Taiwan was not an exception. The
Taiwan Psychiatric Epidemiological Project (TPEP), which was carried out during
1982-86, was this kind. The TPEP has, thus, provided ideal opportunities and basis for
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study of stress, support and its interaction on specific mental disorders in Taiwan

community population.

Ailms

Based on the findings in a part of study sites in the TPEP, and using epidemiological
approach, this study aims to examine: (1) the effect of recent life change events, and its
interaction with social support on depressions in Taiwan rural community population; (2)
more specifically to test the applicability of “main-and-direct effect” and “buffering-
effect” model of support on depression; and (3) hopefully to induce some hypothetical
thoughts regarding the low rates of depressive disorders in Taiwan community population.

Depression is chosen as the subject of study for several reasons. In contrast to the
“age of anxiety”, that followed WWII we may now be entering “age of melancholy”
during the 70s and the years following (Klerman, 1978; Schwarb et al., 1979). Hagnell
et al. (1982) found the increased incidence of depression from 25 years of Lundby
Prospective Study. Depressions are the most prevalent symptoms in communities and
clinical population, and constitute major public health problems (Blazer et al., 1988).
While these findings are true in Western countries, the findings from the TPEP has,
however, showed the significantly lower rates of depressive disorders (1.14% for major
depression and 1.66% for dysthymia) than that from any site of the US ECA study
(5.15% for major depression and 3.26% for dysthymia) (Compton II etal., 1991; Yeh et

al., 1994a; Hwu et al., 1996). Depression thus deserves our special attention for study.

Methods

Samples: Altogether 2995 rural community subjects age 18 and over involved in the
TPEP were studied. Briefly the TPEP was a nation-wide program designed to study
mental disorders in community population age 18 and over covering a metropolis, two
townships and six rural areas. The study samples in all three sites were drawn to represent
the different types of communities in terms of level of urbanization in Taiwan at that time.
Altogether 5005, 3004, and 2995 subjects, who were drawn through multi-staged
sampling method from the above three study sites to represent the demographic and

socioeconomic characteristics of the respective target communities, were studied. For
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rural communities, six “Hsians” (countries), two each from central, southern, and
northern part of Taiwan with total of ninety “Tsungs™ (villages) were chosen to represent
three different types of rural communities including typically farming, fishery, and
mixture of both respectively. The sampling method has been described elsewhere (Hwu,
Yeh, & Chang, 1989), and was by and large similar with the US ECA-Program (Regier et
al., 1984; Easton et al., 1984).

Case-identification tool and method: The Chinese-Version-III of the NIMH
Diagnostic Interview Schedule (DIS-CM-IIT) was used to detect the cases with twenty-
two DSM-III disorders (American Psychiatric Association, 1980). The DIS is a set of
structured interview schedule with clearly defined criteria for each items of questions
designed to reach the DSM-III disorders. It is claimed to be used reliably by non-
professionals after a short period of training, and, thus, can be well adopted in study of a
large number of samples (Robins et al., 1981). The development of DIS-CM, study of its
reliability and validity (Hwu, Yeh, & Chang, 1986a, b), training of interviewers, the
method in data-collection, and data-processing have been reported elsewhere (Hwu, Yeh,
& Chang, 1989).

Measurement of Recent Life Events and Social Support: The specifically designed
brief schedule to identify life change events reported in recent six months, and social
support network were used with the DIS-CM in the interview with each subject. They
were adopted from the schedule used in the ECA-LA study with modifications in order to
be culturally relevant to Taiwanese subjects, and to adequately control the time for each
interview (Yamamoto & Aneshensel, 1985). All the items of life change events are
classified into ten groups as shown in Tabie 1. There are eleven items of questions to
measure social support network as shown in Table 2.

Analysis of data: The SPSS and SAS program including multiple regression model,
and multiple logistiz regression model are used.

Results

Characteristic Fatures of Recent Life Events

Approximately one third (30.8%) of our rural community subjects reported at least
one or more life change events during the last six months, with significantly higher rates

Recent Life Events, Social Support and Depression 5/



CEH D 0§ 0 I e S D e e L e e LS sk vt B e B R TR AT et

Table 1 The Contents of Life Events in the Last Six Months

El:
E2:
E3:
E4:
E5:
Eé6:
ET:
E8:
E9:
Ei0:

Been fired, laid off or quit work

Any change in job

Business loss or failure

Get arrested or legal trouble

Did you move?

Death of any family member or close relative
Any one ill in family

Become a parent, step parent, or fostering parent
Separation from family

Anything else affecting your life

Table 2 The Items for Social Support

10

11

Number of contact with family members not living together, and relatives in last six
months

The attitude of support seeking, and perceived result of support
Number of personal contact with friends (including overseas) in the last six months

The attitude of support seeking from friends, and perceived result of support

Number of personal contact with colleagues or co-workers including supervisors or
bosses in the last six months

The attitude of support seeking from colleagues, and perceived result of support
Number of personal contact with neighbors

The attitude of support seeking from neighbors, and the perceived result of support

The person(s) consulted before medical help-seeking for illness (with priority order if
mote than two persons)

The person(s) consulted at the time of life crisis (with priority order if more than two
persons)

The feeling toward and confidence in spouses or other family members at the time of
personal or family crisis
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in younger age-groups and unmarried groups, and without significant difference between
sexes. It means that two thirds of our rural community subjects reported no life change
event in the last six months. The highest item of events reported was “any one of family
ill” (10.7%), with “death of any family member or close relative” as second (7.0%),
“becoming a parent, step or fostering parent” (5.4%) and “been-fired or laid off or quit
work” (5.3%) as third, “business loss or failure” (4.7%) and “any change in job” (4.6%)
as fourth highest, and “get arrested or legal trouble” (1.4%) as lowest respectively.
Significantly different rates were observed between the sexes, age-groups, marital status,
in some specific items of events (Yeh et al., 1994b).

Characteristic Features of Social Support Network and Support
Seeking Behavior

In general our rural community subjects keep significantly closer contact with family
members and relatives than friends, working colleagues, or neighbors in daily life with
some differences between sexes, age-groups, and marital status. A great majority (92.7%)
of our samples perceived good support from family members or spouses, and nearly all
subjects (96.1%) reported having someone they have talked to about the most personal
problems, hopes, or fears, in the last six months. The first objects they reported to seek
for help at the time of crisis in the last six months were family members, and only when
they failed did they look for help from relatives and friends. This indicates that the
support-seeking network of our rural community subjects is primarily family-based.
Slightly more than half of our samples reported willingness to talk with relatives (56%),
friends (52.6%) and colleagues (35%) for their personal problems if necessary. But
actually less than half of the samples consulted relatives (45.3%), and seldom friends
(2.5%) before seeking for medical help at the time of illness. Significant differences in
the support network and support seeking behavior were observed between sexes, age
groups and marital status (Yeh et al., 1994b).

Life Events, Social Support, and Six-month Prevalence Rate of
Major Depressive Disorder

As shown in Table 3, the six-month prevalence rate of D.SM—III major depressive
disorder is significantly correlated with any reported life events (LE). When social
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Table 3 Life Events, Social Support and Six Month Prevalence Rate of DSM-1II
Major Depressive Disorder by Multiple Logistic Regression Model

Odds Ratio : 95% CI
Sex (female)* 0.40 0.17 ~ 0.98
Social Integration (SI) 0.44 0.18 ~ 1.08
Perceived Social Support (PSS)* 0.20 004 ~ 091
Social Support Sought (SSS) 3.06 099 ~ 944
Life Event (LEY* 2.73 1.17 ~ 639

n=22 * p<0.05

support is further classified into social integration (SI), actual support sought (SSS), and
the perceived quality of support sought (PSS) according to the criteria as -defined in
Tables 4, 5, and 6 respectively, the negative correlation of depressive disorder with social
support is significant only in the well-perceived support sought (PSS), and not in the good
SI. The positive correlation between the SSS and the rate of depressive disorder, though
not significant, appear to be contradictory to the presumably protecting effect of social
support on depressive disorder. These findings highly suggest that the protecting effect of
social support on depressive disorder is from the good quality of support perceived by the
individuals, and not from the actual support sought at the time of stressful life events. As
the case number is small (22), further study on larger sample size is needed to test the

effect of stress and support on depressive disorder.

Life Change Events (LE) and Depressive Symptoms

There are altogether 8 symptom clusters including appetite change, sleep change,
fatigue, changes in psychomotor activities, interest loss, worthless feeling, thinking
trouble, and thought of death with total of 16 symptoms in addition to dysphoria as
required symptom according to the DSM-1II criteria (DSM-III 1980) for major depressive
disorder. As shown in Table 7, the depressive symptoms are significantly more prevalent
among the females than males. There are, however, no significant differences in the
age-groups as shown in Table 8. As shown in Table 9, the number of depressive
symptoms are significantly more prevalent in the subjects with any reported life events

than without any life events in both sexes.
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Table 4 Ciriteria for Social Integration

Good Integration Poor Integration
Marital Status Marital Status
1. Legally married, Never separate nor 1. Had more than 2 times of marriage, or

divorced, or
2. Never married, never lived together nor had 2. Legally married, but currently separated or

child without wedlock had separated for over six months in past, or
3. Widow, or widower, or
4. Currently divorced, or
5. Living with partners without wedlock, or
6. Has child without wedlock
Employment Employment
1. Has been holding a steady job for more than 1. Has been unemployed for over 6 months for
6 months, or the main supporter of the family, or
2. Student, housewife, enlisted or 2. Employment has been unstable, or has been

3. If not employed, age 65 and over fired during the last 6 months

Table 5 Criteria for social support sought (SS5S)

High Support Seeking Low Support Seeking

Has talked to relatives, or friends, or co-workers,  Less than 6 times of contact, or no such
or someone else for personat or family problems experience during the last six months
more than 7 times, or consuited professionals

during the last six months

Table 6 Criteria for Perceived Social Support (PSS)

Well Perceived Not Well Perceived
1. Spouse of family members are usually the 1. Spouses of family members are not helpful
important resources for help when needed, or ~ when needed, or finding unable to confide in
find can confide in them them
2. Find talking someone other than spouses or 2. Find talking someone other than family
family members (including retatives, friends, members for personal problems or difficulty
co-workers and neighbors) for personal are not helpful, or not trustful when needed

problems or difficulty are helpful or trustful
when needed
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Table 7 Number of DSM-III Major Depressive Symptoms by Sex

Male Female
n=1643 n=1352
n % n %
0 1670 65.1 836 61.8
1-6 561 34.1 480 35.5
>7 12 0.7 36 2.7
X=18.94,  p=0.000
Table 8 Number of DSM-III Major Depressive Symptoms by Age
<24 25-44 4564 >65
n=849 #n=1168 =754 =224
n % n % n % n %
0 525 61.8 - 767 65.7 488 64.7 126 56.3
1-6 308 36.3 383 32.8 254 3397 %6 42.9
>=7 16 1.9 18 1.5 12 1.6 2 0.9
X=10.74, p=0.097

Table 9 Number of DSM-III Major Depressive Symptoms by Life Events and Sex

Male Female
with LE without LE with LE without LE
=525 n=1118 n=399 n=953
n % n % n % n %

0 289 55.0 781 69.9 225 56.4 611 64.1
1-6 229 436 332 29.7 161 40.4 319 335
>=7 7 1.3 5 0.4 13 33 23 2.4
X’=36.15, p=0.000 X=721, p=0.027
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Specific Life Events, Social Support and Depressive Symptoms

In order to examine whether the effect of life stress, and social support, and their
interactions on the number of depressive symptoms may be different according to the
specific items of life change events (LE), the analysis by multiple regression model was
made on each reported items of LEs as shown in Tables 10-1 and 10-2. Although the &’
(coefficient of determination) is smaller than 10%, and thus the significance of its validity
is, questionable, these two tables nevertheless deserve ones attention in terms of some
specific findings. The number of depressive symptoms are; (1) significantly correlated
with 5 specific LEs, such as “loss of job,” “business loss or failure,” “legal trouble,”
“assuming the parent role,” and “separation from family;” (2) persistently and negatively
correlated with good SI, and good PSS in all 10 items of LEs except “separation from
home;” and (3) persistently not correlated with the quantity of SSS. When the interactional
effect of social support and stress is measured by the formular SI-LE, PSS-LE, and
SSS-LE, the results are highly noteworthy. The positive and protecting interactional
effect on number of depressive symptoms is significant in; (1) good SI for 4 specific LEs
namely, “loss of job,” “change of job,” “legal trouble,” and “assuming the parent role;” (2)
good PSS for also 4 specific LEs namely, “business loss or failure,” “legal trouble,”

3

“move of house,” and “separation from family”. The interactional effect of SSS on
number of depressive symptoms is inconsistent and all non-significant in all LE items.
The above findings highly suggest that in Taiwan rural community: (1) the life event
like “loss of job,” “business loss or failure,” “legal trouble,” “separation from home,”
“assuming the parent role” and “moving house™ are most stressful life experiences which
are correlated with occurrence of depressive symptoms; (2) the positive interactional
effect on depressive symptoms are again from good PSS, and not from the quantity of
SSS. These findings are in support of the buffering theories as reported by other
investigators (Dean & Lin, 1977; Dean, Lin, & Ensel, 1981; Lin et al., 1979). These
finding are, however, also, at least in part, in support of the global and direct positive
effect of good social integration (SI) as reported by Aneshensel in LA study (Aneshensel
and stone, 1982). The direct and global effect of good social integration, and the buffering
effect of well perceived support on depressive symptoms are different according to the

specific items of life events, and appear to be not mutually exclusive.
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Table 10-1 Estimate of Regression Coefficient for the Number of DSM-III Depressive
Symptoms by Multiple Regression Model in 2995 Taiwan Rural Community Samples

Regression Coefficient

Independent Variable El* E2* E3* E4* ES*
Sex ' -0.21%%  0.20%*  -020%*%  -0.20%* -0.20**
Social Integration (SI) -0.29%* -0.31%*  -040%*  0.35%  -03§%
Perceived Social Support (PSS) -0.37* -0.51%* -0.38* -0.41* -0.40*
Social Support Sought (SSS) 0.11 0.08 0.10 0.11 0.10
Life Event (LE) 2.07%* 0.58 3.61% 5.92%% 2.84
SI-LE -0.79* -1.38**  -0.28 -2.51%* 0.15
PSS-LE -0.78 0.92 -2.56%%  -2.70% -2.94%*
SSS-LE -0.04 0.25 -0.21 0.06 0.08

*p<0.05, **p<0.0i 2 Table 1.

Table 10-2 Estimate of Regression Coefficient for the Number of DSM-III Depressive
Symptoms by Multiple Regression Model in 2995 Taiwan Rural Community Samples

Regression Coefficient

Independent Variable E6* E7* Eg? E9* E10*
Sex 0.} o** -0.20** -0.19%* -0.19** -0.20**
Social Integration (SI) -0.34** -0.35%% -0.28* -0.34 -0.36%*
Perceived Social Support (PSS) -0.45* -0.42+* -0.47%* -0.31 -0.40*
Social Support Sought (SSS) 0.08 0.12 .10 0.09 0.11
Life Event (LE) 1.05 1.04 2.90* 3.53%+ 2.39%*
SI-LE -0.72 -0.33 S2.07%* -0.24 -0.55
PSS-LE -0.33 -0.36 -0.73 -2.86%* -0.81
SSS-LE 0.23 -0.19 -0.04 0.63 -0.86

* p<0.05, **p<0.01 4 Table 1.
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It is highly noteworthy that the serious life events like “death of any family member
or close relative” are not associated with higher number of depressive symptoms at all in
this study. This findings is difficult to understand, and presumably would not be the case
in Western cultures. The speculative explanation for this finding is that the culture-
specific mourning rituals at the time of grief in loss of loved one, together with the direct
and global effect of good social integration of family may play important role in
protecting the subjects from depression in Taiwan rural community.

The emphasis on close family tie and interdependency among the family members in
Taiwan rural community are well reflected in the support network and primary support-
seeking behavior for personal problems or when one encounters life change crisis. In the
vast majority of our subjects studied, traditionally the primary support network is within
the family, in less extents within the relatives, and may extend to friends or colleagues
only when primary support seeking do not work. The intimate family tie and emphasis
on interdependency between family members may act not only as direct and global effect
to protect the individuals from depressive symptoms, the specific support-seeking
network may at the same time act as buffering effect on prevention of symptoms at the
time of some specific life change events. The results of this study indicate that the role
of specific life change events, and its interaction with social support in health
maintenance and disease etiology needs careful reexamination in the context of culture

specificity.

Comments

This study has its limitations: (1) The fieldwork for data collection in the TPEP were
carried out in three different period of time, namely, during 1982-83 for a metropolis, in
1984 for two townships, and for six rural areas during 1985-86 respectively. As we
gained more knowledge through the experiences in study of a metropolis and townships,
and the exchange of study findings with major international study sites, the interest to
study the relationship between life events, social support, and the effect of their
interaction on mental disorders were crystallized at the time of the study on rural
community subjects. The samples in this study included, thus, the subjects in rural
communities, and not in metropolis and townships in the TPEP. Accordingly the findings
in this study cannot represent the subjects in metropolis and townships; (2) The schedule

Recent Life Events, Social Support and Depression 59



for life change events and social support was designed as an integral part of the whole
Diagnostic Interview Schedule, which was the main case-identification tool in the TPEP,
The schedule has to be designed for convenience in its application on data collection from
a large number of study subjects in community. The items included in the schedule, thus,
appear to be simple, highly structurized, and may not be sufficient enough to obtain more
data for analysis of global and direct effect of social integration and specific buffering
effect of support depressive symptoms; (3) The lifetime prevalence rates of depressive
disorders in all study sites in Taiwan community population is notably low, ranging
between 0.9-1.7% for major depression, and 0.9-1.5% for dysthymia (Hwu, Yeh, &
Chang, 1989); (4) The major findings of this study are mainly based on the statistical
analysis. With such a low rate of depressive disorder, one has to be cautious in
interpretation of the results of the analysis. Though not yet on the clinical level, the
findings in this study appear to be, however, valid in suggesting some theoretical
formulations regarding social support and its interaction with life events on depression.
Further studies with better designed schedules for measurement of stress and social
support, and on larger size of samples both in community and clinical setting is needed to
test the validity of our findings. The notably lower prevalence rates of depressive
disorders in Chinese community population is also seen in the Shatin, Hong Kong study
which adopted the similar case identification tool as the TPEP (1.89% for major
depression and 1.98% for dysthymia) (Chen et al., 1993).

Nevertheless the findings of this study are in support of the theoretical model
regarding the negative effect of life change events on depressive symptoms. The findings
also provide: (1) basis for examining the applicability of the two prevailing conceptual
models of support on depression, and (2) the basis to examine the hypotheses regarding
the low rate of depressive disorders among the Chinese community subjects in the context
of life stress and social support. Based on the results of this study it may be hypothesized
that lower rates of stressful life events, close family tie, and good social integration may
attribute, at least in part, to the lower rate of depressive disorders in our rural community
subjects. Some preliminary findings from the comparative study with the ECA-LA
Program are in support of this hypothesis (Yeh et al., 1993, 1994b).
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Concluding Remarks

1) Significantly negative effects of stress on depressive symptoms are observed in
five specific recent events in Taiwan rural community subjects. They included “loss of

» &«

job,” “businesses loss or failure,” “legal trouble,” “assuming the parent role” and
“separation from home”.

2) The significant buffering effects of social support on depression at the time of
these stressful life events are observed. These effects are from the good quality of social
support perceived, and not from the actual support sought.

3} The main-and-direct effect of support indicated by good social integration on
protecting the individuals from depressive symptoms is also suggested.

4) The contents of life stress, support network, and their interactional effect on
depressive symptoms in Taiwan rural community subjects are culture specific.

5) The lower rate of life events/stress, close family tie and emphasis of
interdependency between family members in support network may in part explain the
reasons for the low rates of depressive disorders in Taiwan community subjects.

6) The clinical implications of the above findings need further studies on larger size
of samples.
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