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Introduction

Establishing good health is a concern for many. In 2016, more
than 57 million Americans held memberships at gym facilities
[1]. Industry analysts estimated that health club revenues, in the
year 2015, stood at $25.8 billion, in part due to the health goals
held by patrons [2]. At any given point in time, more than 50%
of women are dieting and almost 90% of teenagers report doing
so regularly [3]. Yet, almost as common as possessing a health
goal is the inability to successfully see it through. Currently, over
two-thirds of Americans are either overweight or obese, and
these numbers are rising. It is predicted that the United States
will have an obesity rate of 42% in 2030 [4]. While the United
States stands as the country with the highest rates of obesity, it is
not alone in experiencing a health crisis; on average 20% of the
populations of all 35 member countries in the Organization for
Economic Co-operation and Development are obese [5]. How can
people reduce the discrepancy between intention and action?
While the possibilities are many, we focus on the influence of
social support on health-related decision making. We review
insights gained from daily diary and longitudinal methods, and
offer suggestions for research in this area.

Social support, generally, facilitates beneficial long-term
health outcomes. Much research demonstrates the positive
effects of social support on reducing morbidity and mortality,
depression, and chronic illness [6-8]. Close others offer
assistance in stressful times to improve acute symptoms and
longstanding health risks, habitual choices, or far-reaching
disorders. However, there is less known about how social support
influences the daily decisions people make about what they eat
and how they exercise. Chronic conditions are the result of daily
decisions that accumulate over time. Modeling long-term health
outcomes requires, then, an understanding of the choices people
make people make each day and the factors that influence these
momentary decisions. As a result, to advance the understanding
of the processes by which social support influences health, it

is advantageous to both narrow the scope of inquiry but also
extend it over time, exploring the impact of support on interim
decision-making, and doing so longitudinally.

At present, the vast majority of research in this area models
the impact of social support on health, with both constructs
defined at broad, high-levels of description. Specifically, the
predominant tactic is to investigate perceptions of social
support reported by recipients as they reflect on the course of
their recent life, and give summary statements of their recent
experiences.For instance, questionnaires assessing perceived
social support often ask participants to reflect on extended
periods of time, such as the last three months, and recall the
prevalence of others’ attempts to support or sabotage one’s own
health-related behaviors during that timeframe [9]. Perceived
social support then indexes gestalt assessments, reflecting
recipients’ recollections of the general availability of social
support and global satisfaction with this care. In contrast, a less
often employed tactic is to measure received social support, a
construct that assesses specific actions enacted as supportive
behaviors [10,11]. Questionnaires measuring received social
support ask recipients to give specific examples of recently
received supportive behaviors.

Interestingly, the relationship between perceived and
received social support is not well understood. Previous
attempts to demarcate their unique contributions to health
outcomes have proved inconclusive. Left as an open question
at present is how, or even fif, if received social support benefits
individuals in unique ways relative to perceived social support
[10-12]. We propose that one reason for this uncertainty lies
in the units of analysis under investigation. Researchers may
gain computational power by constraining the time frame for
reporting by operationalizing both social support and health
behaviors at similar levels of abstraction or specificity. We
advise asking about received support, as concrete instantiations
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of support and health behaviors rather than perceived support,
as indexed by global assessments and subjective generalizations.
Moreover, we encourage measurement of received support on
the daily level, repeatedly sampled over extended periods of
time.

The match or mismatch in the specificity or generality of each
variable may impact the predictive power of the model. Perceived
social support is a relatively more abstract representation than
received social support. As a result, perceived support may
better predict subjective and global reports of personal health
status rather than specific behavioral intentions for the coming
day. The mismatch in specificity may reduce the strength of the
statistical relationship between the two. Moreover, perceived
support may reflect memory biases associated with encoding
others’ actions in light of active schemas [13]. For example,
actions enacted by others that do not conform to the schema of a
supportive partner would be better remembered than those that
do conform [14]; as a result of biased memory reconstructions,
gestalt summary statements like reports of perceived support
may not accurately reflect reality experienced on a day to day
basis, unless for instance, individuals are motivated to engage in
more effortful reconstruction [15].

Scholz et al. [16] are some of the few researchers that have
adopted our preferred measurement strategy. They studied the
influence of received diet-specific social support on dietary
behavior using a longitudinal approach [16]. At baseline,
participants reported on received dietary social support over
the last week using the Berlin Social Support Scale [17]. They
also reported dietary intentions; however, those reflected
global self-assessments of goals to eat healthier meals. Twelve
months later, participants again reported on dietary intentions,
in addition to fat-intake as indexed by reactions to three global
statements including, “I follow a low-fat diet.” Results indicated
that baseline levels of received instrumental support predicted
stronger intentions to eat a low-fat diet at follow-up for men,
but not women, and reduced fat consumption at follow-up for
both men and women. Baseline levels of emotional support had
no influence on fat consumption at follow-up for women, but
among men, greater emotional support predicted reduced fat
consumption.

Although these findings provide support for the importance
of received social support on diet, the level of specificity and
generality of each variable may bear weight on the interpretation
oftheresults. Forinstance, social supportwas operationalized ata
fairly specificlevel. These researchers asked participants to recall
specific instantiations of support behavior rather than relying
on gestalt summaries. However, despite asking participants to
recall specific actions, the time frame for reflection may induce
complications that impair the accuracy of memory; it is difficult
to accurately recall specific supportive behaviors that occurred
over the course of seven days. Similarly, asking broad, subjective
questions describing diet as a proxy for actual food consumption

patterns increases the abstraction present and decreases the
reliability and validity of the data itself [18]. For instance, those
engaging in the least healthy behaviors may lack the knowledge
to accurately report on whether they are in fact following a low-
fat diet [19]. Moreover, people give themselves credit for their
intentions when generating summary statements about abstract
qualities and report more optimistically about themselves than
their actual behavior warrants [20]. Measuring variables daily
may moderate these retrospection biases [21]. And, considering
the degree to which the specificity of predictor and outcome
variables match may offer nuance to existing models.

Conclusion

In conclusion, social support plays a key role in promoting
healthy behaviors. We suggest researchers consider the unit of
analysis when assessing support and behavioral outcomes, and
encourage adoption of daily measures of reflection on specific
instances of both. Such an approach may foster greater or
different insight into the social determinants of health-related
behavior, and shed light on the best use of support systems for
bolstering self-regulation in the diet and exercise domain.
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