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A Test of Mediating Variables
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This study examines the relationship between social support and positive health
practices in early adolescents and tests two variables, loneliness and hopeful-
ness, that theoretically mediate this relationship. The final sample of the study
consisted of 134 adolescents, ages 12 to 14, who responded to instruments mea-
suring social support, loneliness, hopefulness, and positive health practices in
classroom settings. Correlational analysis supported the five hypothesized rela-
tionships. A series of regression analyses indicated that loneliness and hopeful-
ness each were weak mediators of the relationship between social support and
positive health practices. Implications for nursing practice are addressed.

Keywords: social support; loneliness; hopefulness; positive health practices

The study of positive health practices, defined as a composite of
exercise, nutrition, relaxation, safety, avoidance of substance
use, and health promotion (Brown, Muhlenkamp, Fox, &
Osborn, 1983), has increased in recent years. It is important to
study positive practices in early adolescents who are beginning
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to develop lifestyles that will be carried into later adolescence
and adulthood (U.S. Department of Health and Human Ser-
vices, 2000). Social support has been theorized to be related
to positive health practices (S. Cohen, 1988; Langlie, 1977;
Mechanic & Cleary, 1980), and research has supported the
relationship between social support and positive health prac-
tices in adults (Hubbard, Muhlenkamp, & Brown, 1984; Mahon,
Yarcheski, & Yarcheski, 1998; McNicholas, 2002; Muhlenkamp
& Sayles, 1986) and in adolescents (Ayres, 2002; Mahat &
Scoloveno, 2001; Mahat, Scoloveno, & Whalen, 2002; Yarcheski
& Mahon, 1989; Yarcheski, Mahon, & Yarcheski, 1997;
Yarcheski, Mahon, & Yarcheski, 2003). Because the relation-
ship has consistently demonstrated fairly strong to strong
empirical support, researchers have examined variables that
help to explain this relationship in adults (Mahon et al., 1998;
McNicholas, 2002) and in middle adolescents, aged 15 to 17
(Ayres, 2002), via mediation models. Loneliness has been
examined as a mediating variable in the relationship between
social support and positive health practices in adults (Mahon
et al., 1998) and middle adolescents (Ayres, 2002). Hope is a
potential mediating variable that has not been previously ex-
amined in this relationship. To extend and create new knowl-
edge, this study examines the relationship between social sup-
port and positive health practices in early adolescents and
tests two variables, loneliness and hope, that theoretically
mediate this relationship.

MEDIATION MODELS

Social support is defined in this study as consisting of six
categories of relational provisions: attachment, social integra-
tion, opportunity for nurturing behavior, reassurance of worth,
a sense of reliable alliance, and obtaining information and
guidance in stressful situations (Weiss, 1974). According to a
number of theorists, social support influences positive health
practices by providing guidance and information in socially
supportive relationships, such as how to take care of oneself
and prevent disease (Langlie, 1977; Mechanic & Cleary, 1980),
by providing information about health care practices
(S. Cohen, 1988; Cohen & Syme, 1985), and by establishing
norms for good health habits (Umberson, 1987). Empirical
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support for the relationship between social support and posi-
tive health practices has been consistent in adolescents when
researchers used the Personal Resource Questionnaire85–Part
2 (PRQ85–Part 2) (Weinert, 1987) to measure Weiss’s definition
of social support, and the Personal Lifestyle Questionnaire
(PLQ) to measure positive health practices (Brown et al., 1983).
Ayres (2002) reported a correlation of r = .44, p = .01 in ado-
lescents, aged 15 to 17; Mahat and Scoloveno (2001) reported
an r = .32, p = .01 in Nepalese adolescent girls, aged 15 to 17;
Mahat et al. (2002) reported an r = .37, p = .01 in urban minor-
ity adolescents, aged 15 to 17; Yarcheski and Mahon (1989)
reported an r = .34, p < .001 in adolescents, aged 15 to 21;
Yarcheski et al. (1997) reported an r = .51, p < .01 in adoles-
cents, aged 15 to 21; and Yarcheski et al. (2003) reported an r =
.59, p < .001 in early adolescents, aged 12 to 14, when using the
PLQ after revision (Mahon, Yarcheski, & Yarcheski, 2003).
Based on theory and previous research, a positive relationship
was hypothesized between social support and positive health
practices in early adolescents.

Baron and Kenny (1986) suggested that when strong corre-
lations are found between two variables, theoretically derived
mediators of the relationship need to be identified and studied.
Mediators help explain how and why a relationship between
the independent and dependent variables occurs, which lends
to theory building and a better understanding of relationships.

Loneliness, defined as an unpleasant, subjective experience
(West, Kellner, & Moore-West, 1986), was selected as the vari-
able to be used in the first mediation model. For Weiss (1973),
loneliness is “a response to the absence of some particular rela-
tional provisions” (p. 17), such as the absence of one or more of
the relational provisions that make up social support. This
statement provides theory suggesting an inverse relationship
between social support and loneliness. Empirical support for
the inverse relationship between social support and loneliness
has been consistent in adolescents and young adults when
researchers used the PRQ85–Part 2 to measure social support
(Weinert, 1987) and the Revised UCLA Loneliness Scale to mea-
sure loneliness (Russell, Peplau, & Cutrona, 1980). Ayres
(2002) reported an r = –.76, p < .001, in middle adolescents;
Mahon and Yarcheski (1988) reported an r = –.77, p < .001, in
adolescents, aged 12 to 14; Mahon and Yarcheski (1992)
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reported an r = – .64, p < .001, in early adolescents, an r = –.69,
p < .001, in middle adolescents, and an r = –.75, p < .001, in late
adolescents; and Mahon et al. (1998) reported an r = –.65, p <
.001, in young adults, aged 22 to 34. Based on theory and pre-
vious research, a negative relationship was hypothesized
between social support and loneliness in early adolescents.

People who are lonely tend to practice less health practices.
As explained by Peplau and Perlman (1982) in a motivational
framework about loneliness and its outcomes, loneliness has
paradoxical motivational properties. On one hand, loneliness
arouses motivation for interpersonal contact but, on the other,
diminishes motivation for nonsocial activities, such as the
practice of positive health practices. Peplau and Perlman fur-
ther explained that lonely people tend to be apathetic, aimless,
and lack the energy to complete tasks successfully, such as
carrying out positive health practices.

Empirical support for the inverse relationship between lone-
liness and positive health practices has been consistent in ado-
lescents and young adults when researchers used the Revised
UCLA Loneliness Scale to measure loneliness (Russell et al.,
1980) and the PLQ to measure positive health practices (Brown
et al., 1983). Ayres (2002) reported an r = –.39, p < .01, in
middle adolescents; and Mahon et al. (1998) reported an r =
–.54, p < .001, in young adults. Based on theory and previous
research, a negative relationship was hypothesized between
loneliness and positive health practices in early adolescents.

In summary, the relationships posited in the first mediation
model suggest that social support contributes positively to pos-
itive health practices, social support is inversely related to
loneliness, and loneliness negatively influences positive health
practices. Loneliness was found to be a mediator of the rela-
tionship between social support and positive health practices
in young adults (Mahon et al., 1998), but not in middle ado-
lescents (Ayres, 2002). In the present study, loneliness was
hypothesized to mediate the relationship between social sup-
port and positive health practices in early adolescents. When
testing this hypothesis in the mediation model (Baron & Kenny,
1986), it was expected that when loneliness was controlled for
statistically, the magnitude of the relationship between social
support and positive health practices would diminish.
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Hopefulness, defined “as the degree to which an adolescent
believes that a personal tomorrow exists” (Hinds, 1984, p. 360),
was selected as the variable to be examined in the second medi-
ation model. Theoretically, hope (also termed hopefulness) is
an outcome of social support. Obayuwana and Carter (1982)
proposed that hope resulted in part from perceived family sup-
port. Bruhn and Philips (1984) suggested that social support
strengthens hope, and McGee (1984) proposed that “a nurtu-
rant environment and competent, supportive others lead to
hopefulness” (p. 38). Dufault and Martocchio (1985) explained
that the elements of support, which include attachment, inti-
macy, social interaction, and mutuality, serve as sources of
hope, that helping actions of others contribute to hope, and
that encouragement, support, affirmation, and a willingness to
listen influence the continuation of hope. Strong positive corre-
lations have been found between social support and hopeful-
ness when researchers used the PRQ85–Part 2 to measure
social support (Weinert, 1987) and the Hopefulness Scale for
Adolescents (HSA) (Hinds, 1988). Yarcheski, Scoloveno, and
Mahon (1994) reported an r = .57, p < .001, in 99 adolescents,
and Yarcheski, Mahon, and Yarcheski (2001) reported an r =
.63, p < .001, in early adolescents. Based on theory and previ-
ous research, a positive relationship was hypothesized
between social support and hopefulness in early adolescents.

Positive health practices can be viewed as an outcome of
hope in that theorists suggested that hope is a necessary condi-
tion for action (Korner, 1970; Stotland, 1969). Korner elabo-
rated by stating that hope is energizing and activates the moti-
vational system to carry out tasks. Dufault and Martocchio
(1985) suggested that individuals take actions that are moti-
vated by their hope. For example, if individuals hope to be
healthy, they will eat balanced meals, exercise, and relax to
achieve that desired outcome. These statements provide a
theoretical link between hope and positive health practices.
Researchers have found positive correlations between hope, as
measured by the HSA (Hinds, 1988), and positive health prac-
tices, as measured by the PLQ (Brown et al., 1983). Mahat and
Scoloveno (2001) reported an r = .17, p = .05, in Nepalese ado-
lescent girls, aged 15 to 17; Mahat et al. (2002) reported an r =
.35, p = .01, in urban minority adolescents, aged 15 to 17.
Based on theory and previous research, a positive relationship
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was hypothesized between hopefulness and positive health
practices in early adolescents.

In summary, the relationships posited in the second media-
tion model suggest that social support contributes positively to
positive health practices, social support is positively related to
hope, and hope positively influences positive health practices.
In the present study, hope was hypothesized to mediate the
relationship between social support and positive health prac-
tices in early adolescents. When testing this hypothesis in the
mediation model (Baron & Kenny, 1986), it was expected that
when hope was controlled for statistically, the magnitude of the
relationship between social support and positive health prac-
tices would diminish.

METHOD

DESIGN

This study was a cross-sectional, correlational research de-
sign. This design facilitated the testing of two mediation models
constructed from theory and research.

SAMPLE

The chronological ages of 12 to 14 years represented early
adolescence in this study, based on guidelines by Elliott and
Feldman (1990). According to J. Cohen (1988), a minimum of
75 participants was needed based on a medium effect size of
f 2 = .15, a .05 level of significance, and a power of .82 for regres-
sion analysis. Of the 175 students approached for participa-
tion, 134 agreed to participate in this study. The final sample of
convenience consisted of 134 seventh and eighth graders, ages
12 to 14 (M = 12.9, SD = .58); 70 were girls and 64 were boys.
About 81% were White; the remaining 19% were African Ameri-
can, Latino, or Asian American.

INSTRUMENTS

The Revised Personal Lifestyle Questionnaire (RPLQ) is a mod-
ified version of the Personal Lifestyle Questionnaire (Brown
et al., 1983; Muhlenkamp & Brown, 1983), which was revised
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for use with early adolescents (Mahon et al., 2003). The RPLQ is
a 24-item, 4-point scale that measures six domains of positive
health practices: safety, exercise, relaxation, substance use
avoidance, nutrition, and health promotion. Scores can range
from 24 to 96; higher scores indicate the practice of more posi-
tive health behaviors. Content validity for the RPLQ was
achieved by constructing new items from the health promotion
literature and by having the revised tool reviewed by a panel of
experts. For construct validity, evidence was established using
factor analysis and theoretically relevant variables. The coeffi-
cient alpha reliability for the total RPLQ was .84 in a sample of
224 early adolescents (Mahon et al., 2003). In the present sam-
ple, the coefficient alpha was .85.

The PRQ85–Part 2 is a 25-item, 7-point Likert-type scale
(Brandt & Weinert, 1981; Weinert, 1987) that measures the
relational provisions in Weiss’s (1974) definition of social sup-
port. Scores can range from 25 to 175; higher scores indicate
higher perceived social support. Content, predictive, and con-
struct validity have been reported for the PRQ85-Part 2 for
adults (Brandt & Weinert, 1981). The PRQ85–Part 2 resulted
from minor revisions of the instrument (Weinert, 1987). The
instrument has been factor analyzed in adult samples (Weinert,
1987) and in 325 adolescents, aged 12 to 21 (Yarcheski, Mahon,
& Yarcheski, 1992). Yarcheski et al. (1992) provided evidence of
construct validity for the PRQ85–Part 2 for adolescents using
theoretically relevant variables. Reliability has been assessed
using coefficient alpha. Yarcheski et al. (1992) reported a .89
for 325 adolescents, aged 12 to 21; Yarcheski et al. (1994)
reported a .90 for 99 adolescents, aged 15 to 17; Yarcheski and
Mahon (1999) reported a .92 for early adolescents, aged 12 to
14; Yarcheski et al. (2001) reported a .91 for early adolescents,
aged 12 to 14. Mahat and Scoloveno (2001) reported a .76 in
Nepalese adolescent girls, aged 15 to 17; and Mahat et al.
(2002) reported a .74 in urban minority adolescents, aged 15 to
17. In the present sample, the coefficient alpha was .92.

The Revised UCLA Loneliness Scale, a measure of the sub-
jective experience of loneliness (Russell et al., 1980), is a 20-
item, 4-point summated rating scale. Scores can range from 20
to 80; higher scores indicate higher levels of loneliness. Russell
et al. reported extensive evidence of concurrent and discrimi-
nant validity. The instrument has been factor analyzed with
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early adolescents (Mahon & Yarcheski, 1990) and with adoles-
cents, aged 12 to 21 (Mahon, Yarcheski, & Yarcheski, 1995)
providing evidence of validity for these age groups. Evidence of
construct validity was supported by testing relationships
between loneliness and theoretically relevant variables (Mahon
& Yarcheski, 1990; Mahon et al., 1995).

Extensive evidence of internal consistency reliability has
been reported for adolescents for the Revised UCLA Loneliness
Scale. Mahon and Yarcheski (1990) reported a coefficient alpha
of .89 for early adolescents; Mahon et al. (1995) reported a
.89 for adolescents, aged 12 to 21; Mahon, Yarcheski, and
Yarcheski (2001) reported a .89 for early adolescents; and Mahon
et al. (1998) reported a .89 for young adults. In the present sam-
ple, the coefficient alpha was .90.

The HSA is a 24-item visual analogue scale (Hinds, 1988)
developed to measure the theoretical definition of hopefulness
used in this study and developed by Hinds (1984). Adolescents
respond to each item by placing a vertical mark on the 100 mm
horizontal line at a point between the verbal end statements.
Total scores can range from 0 to 2400; higher scores indicate
higher levels of hopefulness (Hinds, 1988).

Content, face, and construct validity for the HSA have been
described in detail in the literature (Atwood & Hinds, 1986).
Hinds (1988) reported coefficient alpha reliabilities of .82, .93,
and .90 for the HSA at three data collection points in a longitu-
dinal study of 25 adolescents. Yarcheski et al. (1994) reported a
coefficient alpha of .90 in 99 adolescents, aged 15 to 17. Hinds
et al. (1999) reported internal consistency estimates ranging
from .89 to .92 across three time points in adolescents with
cancer. Yarcheski et al. (2001) reported a coefficient alpha of
.73 in early adolescents. Mahat and Scoloveno (2001) reported
a coefficient alpha of .70 in Nepalese adolescent girls, aged 15
to 17; Mahat et al. (2002) reported a .73 in urban minority ado-
lescents, aged 15 to 17. In the present sample, the coefficient
alpha was .71.

PROCEDURE

Sampling of early adolescents took place in an urban pub-
lic middle school located in a low- to middle-class community.
In addition to University Institutional Review Board approval,
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school officials reviewed and approved the research protocol as
appropriate for seventh and eighth graders. One week prior to
testing, the researchers approached all seventh and eighth
graders to inform them about the research project. The stu-
dents received a packet for their parents containing an expla-
nation about the study and a parental consent form. On the
testing date 1 week later, students who had parental consent
and gave informed consent as well participated in the study. At
the time of testing, students responded to a demographic data
sheet and the study instruments in classroom settings.

RESULTS

Pearson correlations were used to test the hypothesized rela-
tionships. Statistically significant correlations were found
between social support and positive health practices (r = .57,
p < .001), between social support and loneliness (r = –.69, p <
.001), between loneliness and positive health practices (r =
–.50, p < .001), between social support and hopefulness (r =
.62, p < .001), and between hopefulness and positive health
practices (r = .54, p < .001).

To test the two mediation models, a series of three regression
analyses specified by Baron and Kenny (1986) were conducted
for each model. To establish mediation (Baron & Kenny, 1986),
the following conditions must hold: The independent variable
must affect the mediator variable in the predicted direction in
the first equation, the independent variable must affect the
dependent variable in the predicted direction in the second
equation, and the mediator must affect the dependent variable
in the predicted direction in the third equation. If these condi-
tions are met, the effect of the independent variable on the
dependent variable must be less in the third than in the second
equation.

Results for testing the first mediation model (see Figure 1)
indicated that in the first regression equation, social support
negatively influenced loneliness, F(1, 132) = 122.96, p < .001,
explaining 48% of the variance in loneliness. In the second
regression equation, social support positively influenced posi-
tive health practices, F(1, 132) = 63.34, p < .001, explaining
32% of the variance in positive health practices. In the third
regression equation, loneliness negatively influenced positive
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health practices (t = –2.05, p = .04), explaining 4% of the vari-
ance in positive health practices. In this third equation, which
included both social support and loneliness, social support
added 18% to the explained variance in positive health prac-
tices beyond the 4% contributed by loneliness. With loneliness
present, the proportion of variance in positive health practices
accounted for by social support was reduced from 32% to 18%,
and the standardized regression coefficient was decreased
from .57 to .43, as derived from the second to the third equa-
tion. Although social support still had a statistically significant
influence on positive health practices in the third equation (t =
4.37, p < .001), the loss of 14% of explained variance in positive
health practices by social support was due to the mediation of
loneliness. These results indicated that loneliness is one par-
tial mediator in the relationship between social support and
positive health practices in early adolescents.

Results for testing the second mediation model (see Figure 2)
indicated that in the first regression equation, social support
positively influenced hopefulness, F(1, 132) = 84.05, p < .001,
explaining 39% of the variance in hopefulness. In the second
regression equation, social support positively influenced posi-
tive health practices, F(1, 132) = 63.34, p < .001, explaining
32% of the variance in positive health practices. In the third
regression equation, hopefulness positively influenced positive
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Figure 1. Results of testing the loneliness mediation model.
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health practices (t = 3.42, p < .001), explaining 9% of the vari-
ance in positive health practices. In this third equation, which
included both social support and hopefulness, social support
added 14% to the explained variance in positive health prac-
tices beyond the 9% contributed by hopefulness. With hopeful-
ness present, the proportion of variance in positive health prac-
tices accounted for by social support was reduced from 32% to
14% and the standardized regression coefficient was decreased
from .57 to .38, as derived from the second to the third equa-
tion. Although social support still had a statistically significant
influence on positive health practices in the third equation (t =
4.33, p < .001), the loss of 18% of explained variance in posi-
tive health practices by social support was due to the media-
tion of hopefulness. These results indicated that hopefulness is
another partial mediator in the relationship between social
support and positive health practices.

DISCUSSION

As hypothesized, social support had a strong relationship to
positive health practices in early adolescents. The magnitude
of the correlation (r = .57) in this study exceeded that of those
found between the two variables in previous research focusing
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on adolescents (Ayres, 2002; Mahat & Scoloveno, 2001; Mahat
et al., 2002; Yarcheski & Mahon, 1989; Yarcheski et al., 1997),
with the exception of a previous study, which also used the
RPLQ with early adolescents in which the researchers reported
a correlation of .59 (Yarcheski et al., 2003). Perhaps the
strength of the relationship in the present study is due to the
age of the sample and/or the use of the RPLQ designed spe-
cifically for early adolescents. That is, 12- to 14-year-old
adolescents are still fairly dependent on significant others for
guidance and direction in taking care of themselves (Hartzell,
1984). Furthermore, the RPLQ has excellent reliability and
validity for use with early adolescents (Mahon et al., 2003).
Whatever the reason for this strong correlation, it is clear that
social support enhances the practice of positive health behav-
iors in young adolescents. This finding adds credence to theo-
ries proposing a positive relationship between social support
and positive health practices (S. Cohen, 1988; Cohen & Syme,
1985; Langlie, 1977; Mechanic & Cleary, 1980; Umberson,
1987), and it provided a strong foundation for examining vari-
ables that may mediate the relationship.

In the first mediation model, as expected, a very strong in-
verse correlation was found between social support and loneli-
ness. This finding is consistent with theory suggesting that
loneliness is a response to the absence of one or more rela-
tional provisions of social support (Weiss, 1973) and previous
research with adolescents (Ayres, 2002; Mahon & Yarcheski,
1988, 1992). The more early adolescents perceive their envi-
ronment to be socially supportive, the less apt they are to be
lonely. The strength of the relationship is impressive, given that
research has demonstrated that social support and loneli-
ness are separate constructs (Jones & Moore, 1987; Mahon,
Yarcheski, & Yarcheski, 1994).

The hypothesized inverse relationship between loneliness
and positive health practices was supported in early adoles-
cents and was moderately strong. This finding is consistent
with those found in young adults (Mahon et al., 1998) and mid-
dle adolescents (Ayres, 2002), but the magnitude of the inverse
correlation between loneliness and positive health practices
(r = –.50) was stronger in the present study. Early adolescents
who are lonely are less apt to practice positive health behav-
iors, and this is consistent with the motivational framework for
loneliness put forth by Peplau and Perlman (1982). This frame-
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work suggests that lonely individuals are motivated to invest
their energy in social activities to meet their interpersonal
needs rather than nonsocial activities such as positive health
practices.

In the first mediation model, loneliness was hypothesized as
a mediating variable in the relationship between social support
and positive health practices in early adolescents. The findings
suggested that loneliness is a weak mediator in that a loss of
14% of the variance in the relationship between social support
and positive health practices was due to the mediation of loneli-
ness. The results of the regression analysis procedures indi-
cated, however, that loneliness is neither a powerful nor a sin-
gular mediator in the relationship between social support and
positive health practices in that this relationship remained sta-
tistically significant in the analysis. As indicated by Baron and
Kenny (1986), in social science research a realistic goal is to
seek multiple mediators that significantly reduce rather than
eliminate the relationship between the independent and de-
pendent variables. The present results of loneliness as a medi-
ator are similar to those found in a study by Ayres (2002) in 204
middle adolescents. In the earlier study of 70 young adults by
Mahon et al. (1998), however, loneliness was a powerful media-
tor in that the relationship between social support and positive
health practices was rendered nonsignificant in the test for
mediation. This entire set of findings suggests that loneliness is
a dominant mediator in the relationship of social support and
positive health practices during young adulthood but not dur-
ing adolescence.

In terms of theory building, the findings indicate that loneli-
ness helps to explain the association between social support
and positive health practices in early adolescents. When they
experience a lack of the relational provisions in social support
described by Weiss (1974), loneliness takes on greater inter-
nal psychological significance, and this unpleasant, subjective
experience limits the extent to which early adolescents are
motivated to carry out health practices.

In the second mediation model, as expected, social sup-
port was positively related to hopefulness in early adolescents,
which gives further support to the theory suggesting a positive
relationship between the two variables (Bruhn & Philips, 1984;
Dufault & Martocchio, 1985; McGee, 1984; Obayuwana &
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Carter, 1982). Early adolescents’ perception of socially sup-
portive environments facilitates their hopefulness. The present
finding is consistent with previous research in early adoles-
cents (Yarcheski et al., 2001) and middle adolescents
(Yarcheski et al., 1994), which also yielded strong positive cor-
relations between social support and hopefulness.

As hypothesized, hopefulness contributed positively to posi-
tive health practices in early adolescents. This finding is con-
sistent with theory suggesting that individuals take actions
that are motivated by their hope (Korner, 1970; Stotland,
1969). Those individuals who hope to be healthy are more apt
to practice positive health behaviors (Dufault & Martocchio,
1985), and this was true for early adolescents in the present
study. The present finding is consistent with previous research
conducted on Nepalese adolescent girls (Mahat & Scoloveno,
2001) and urban minority youth (Mahat et al., 2002). Of note,
however, the correlation in the present study (r = .54) far
exceeded those found in the previous research done with ado-
lescents (Mahat & Scoloveno, 2001; Mahat et al., 2002).

In the second mediation model, hopefulness was hypothe-
sized as a mediating variable in the relationship between social
support and positive health practices in early adolescents. The
findings suggested that hopefulness is a weak mediator in that
a loss of 18% of the variance in the relationship between social
support and positive health practices was due to the mediation
of hopefulness. Again, the results of the regression analysis
procedures indicated that hopefulness is neither a powerful
nor a singular mediator in the relationship between social sup-
port and positive health practices in that this relationship re-
mained statistically significant in the analysis.

The present study is the first to have examined hopefulness
as a mediator in the relationship between social support and
positive health practices. All of the correlations in the model
were strong, all of the instruments used to measure the vari-
ables in the model were reliable, and the predicted directions of
the relationships in the model were consistent with theory,
meeting the criteria (Baron & Kenny, 1986) for examining
hopefulness as a mediator. Hopefulness was not a dominant
mediator in the basic relationship studied but was a slightly
more powerful mediator than loneliness in this sample of early
adolescents.
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In terms of theory building, the findings indicate that hope-
fulness helps to explain the association between social support
and positive health practices in early adolescents. When they
experience more of the relational provisions in social sup-
port described by Weiss (1974), hopefulness takes on greater
internal psychological significance, and this “comforting life-
sustaining belief that a personal and positive future exists”
(Hinds, 1984, p. 3) motivates early adolescents, in turn, to
practice positive health behaviors.

IMPLICATIONS FOR NURSING PRACTICE

Social support emerged in this study as a powerful variable
influencing positive health practices, loneliness, and hopeful-
ness in early adolescents. In the present study, social support
was defined as consisting of the six categories of the relational
provisions of attachment, social integration, opportunity for
nurturing behavior, reassurance of worth, a sense of reliable
alliance, and obtaining information and guidance in stressful
situations (Weiss, 1974). Nurses working with young adoles-
cents need to assess these relational provisions as described by
Weiss (1974). Deficiencies in the relational provisions of social
support need to be noted and remedied using a variety of nurs-
ing strategies. By strengthening the relational provisions of
social support for early adolescents, nurses can anticipate that
these youngsters will be less lonely, more hopeful, and impor-
tantly be inclined to practice more positive health behaviors.
Each relational provision of social support is discussed below.

Relative to social integration, early adolescents who report
that they do not “belong to a group in which they feel impor-
tant” (Weinert, 1987) should be encouraged to join a variety of
groups to find out in which one their needs are best met. Fur-
thermore, early adolescents who report that they are not appre-
ciated by others, which is a deficiency in the relational provi-
sion of “reassurance of worth” (Weiss, 1974), may benefit from
one-to-one counseling. In counseling sessions, the early ado-
lescent can work through issues related to interpersonal re-
lationships and learn about the “give and take” required in
mutually supportive interactions. For example, when young
adolescents reassure peers of their worth, these peers are likely
to behave in kind.
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Relative to the relational provision of attachment, early ado-
lescents who feel unconnected to others may be experiencing
attachment difficulties with parents or siblings at home or
friends in their social network. This experience may be a nor-
mal component of adolescent growth and development. As
Weiss (1973) indicated, during adolescence there is an exten-
sive reorganization of the affective system of attachment. There
may be brief intervals in which there is no accessible attach-
ment figure. Nurses need to make all early adolescents aware of
resources available to them in the school for when they per-
ceive feelings of unconnectedness in their environment. Nurses
also need to inform early adolescents that what they are experi-
encing is not unusual during this phase of their life. Nurses
should encourage early adolescents to seek opportunities for
nurturing behavior, another relational provision. Early adoles-
cents can offset feelings of unconnectedness by reaching out to
help others.

A sense of reliable alliance, another relational provision, is
provided primarily by family members (Weiss, 1973). In situa-
tions where early adolescents report feeling “cut off from their
families,” nurses need to realize that a deficiency in this rela-
tional provision can only be remedied by working with the ado-
lescents and their kin. School nurses can refer the youngsters
and their parents to advanced practice nurses in the specialty
of mental health nursing to help them increase their sense of
reliable alliance, an important component of family life. Ob-
taining information and guidance in stressful situations is the
last relational provision of social support described by Weiss
(1974). Nurses should help all early adolescents identify the
one person in their life who would be emotionally available to
them during times of crisis. These early adolescents should be
instructed to turn to this person in stressful times to obtain
information and guidance in resolving the presenting crisis or
problem.

The key to success in promoting positive health practices, as
well as hopefulness and less loneliness in early adolescents, is
for the nurse to help youngsters create and foster socially sup-
portive environments by enhancing the relational provisions of
social support (Weiss, 1974) described above. As found in this
study, nursing strategies designed to increase social support in
the lives of early adolescents will in turn decrease loneliness,
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increase hopefulness, and enhance the practice of positive
health behaviors.

The present study found that loneliness is one weak media-
tor in the relationship between social support and positive
health practices in early adolescents. When early adolescents
experience higher levels of social support, they are less lonely
and this contributes in turn to the practice of positive health
behaviors. Nursing strategies designed to decrease loneliness
will increase positive health practices in early adolescents.
The motivational framework proposed by Peplau and Perlman
(1982) suggests that lonely people are motivated to put their
energies into social relationships rather than nonsocial activi-
ties, such as positive health practices. With respect to lonely
early adolescents, nurses can help these youngsters under-
stand that some nonsocial activities can be turned into social
activities. For example, exercise, a positive health practice, can
be done with others rather than as a solo activity. Likewise,
relaxation, another positive health practice, can be an activity
done with groups rather than alone. In this way, the practice of
positive health behaviors can be performed in social situations.

The present study found that hopefulness is another weak
mediator in the relationship between social support and posi-
tive health practices in early adolescents. When early adoles-
cents experience higher levels of social support, they are more
hopeful, and this contributes in turn to the practice of positive
health behaviors. Nurses can evaluate early adolescents’ hope-
fulness by assessing the extent to which they view life as hold-
ing promise and opportunities, the extent to which their pres-
ent and future outlook to life is positive, and what plans they
have to meet their life goals (Atwood & Hinds, 1986). For those
adolescents who exhibit little hopefulness, the nursing strate-
gies designed to increase social support, discussed above,
should be implemented. Based on the findings in the present
study, nurses can assume that the more hopeful the adoles-
cents, the more likely that they will take actions involving
positive health practices (Dufault & Martocchio, 1985).

In closing, several recommendations for future research are
proposed. The mediation models tested in the present study
need to be examined in other age groups, including middle
and late adolescents. Other mediators need to be identified
and tested so that theory building regarding the relationship

232 CLINICAL NURSING RESEARCH / August 2004

 © 2004 SAGE Publications. All rights reserved. Not for commercial use or unauthorized distribution.
 by SJO Temp 2007 on October 25, 2007 http://cnr.sagepub.comDownloaded from 

http://cnr.sagepub.com


between social support and positive health practices can prog-
ress. Finally, social support is unquestionably a powerful vari-
able contributing to positive health practices. LaCoursiere
(2001) has proposed a theory of online social support, defined
as the “cognitive, perceptual, and transactional process of initi-
ating, participating in, and developing electronic interactions
or means of electronic interactions to seek beneficial outcomes
in health care status, perceived health, or psychosocial pro-
cessing ability” (p. 66). This theory needs to be tested in adoles-
cents using either quasi-experimental or experimental designs
to generate the results. The findings could add to the repertoire
of socially supportive interventions that might be used to pro-
mote positive health practices.
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