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Social support is the degree to which people are accepted by, cared for, and attended to
by important others and is one of the most popular constructs in the psychological canon.
This project synthesized data from 60 meta-analyses, which included over 2,700 studies and
2.1 million participants, to evaluate the association of social support with psychological
adjustment. Results from a second-order meta-analysis indicated that, overall, social support
yielded a robust association with psychological adjustment, » = .24, 95% CI [.22, .26]. Effects of
social support were detectable across several outcome categories (mental health, psychological
traits, educational outcomes, workplace outcomes), specific outcomes (depression, posttraumatic
stress disorder, stress, burnout), and sources of support (friends, family, peers, teachers,
coworkers, supervisors), and were detectable across age and cultural groups. However, perceived
support was more strongly associated with psychological adjustment than received support.
Furthermore, social support effects were larger when examining unhealthy samples, well-
validated scales, and cross-sectional studies. Finally, effects were less pronounced in six meta-
analyses that controlled for relevant covariates, r = .17, 95% CI [.10, .23]. Given the substantial
variability of social support effects across prior meta-analyses (range = .07—.41), future study is
needed to identify additional moderators of its association with psychological adjustment.

Public Significance Statement

This study indicates that social support has a robust association with overall psychological
adjustment that obtains across a variety of outcomes, populations, and sources of support.
In addition, it indicates that perceived social support has a stronger connection with
psychological adjustment than received support and that social support effects are more
pronounced in unhealthy samples.

Keywords: social support, psychological adjustment, mental health, depression, posttraumatic
stress disorder
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Some people attain greater psychological adjustment than
others, as indexed by several outcomes such as greater
happiness, better social relationships, and better performance
at school and work as well as fewer symptoms of anxiety,

depression, and stress. For decades, a primary focus of
psychological science has been to identify resources, both
inside and outside the person, that promote psychological
adjustment. Indeed, theorists have long proposed that
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social support, namely, the degree to which people are
accepted by, cared for, and attended to by important others is
an essential resource that enhances well-being (Taylor, 2012;
Uchino et al., 2016; Wills, 1991). Although social support
is a complex construct, often operationalized and measured
in different ways (French et al., 2018; Holt-Lunstad, 2018),
a voluminous empirical literature has amassed exploring its
association with a wide variety of psychological outcomes.
According to APA PsycInfo, there were over 4,000 articles
on “social support” published in 2022 alone. Thus, the time
is ripe to take stock of this large literature and to assess the
degree to which it comports with core theoretical assumptions
about the potential benefits of social support.

Previous efforts have largely focused on the association
of social support with specific indices of psychological
adjustment. Along these lines, major meta-analyses have
explored the association of social support with a diverse array
of outcomes including depression (Gariépy et al., 2016;
O’Hara & Swain, 1996), posttraumatic stress disorder
(PTSD; Ozer et al., 2003; Zalta et al., 2021), job stress
(Gonzalez-Mulé et al., 2021; Viswesvaran et al., 1999),
school belonging (Allen et al., 2018), creativity (Hunter et al.,
2007), and resilience (Lee et al., 2013). Furthermore, some
meta-analyses have examined the effects of social support in
specific populations, such as adolescents (Rueger et al.,
2016), people in China (Lei et al., 2018), and people with
HIV (Rueda et al., 2016). By synthesizing data across many
disconnected sources, this project examines whether social
support is generally beneficial for psychological adjustment
across domains and populations. Adopting a broader scope
allows the current project to estimate the overall association
between social support and psychological adjustment and
to evaluate the degree to which this association varies
across populations, types of social support, and indices of
psychological adjustment. As the first article to quantitatively
aggregate prior meta-analyses in this literature, the present
report provides unique tests of theoretical assumptions about
the robustness and universality of social support effects.

Definitions and Theoretical Background

Scholars have long recognized the fundamental contribution
of social relationships to health and well-being (Cobb, 1976;
Durkheim, 1951; Helgeson, 2003). According to an influential
meta-analysis, people with worse social relationships have
a 50% higher mortality rate, which rivals or exceeds other
known risk factors such as obesity, physical activity, and
smoking (Holt-Lunstad et al., 2010; see also House et al.,
1988). The concept of “social relationships” is broad and can
be deconstructed into three higher order constructs (Holt-
Lunstad, 2018). Specifically, social connection is thought to
consist of (a) structural components reflecting the existence
of relationships (e.g., marital status, social isolation), (b)
quality components reflecting the valence of relationship

experiences (e.g., marital quality, relationship strain), and
(¢) functional components reflecting potential or actual
benefits provided by relationships, including perceived social
support, received social support, and reduced loneliness.
Given the long-standing interest in the potential benefits of
social support for psychological adjustment (Barrera, 1986;
Lakey & Orehek, 2011; Thoits, 1986), the present analysis
specifically focuses on this construct. Furthermore, although
partially overlapping, social support and loneliness are
nonredundant (» = .39; Zhang & Dong, 2022) and have
yielded largely separate research literatures.

Two prominent theoretical perspectives stipulate that social
support should be generally beneficial for psychological
adjustment (Cohen, 2004; Cohen & Wills, 1985; see also
Taylor, 2012; Uchino et al., 2016). First, the stress-buffering
model argues that social support mitigates the impact of
stressful life events on mental health. Presumably, social
support exerts a buffering effect either because the mere
perception of supportive others provides a psychological
resource that helps people navigate stressful situations with
equanimity or because supportive others provide tangible
resources (i.e., informational, emotional, or financial support)
that help people overcome challenges. Second, the direct
effect model asserts that social support, regardless of whether
one is experiencing acute stress, is beneficial for well-being.
When viewed collectively, these models suggest that social
support should ultimately reduce adverse psychological out-
comes (e.g., anxiety, depression, stress) and promote beneficial
outcomes (e.g., belonging, happiness, self-esteem). Nonetheless,
because research on social support has largely focused on one or
a few outcomes, the degree to which social support is generally
associated with psychological adjustment is unclear.

Social support can come from a variety of sources, in part
reflecting the different contexts in which it occurs. Along these
lines, many studies focus on “generalized” social support,
that is the degree to which people overall assess that they are
supported by others in their network. This approach provides
a nonspecific or aggregate conceptualization of social support
and is the most common operationalization in the literature
(Lakey & Orehek, 2011). Other research focuses on social
support from specific relationship targets such as family,
friends, or romantic partners, under the assumption that
support perceptions and experiences may vary across targets,
and therefore yield different associations with psychological
adjustment (Mahon & Yarcheski, 2017; Zalta et al., 2021).
Furthermore, research in educational settings has examined
the association of social support from peers, teachers, and
other school personnel with psychological adjustment at
school (Credé & Niehorster, 2012; Rueger et al., 2016).
Similarly, research in organizational settings has examined
the association of social support from coworkers, supervisors,
and from one’s organization more generally with psychological
adjustment at work (Halbesleben, 2006; Mathieu et al., 2019).
Few efforts have been made to integrate research on social
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support across these different sources and contexts, making it
unclear whether effects generalize across them.

In addition, scholarship on social support distinguishes
between two principal forms (Barrera, 1986; Taylor, 2012).
First, perceived social support reflects the degree to which
people believe that important others are available to provide
high-quality assistance. Second, received social support
reflects the degree to which important others have provided
key sources, such as informational, emotional, and financial
support (also known as “enacted support”). Although perceived
support is universally thought to reap benefits for psycho-
logical adjustment, received support effects may be more
variable, yielding positive effects when it is timely, effective,
and tailored to the specific type of support needed but null
or negative effects when it lacks these core features (French
et al., 2018; Lakey & Orehek, 2011; Uchino et al., 2016).
Prior meta-analyses suggest that perceived support is more
strongly associated with specific outcomes than received
support (e.g., depression, PTSD; Rueger et al., 2016; Zalta
et al., 2021). However, these comparisons were limited by a
small number of studies for received support. Furthermore, it
remains unclear whether perceived support is more strongly
associated with a broad range of psychological variables than
received support.

Social Support and Psychological Adjustment

Beyond mortality, a large body of research indicates that
social support is inversely associated with a wide array of
physical health outcomes including heart disease, stroke,
and respiratory infections (Holt-Lunstad, 2022; Holt-Lunstad
et al., 2017). In fact, social support is regarded as one of the
most robust and well-documented psychological predictors
of physical health (Berkman et al., 2000; Cohen, 2004;
Uchino, 2009). Furthermore, a large literature has explored
the connection between social support and psychological
adjustment, defined broadly in the present work to include
mental health, adaptive traits, and adaptive functioning at
school and work (Rueger et al., 2016; Taylor, 2012). Given
that psychological adjustment is considered a viable pathway
by which social support may result in poor health and
premature mortality, it is important to assess the degree to
which social support correlates with this outcome, both
overall and when examining specific indices of adjustment
such as depression, stress, and burnout.

Thousands of studies have examined the association
between social support and specific indices of psychological
adjustment. As studies have accumulated, researchers have
increasingly used meta-analysis to integrate findings. Presently,
there are dozens of unique meta-analyses that examine the
association of social support with specific indices of
psychological adjustment. Nonetheless, research on social
support is largely scattered across content areas, with little
integration across them. Furthermore, research on social

support has been conducted by scholars across several content
areas in psychology (e.g., clinical, health, educational,
industrial-organizational, social personality) and by scholars
in other fields (e.g., counseling, management, medicine,
nursing, public health, psychiatry) with little communication
across disciplines. Thus, the overall association of social
support across different indices of psychological adjustment
remains unclear, as does the degree to which effects fluctuate
across prior meta-analyses.

The Present Research

The present research aggregates across a diverse array of
meta-analyses to assess several core questions about the
association between social support and psychological adjust-
ment. First, this research examines the degree to which social
support is generally connected with psychological adjust-
ment across domains. That is, rather than assessing the
relation between social support and psychological adjustment
for a single outcome or population, this research synthesizes
data from a large database of previously disconnected meta-
analyses to explore overall effects. Social support effects are
theorized to be broadly beneficial (Cohen & Wills, 1985;
Taylor, 2012; Uchino et al., 2016), but because prior meta-
analyses have been limited to a specific outcome or context
(e.g., Finch et al., 1999), it remains unclear how strongly it
is associated with overall psychological adjustment. The present
research synthesizes a vast and diverse set of independent meta-
analyses on social support to uniquely address this question.

Second, turning to moderators, the present research tests
whether associations with psychological adjustment vary
when comparing perceived social support to received social
support. Prior theories argue that there are fundamental
differences between perceived and received support and that
the former should connect more strongly with psychological
adjustment than the latter (Barrera, 1986; French et al.,
2018; Lakey & Orehek, 2011). By synthesizing data from a
large collection of meta-analyses, which examine social support
effects across a wide variety of outcomes and contexts, the
present research provides the most comprehensive test of
the relative effect of perceived versus received social support
in the literature to date. For exploratory purposes, the present
work also examines whether associations with psycho-
logical adjustment vary across different sources of social
support (e.g., family vs. friends) and different social support
scales (well-validated vs. author-developed scales; additional
details below).

Third, the present research uniquely explores whether
social support—psychological adjustment associations vary
across different outcome categories and types. Research has
examined associations of social support with mental health
outcomes, psychological traits, as well as adaptive functioning
at school and work (Allen et al., 2018; Gonzalez-Mulé
etal., 2021; Lee et al., 2013; Zalta et al., 2021). Nonetheless,
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research has yet to examine whether social support associations
vary across these different components of psychological
adjustment. Social support is theorized to be broadly beneficial
for psychological adjustment (e.g., Finch et al., 1999), and thus
the present work did not anticipate substantial variation across
outcome categories. Relatedly, multiple independent meta-
analyses have now examined the association of social support
with core outcomes such as depression, PTSD, and stress,
albeit in different conditions or contexts. Thus, the present
work provides a unique test of the degree to which social
support is associated with specific outcomes after aggregating
across meta-analyses.

Fourth and last, this research examines whether a variety of
demographic and methodological factors moderate associations
between social support and psychological adjustment
(e.g., age, region, sample health). Although the benefits
of social support are likely universal (Taylor, 2012; Uchino
etal., 2016), social support associations with psychological
adjustment may be more pronounced for unhealthy versus
healthy samples, given their greater exposure to stress
(Cohen, 2004; Cohen & Wills, 1985). The present research
also examines whether social support associations are more
pronounced in cross-sectional studies, which comprise the
bulk of this literature.

Method

This research followed recommended procedures for
second-order meta-analysis (Cooper & Koenka, 2012; Zell &
Lesick, 2022). First, an extensive literature search was
conducted to identify potentially relevant first-order meta-
analyses. Second, obtained meta-analyses were assessed using
formal inclusion criteria to identify a final set of relevant
articles. Third, effect sizes and other information were extracted
from each meta-analysis. Fourth, second-order meta-analyses
were conducted to determine the association between social
support and psychological adjustment, both overall and in
specific conditions.

Article Search and Inclusions

Three scholarly databases were searched for relevant meta-
analyses on social support (i.e., APA PsycInfo, CINAHL,
and PubMed). Specifically, databases were searched by
entering the search term meta-ana™ along with social support.
A preliminary search found that entering additional search
terms for social support (e.g., perceived support, received
support, parent support, peer support, supervisor support) did
not substantially increase the number of relevant articles
retrieved. The database search was restricted to full-text journal
articles published in English. Additional search details and a
flowchart are provided in the Supplemental Materials.

After removing duplicates, the searched yielded
479 potentially relevant articles. An additional 22 published
articles were identified by scanning the reference lists of four

major meta-analyses (French et al., 2018; Kent de Grey
et al., 2018; Rueger et al., 2016; Uchino et al., 2018) and
two major reviews (Taylor, 2012; Uchino, 2009) of research
on social support. Finally, 16 meta-analyses on social support
that did not surface via other methods were located on Google
Scholar, resulting in a total of 517 potentially relevant articles.

Next, each article was evaluated to determine whether it
was eligible for inclusion in the quantitative synthesis. To be
included, articles had to provide at least one meta-analytic
effect indexing the relation between social support and
psychological adjustment. Thus, articles were excluded if
they were not a meta-analysis, if they did not examine social
support, or if they did not examine psychological adjustment
(n = 409). As have other relevant reviews (e.g., French
et al., 2018; Zalta et al., 2021), this project operationalized
social support broadly to include both perceived and received
social support as well as social support in general and from
specific others including parents, peers, teachers, family,
friends, coworkers, and supervisors. It also operationalized
psychological adjustment broadly to include measures of
mental health, adaptive or maladaptive psychological traits,
and psychological functioning at school or work
(e.g., Rueger et al., 2016; details below).

Given its focus on psychological adjustment, this project
excluded articles that examined the association between
social support and indicators of physical health (e.g., pain,
inflammation, mortality) or health behaviors (e.g., exercise,
sleep). In addition, this project excluded articles that did not
provide a meta-analytic effect indexing the association
between social support and psychological adjustment (n =
25) or that did not meet a minimum threshold of £ > 3 and
N > 500 (n = 8; Wilmot et al., 2019; Zell & Lesick, 2022).

Finally, to promote the independence of observations,
articles were evaluated to identify meta-analyses that were
reliant upon the same or similar samples (i.e., incorporated
the same database of studies; Nater & Zell, 2015; Zell &
Lesick, 2022). Specifically, this project compared reference
sections for meta-analyses on related topics (e.g., meta-
analyses that examined similar measures of social support,
psychological adjustment, or populations) to determine the
percentage of samples that were overlapping across them.
The amount of sample overlap (SO), namely, the number of
shared samples divided by the total number of samples, was
estimated for all pairs of meta-analyses on related topics.
When a meta-analysis was related to more than one article,
the highest amount of overlap was used as an estimate of its
uniqueness. As a result, several meta-analyses that were fully
overlapping with other (larger) meta-analyses in the database
were excluded (n = 15).

This left the present research with a final sample of
60 independent meta-analyses (see the References and
Supplemental Materials). Of the included meta-analyses,
54 were estimated to be fully independent (i.e., they did
not appear to share any samples with other meta-analyses).
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The other six meta-analyses did contain some overlap with
another meta-analysis, but in all instances, the amount of
overlap was less than 25% (M = 11%, SD = 9%, range =
1%-23%). Across the 60 included meta-analyses (m), the
total number of effects (k) was 2,742 and the total number
of participants (N) was 2,195,820. In cases where meta-
analyses provided multiple effects (see below), the present
study estimated N and k conservatively from the effect
with the largest sample and/or number of studies, to avoid
double counting.

Effect Extraction and Coding

Effect sizes indexing the association between social support
and psychological adjustment, and the standard error of each
effect, were extracted from each of the 60 included meta-
analyses. Effect sizes (rs) were coded uniformly such that
higher values indicate positive associations between social
support and psychological adjustment (i.e., associations with
outcomes reflecting poor adjustment were reversed). Effects
reported as an odds ratio or Cohen’s d were converted to
r (Villacura-Herrera & Kenner, 2020). Five meta-analyses did
not provide sufficient information to determine the standard
error of effects provided in their report (e.g., 95% confidence
intervals). Missing standard errors were imputed using the
average standard error across the remaining 55 meta-analyses
that did provide this information (SE = .032).

All of the included meta-analyses used fixed-effect,
random-effects, or other approaches to weight individual
study effects. This project extracted effects from each meta-
analysis that were uncorrected for measurement unreliability
(since this was the dominant approach). Two meta-analyses
only provided corrected effects, which were attenuated in
this project to ensure comparability (see the Supplemental
Materials). Furthermore, nine meta-analyses provided both
corrected and uncorrected effects that this project examined
separately. When meta-analyses reported effects for multiple
samples, measures of social support, or outcome measures
(m = 26), these effects were averaged in the present study so
that each meta-analysis contributed only a single effect in
data analyses. However, the impact of this approach was
explored in a sensitivity analysis. Furthermore, moderation
analyses were conducted in the present study to compare effect
sizes by the type of sample, social support, and outcome
measure (details below).

Most meta-analyses reported a bivariate association between
social support and psychological adjustment (m = 54).
However, six meta-analyses reported the association between
social support and psychological adjustment after controlling
for relevant covariates (i.e., provided adjusted odds ratios),
which were explored in a sensitivity analysis. Furthermore,
10 meta-analyses provided additional effect sizes that were
adjusted for publication bias using trim-and-fill analyses

(Duval & Tweedie, 2000). The present study aggregated
these effects in a sensitivity analysis.

To enable moderation tests, the final set of meta-analyses
were coded along several dimensions. Coding was done by
the first and second authors, and disagreements were resolved
by discussion (k > .92 for each category). Specifically,
coding was done to identify whether the support type
exclusively reflected perceived social support or reflected
other conceptualizations (i.e., both perceived and received
social support or unspecified). In addition, coding identified
whether the outcome type exclusively pertained to mental
health (e.g., anxiety, depression, PTSD, stress, suicidal
ideation), psychological traits (e.g., attachment, happiness,
loneliness, resilience, stigma), educational outcomes
(e.g., school adjustment, school belonging, student burnout),
workplace outcomes (e.g., creativity at work, employee
burnout, job satisfaction, job stress), or other (multiple of
the above categories). To isolate articles that examined
a similar topic, coding identified whether the specific outcome
pertained to burnout (e.g., employee burnout, student burnout),
depression (e.g., adult depression, childhood depression,
postpartum depression), PTSD (e.g., PTSD symptoms, PTSD
diagnosis), stress (e.g., general stress, job stress, acculturative
stress, parenting stress), or other outcomes.

Furthermore, the authors coded several methodological
characteristics of each meta-analysis. Along these lines,
coding identified the sample age as exclusively adolescents,
adults, college students, or other (unspecified or multiple age
groups). The sample region was coded as Western (at least
75% of the included studies were from Western nations, such
as the United States or those in Europe), non-Western (at least
75% of the studies were conducted in non-Western nations,
such as China), or other (multiple regions or unspecified).
The sample health was coded as exclusively unhealthy
(people with physical health issues such as cancer, diabetes,
and HIV) or other (healthy people, both healthy and unhealthy
people, or unspecified). Finally, the study type was coded
as cross-sectional (at least 75% of the studies were cross-
sectional or unspecified) or other (at least 25% of the studies
were longitudinal; M = 53.4%). Only one meta-analysis was
exclusive to longitudinal studies (Wang et al., 2021).

Finally, when multiple meta-analyses tested the same
moderator, meta-analytic effects were extracted from prior
articles across multiple conditions to enable additional
moderation tests (Zell & Krizan, 2014). Specifically, separate
effects from relevant meta-analyses were extracted indexing
associations of social support and psychological adjustment
when examining perceived and received social support (m =
17); support from family and friends (m = 8); support from
family, peers, and teachers (m = 5); support from coworkers
and supervisors (m = 4); published and unpublished studies
(m = 5), in addition to well-validated and author-developed
measures of social support (m = 4).
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Analytic Approach

Following other second-order meta-analyses (e.g.,
Strickhouser et al., 2017; Zell & Lesick, 2022), the present
research aggregated social support—psychological adjustment
effects provided by prior meta-analyses to estimate population
effects (p). Specifically, it conducted random-effects meta-
analyses to estimate the association between social support
and psychological adjustment both overall and in specific
conditions. This approach is parallel to first-order meta-
analysis of individual studies, except the unit of analysis is
meta-analytic effects instead of study-level effects.

Although the primary analyses in this article used a
random-effects approach, this article also reports sensitivity
analyses that weight meta-analytic effects by their respective
sample size (N), number of effects (k), and degree of sample
overlap (SO), as well as a sensitivity analysis that uses an
unweighted approach (Bonett, 2009). Given ongoing debates
about effect size interpretation (Ferguson, 2009; Funder &
Ozer, 2019), the present work does not use small, medium, or
large labels to interpret effects. Instead, the smallest effect
size of interest (SESOI) was set to a cutoff that is proposed to
reflect clinical or practical significance (r = .20; Ferguson,
2009). Where possible, 95% confidence intervals (CIs) are
reported around all effects.

Transparency and Openness

This research was not preregistered. No first-order meta-
analyses were conducted as part of this project. Data, data
codebooks, analysis syntax, and additional online materials
for this project are publicly available on the open science
framework at https://osf.io/8pk72/?view_only=39dbe7962
3f1479499902d3d2cel18b5e.

Results

The final set of meta-analyses collectively examined
36 unique outcomes, broadly indicative of psychological
adjustment. A word cloud depicting all outcomes is provided
in the Supplemental Materials. Most of the included meta-
analyses were relatively recent: 2020s (17), 2010s (26), 2000s
(12), and 1990s (5). Forest plots for the primary analysis
and each moderation test are provided in the Supplemental
Materials.

Primary Model and Sensitivity Analyses

After aggregating across the full set of 60 meta-analyses,
the present analysis obtained a robust association between
social support and psychological adjustment, r = .24 [.22,
.26]. Furthermore, in all 60 meta-analyses, social support
was positively associated with psychological adjustment
(range = .07—.41; SD = .08; see Figure 1). Nonetheless, there
was considerable variability in the size of social support—

psychological adjustment associations, 95% prediction interval
[.09, 391, Q = 1207.82, p < .001, I* = 96.4, which motivated
moderation tests exploring conditions under which it was
most pronounced.

Sensitivity analyses indicated that the overall association
between social support and psychological adjustment was
similar when using a fixed-effect model, » = .20 [.20, .20], as
well as an unweighted model, r = .24 [.22, .26]. Furthermore,
the overall effect was similar in analyses that weighted
individual meta-analytic effects by N and k, r = .21 and r =
.23, as well as analyses that inverse-weighted meta-analyses
by their degree of sample overlap (i.e., weighted by
uniqueness; 1 — SO), r = .24. Taken together, these analyses
suggest the overall effect size estimate was robust to different
statistical approaches. Furthermore, the association between
social support and psychological adjustment approached but
was slightly below the SESOI across six meta-analyses that
controlled for relevant covariates, r =.17 [.10, .23]. Thus, clinical
or practical significance is less definitive when examining
studies that control for other theoretically relevant predictors.

Finally, nine meta-analyses provided effect sizes indexing
the association of social support with psychological adjust-
ment both with and without correction for measurement
unreliability. Effects that were corrected for measurement
unreliability were somewhat larger than those that were not,
r=.321[.24, .40] versus r = .26 [.20, .32]. Thus, correcting for
measurement unreliability appears to slightly increase effects
in this literature. Relatedly, 10 meta-analyses provided
effects both with and without adjustment for publication bias
using trim-and-fill analyses. Effects that were corrected for
publication bias were only slightly smaller than those that
were not, r = .25 [.21, .30] versus r = .26 [.23, .29], which
suggests that publication bias had little impact across these
reports. However, trim-and-fill analyses may have limited
ability to detect publication bias (see Ferguson & Brannick,
2012). As such, it remains possible that there is undiscovered
publication bias in this literature.

Moderation Tests: Between-Article Effects

First, this article reports moderation tests examining
variations in effect size across factors that were extracted or
coded from included meta-analyses. These are referred to
as “between-article” tests since they involve an analysis of
factors that varied across meta-analyses and that were coded
for the present research (see Table 1). Prediction intervals
(95%) for effects resulting from the moderation tests are
provided in the Supplemental Materials.

Support Type

There was a significant difference in effect size by the type
of social support examined in prior meta-analyses, Q(1) =
6.04, p = .014. Meta-analyses that exclusively focused on
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Figure 1
Violin Plot of Effect Sizes
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reflects the median effect size. See the online article for the color version of this figure.

perceived social support yielded a robust association with
psychological adjustment, r = .29 [.25, .33]. However, meta-
analyses that included a broader conceptualization of social
support, including both perceived and received support,
yielded a somewhat smaller effect, r = .23 [.20, .25]. These
data suggest that perceived social support has a stronger
association with psychological adjustment than received social
support (see below for a more direct test of this hypothesis
using a within-article approach). Although several meta-
analyses focused exclusively on perceived social support
(m = 13), most conceptualized social support more
broadly (m = 47).

Outcome Type

Effect sizes did not significantly differ across outcome
categories, Q(4) = 3.00, p = .558. Consistent with the notion
that social support is generally correlated with psychological
adjustment regardless of the domain, the present research
obtained robust associations between social support and
educational outcomes, r = .29 [.20, .38]; workplace outcomes,
r=.26 [.20, .32]; psychological traits, r = .26 [.19, .32]; and
mental health, r = .23 [.20, .26]. By far the most frequently
studied outcome category was mental health (m = 31),

followed by workplace outcomes (m = 10), psychological
traits (m = 10), and educational outcomes (m = 3).

Specific Qutcome

Similarly, effect sizes did not significantly differ across a
variety of specific outcomes that were tested in prior meta-
analyses, Q(4) = 4.02, p = .404. Along these lines, nine
independent meta-analyses examined the association between
social support and depression. Overall, these meta-analyses
yielded a robust cumulative effect, r = .24 [.20, .28]. In
addition, social support yielded a comparable association with
PTSD across six independent meta-analyses, » = .25 [.19,
.30], and with stress across seven independent meta-analyses,
r= .22 [.15, .28]. Finally, there was a detectable association
between social support and burnout across three meta-analyses,
r = .21 [.18, .24]. The pronounced effect sizes generated by
meta-analyses on each of these specific outcomes provides
further support for the notion that social support is generally
correlated with psychological adjustment.

Sample Characteristics

Effect sizes were generally similar across age and cultural
groups. Specifically, the association between social support
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Table 1
Effect Sizes by Moderator (Between-Article Effects)
Moderator m k N r [95% CI] Obw
Support type Q(1) =6.04, p = .014
Other 47 2,409 2,065,542 .23 [.20, .25]
Perceived 13 333 130,278 .29 [.25, .33]
Outcome type 04) =3.00, p = .558
Educational 3 71 134,553 .29 [.20, .38]
Mental health 31 1,446 1,431,176 .23 [.20, .26]
Other 6 188 64,303 22 [.15, .29]
Traits 10 470 207,635 .26 [.19, .32]
Workplace 10 567 358,153 .26 [.20, .32]
Specific outcome 0@4) =4.02, p = 404
Burnout 3 158 146,948 21 [.18, .24]
Depression 9 461 688,102 .24 [.20, .28]
Other 35 1,293 930,054 25 [.22, .28]
PTSD 6 385 199,450 .25 [.19, .30]
Stress 7 445 231,266 22 [.15, .28]
Sample age 03)=1.21,p=.752
Adolescent 7 602 640,877 21 [.13, .29]
Adult 33 1,243 1,130,934 25 [.22, .27]
College 4 130 149,982 25 .19, .31]
Other 16 767 274,027 23 [.19, .28]
Sample region 0(2) = 0.55, p = .758
Non-West 10 537 317,478 .26 [.20, .32]
Other 20 771 528,554 .23 [.20, .27]
West 30 1,434 1,349,788 24 .21, .27]
Sample health Q(1) =4.03, p = .045
Other 53 2,649 2,176,514 24 [.21, .26]
Unhealthy 7 93 19,306 .28 [.25, .31]
Study type Qo(1) =735, p = .007
Cross-sectional 55 2,485 1,403,444 25 [.23, .27]
Other 5 257 792,376 .16 [.09, .22]
Number of effects Q(1) = 0.26, p = .608
One 34 1,512 1,108,767 25 [.22, .27]
Multiple 26 1,230 1,087,053 .23 [.20, .27]
Note. Between-article effects involve characteristics of prior meta-analyses that were coded for the present

research. Effect sizes (rs) were coded uniformly such that higher values indicate positive associations with
psychological adjustment. m = number of meta-analyses; kK = number of effects; N = sample size; btw = between;

PTSD = posttraumatic stress disorder.

and psychological adjustment did not significantly vary as
a function of sample age, O(3) = 1.21, p = .752. Most
meta-analyses examined adult samples (m = 33), and these
articles yielded a cumulative effect size that was robust, » =
25 [.22, .27]. A comparable effect was obtained in seven
meta-analyses examining adolescent samples, » = .21 [.13,
.29], as well as four meta-analyses examining college student
samples, r = .25 [.19, .31]. Similarly, effect sizes did not
significantly differ across regions, Q(2) = 0.55, p = .758.
A comparable effect was obtained in 30 meta-analyses
examining primarily Western samples, r = .24 [.21, .27],
versus 10 meta-analyses examining primarily non-Western
samples, r = .26 [.20, .32]. However, effect sizes did
significantly vary by sample health, Q(1) = 4.03, p = .045.
Although relatively few meta-analyses examined unhealthy
samples (m = 7), these meta-analyses yielded a somewhat
larger effect than those that examined general population
samples, r = .28 [.25, .31] versus r = .24 [.21, .26].

Methodological Factors

There was a significant difference in effect size by the type
of studies incorporated in prior meta-analyses, Q(1) = 7.35,
p = .007. Most meta-analyses primarily examined cross-
sectional studies and yielded a cumulative effect that was
robust, r = .25 [.23, .27]. This effect was somewhat smaller,
and was slightly below the SESOI, across five meta-analyses
that included a substantial number of longitudinal studies
(25% or more), r = .16 [.09, .22]. These data suggest that the
inclusion of longitudinal studies may slightly decrease estimates
of the association between social support and psychological
adjustment and that clinical or practical significance is less
definitive when including longitudinal studies.

However, there was not a significant difference by the
number of effects generated by prior meta-analyses, Q(1) =
0.26, p = .608. That is, meta-analyses that provided a single
relevant effect yielded a cumulative effect size that was very
similar to meta-analyses that provided multiple effects, r = .25
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[.22, .27] versus r = .23 [.20, .27]. Thus, the decision to
average multiple effects within articles (so that each article
entered a single effect into the final model) had little impact on
the overall estimate of effect size. Although 34 meta-analyses
(57%) reported a single effect, 26 meta-analyses (43%)
reported multiple effects that were averaged before entry into
the final model (M = 3.35, SD = 1.83, range = 2-8).

Moderation Tests: Within-Article Effects

Next, this article reports moderation tests examining
variations in effect size across factors that were coded in a
parallel way across prior meta-analyses. These are referred
to as “within-article” tests since they involve an analysis of
factors that were examined within multiple meta-analyses
and later aggregated for the present research (see Table 2).

Type of Social Support

This research aggregated effects across 17 meta-analyses
that compared the association of psychological adjustment
with perceived versus received social support. There was a
significant difference in effect size by type of social support,
Q) = 10.55, p = .001. That is, perceived social support
was more strongly associated with psychological adjustment
than received social support, r = .26 [.22, .31] versus r = .16
[.13, .20], with the latter falling slightly below the SESOL
This analysis, which aggregated effects across more than
460 studies and 148,000 participants, provides more direct
evidence for the argument that perceived support is a stronger
correlate of psychological adjustment than received support.

Source of Social Support

The present study provided three separate tests of whether
the source of social support impacts the association between
social support and psychological adjustment. Each of these
analyses found robust associations between social support
and psychological adjustment, regardless of the source. That
is, data from eight meta-analyses suggest that psychological
adjustment has similar associations with social support from
family versus friends, » = .26 [.19, .32] versus r = .23
[.13, .33], (1) = 0.15, p = .701. In addition, data from
six meta-analyses indicate that psychological adjustment
relates substantially to social support from coworkers and
supervisors, r = .23 [.16, .30] versus r = .27 [.20, .33], (1) =
0.64, p = .425. Finally, data from five meta-analyses indicate
that psychological adjustment has robust associations with
social support from family, peers, and teachers; family r = .25
[.17, .32], peers r = .25 [.14, .35], and teachers r = .31 [.14,
471, Q(2) = 045, p = .798.

Methodological Factors

Two additional tests examined how social support—
psychological adjustment associations vary across select
methodological characteristics of prior meta-analyses.
Specifically, data from five meta-analyses found that social
support—psychological adjustment associations did not
significantly differ across published and unpublished studies,
r=.26[.21, 31] versus r = .22 [.16, .27], Q(1) = 1.04, p =
.307 (see the Supplemental Materials, for additional details).
However, data from four meta-analyses found that effects
were significantly larger when examining well-validated

Table 2
Effect Sizes by Moderator (Within-Article Effects)
Moderator m k N r [95% CI] Obtw
Support type Q(1) =10.55, p = .001
Perceived 17 1,061 553,643 .26 [.22, .31]
Received 17 460 148,545 .16 [.13, .20]
Support Source 1 Q(1) =0.15, p = .701
Family 8 301 175,126 .26 [.19, .32]
Friends 8 241 141,683 .23 [.13, .33]
Support Source 2 (1) =0.64, p = 425
Coworkers 6 152 77,572 23 [.16, .30]
Supervisor 6 160 98,029 .27 .20, .33]
Support Source 3 0(2) =0.45,p =.798
Family 5 326 225,881 25 [.17, .32]
Peers 5 215 123,337 .25 [.14, .35]
Teachers 5 178 194,584 31 [.14, 47]
Publication Q1) = 1.04, p = 307
Published 5 366 115,439 .26 [.21, .31]
Unpublished 5 132 54,903 22 [.16, .27]
Support scale Q1) =7.28, p =.007
Valid 4 466 309,612 28 [.27, .30]
Developed 4 68 40,019 22 [.17, .26]

Note. Within-article effects involve those that were examined in a parallel manner across multiple meta-
analyses and later aggregated for the present research. m = number of meta-analyses; k = number of effects;

N = sample size; btw = between.
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versus author-developed measures of social support, r = .28
[.27, .30] versus r = .22 [.17, .26], Q(1) = 7.28, p = .007.
Thus, measure validity appears to increase effect sizes
obtained in this literature.

Discussion

The connection between social support and psychological
adjustment has occupied scholars for decades (Cohen &
Wills, 1985; Uchino et al., 2016). Although thousands of
empirical studies and dozens of unique meta-analyses have
examined this connection when examining specific outcomes
or contexts, it remains unclear to what extent social support is
generally associated with psychological adjustment or when
such effects are most pronounced. The present report describes
a novel quantitative synthesis of meta-analyses on social
support and various indices of psychological adjustment.
Specifically, this project integrated data from 60 unique
meta-analyses, including over 2,700 studies and 2.1 million
participants. By synthesizing this enormous database of
previously disconnected sources, the present work provides
the most comprehensive analysis of the potential benefits
of social support in the psychological literature to date.

Several key findings emerged from the present analysis.
First, social support yielded a robust association with
psychological adjustment across meta-analyses (r = .24). This
finding suggests that social support is an important correlate
of overall psychological adjustment—not just adjustment
in specific conditions or contexts—and therefore reinforces
both classic and contemporary theories on the critical link
between social connections and psychological functioning
(Cohen, 2004; Holt-Lunstad, 2018). As such, the present
report substantially builds upon prior meta-analyses, which
documented associations of social support with specific
outcomes or in specific contexts (e.g., Gari€py et al., 2016;
Ruegeretal.,2016; Zalta et al., 2021), by demonstrating that
social support is associated with a wide array of salubrious
outcomes across a variety of contexts. Nonetheless, there
was considerable variability in the size of social support—
psychological adjustment associations. Thus, although
uniformly positive, social support effects appear to fluctuate
substantially across domains.

Second, two different moderator analyses point to the
unique importance of perceived social support. Specifically,
meta-analyses focusing exclusively on perceived support
yielded a larger effect than meta-analyses including both
perceived and received support. Furthermore, data from
17 meta-analyses found that perceived support yielded a
larger overall effect than received support. Prior theories
argue that perceived support is fundamentally different from
received support and should yield a larger association with
psychological adjustment than its counterpart (Barrera, 1986;
Lakey & Orehek, 2011; Uchino, 2009). Given the sheer size
and breadth of the literature incorporated, the present report

provides the most comprehensive test of this issue so far. The
present findings indicate that perceived support has a larger
effect, and although smaller, received support also has a
detectable positive association with overall psychological
adjustment. This latter finding counters some perspectives,
which have noted that received support may yield null
or even negative effects, although it remains possible that
such deleterious effects occur in specific conditions or contexts
unexamined in the present work (e.g., when received support
is poorly matched to the needs of the recipient; see French
et al., 2018).

Third, associations between social support and psycho-
logical adjustment were found to be robust across different
outcome types, including mental health, adaptive traits,
as well as workplace and educational outcomes. The present
work also identified broadly similar effects across a few
specific outcomes—that is, depression, stress, PTSD, and
burnout—which have been tested in multiple independent
meta-analyses (e.g., Gariépy et al., 2016; Halbesleben,
2006; Ozer et al., 2003). Taken together, these data suggest
that social support yields robust associations with a wide
array of psychological adjustment outcomes and may therefore
emerge regardless of the particular outcome. Furthermore,
although the present study was limited by a relatively small
number of meta-analyses in some instances (e.g., educational
outcomes), it indicates that social support effects do not
appear to differ substantially across outcome domains.

Fourth, the present research found that social support—
psychological adjustment associations were robust across
a variety of age groups and regions and across a variety
of social support sources, such as family, friends, peers,
teachers, coworkers, and supervisors. Thus, correlations
between social support and beneficial outcomes appear to
occur across samples and sources (Taylor, 2012). Social
support effects were also robust when examining published
versus unpublished studies, and effects that were versus
were not adjusted for publication bias using trim-and-fill,
which suggests that publication bias has not had an undue
influence on this literature. However, consistent with the
stress-buffering model (Cohen, 2004; Cohen & Wills,
1985), social support effects were somewhat more
pronounced in unhealthy samples. In addition, social support
effects were larger when researchers used well-validated
measures of social support. Finally, meta-analyses that
primarily focused on cross-sectional studies yielded somewhat
larger effects than those that incorporated longitudinal studies.
Thus, initial effects of social support may decrease somewhat,
but likely remain detectable, when examining changes in
psychological adjustment over time (Wang et al., 2021).

Limitations and Future Directions

Despite substantial progress, several exciting directions
remain for the next generation of research. Many meta-
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analyses have accumulated examining associations of social
support with a large and growing collection of psychological
outcomes. However, meta-analyses are needed for outcomes
that have so far received less attention, especially educational
outcomes as well as mental health outcomes besides
depression, stress, and PTSD. Meta-analyses are also needed
to examine whether the benefits of social support are especially
evident during times of stress, while noting that interaction
effects between social support and stress are likely small
(Cohen, 2004; Cohen & Wills, 1985). Having established
a robust cross-sectional association between social support
and psychological adjustment, more work is needed to
examine prospective or longitudinal effects in addition to the
causal impact of social support interventions on psychological
adjustment (see Holt-Lunstad et al., 2017; Lakey, 2023).

Furthermore, although the effects of social support appear
robust across populations and contexts, there is substantial
variability in the size of these effects, much of it unexplained.
Thus, an important task for future research will be to uncover
additional moderators of social support effects. The list of
moderators examined in the present work was not necessarily
exhaustive because it was restricted to factors that could be
extracted or coded from prior meta-analyses. Relatedly, some
of the moderation tests in the present work involved a
relatively small number of meta-analyses in select conditions
and should therefore be interpreted with caution due to low
statistical power. As this literature develops, research should
explore not just the effect of moderators but also whether the
effect of some moderators depends on others (e.g., the effect of
the source of support may depend on the outcome category)
and whether the effects of some moderators remain after
holding other factors constant. The present research did not
address the dispersion (i.e., range) of each constituent meta-
analytic effect. Prior meta-analyses often did not include
precise information regarding the dispersion of effects, and
thus better reporting is needed to enhance analysis of this issue.

In the present research, moderating factors explained a
relatively small amount of the variability in social support—
psychological adjustment associations. Nonetheless, many
potential moderators of the association between social support
and psychological adjustment exist at the individual level
(e.g., traits, dispositions). Meta-analyses incorporate study-
level data and thus are not typically able to identify these
moderation effects. Furthermore, this issue is potentially
magnified in second-order meta-analyses, which incorporate
primarily meta-analytic data. Therefore, the fact that the
present work failed to identify moderation effects in some
cases should not be interpreted to suggest that such effects
do not exist. A critical task for future research will be
to provide additional explorations of moderating factors,
including those that were not statistically significant in the
present work.

The present research suggests that social support has a
robust overall association with psychological adjustment

(r = .24) that exceeds the threshold for clinical or practical
significance. However, in some cases, the association of social
support was slightly below this threshold (i.e., meta-analyses
that adjusted for relevant covariates, incorporated longitudinal
studies, or focused on received support). Therefore, more
work is needed to identify whether and when social support
effects achieve clinical or practical significance. Research is
also needed to examine the degree to which social support—
psychological adjustment associations are inflated by the use
of bivariate correlations, citation bias, and publication bias
(see Ferguson, 2015). Standardized regression coefficients,
which provide associations after controlling for relevant
covariates, provide a more precise test of some hypotheses
than bivariate correlations and their inclusion would bolster
future meta-analyses. In addition, the selective inclusion of
highly cited publications with unusually large effects should
be addressed in future meta-analyses via greater inclusion of
unpublished studies (e.g., dissertations). Finally, preregistration
as well as open sharing of data and materials are recommended
for future studies and are needed to increase confidence in
effect size estimates.

Conclusions

The present analysis took a “bird’s eye” or “30,000-foot”
view of the vast social support literature. By identifying a
large and diverse collection of meta-analyses, synthesizing
effects across these previously disconnected sources, and
exploring several moderators, the present report provides a
one-stop resource for scholars and laypersons seeking a
unified view of this sprawling literature. Furthermore, the
present work provides a compendium of independent meta-
analyses on social support and psychological adjustment
(see the References and Supplemental Materials). As such, it
documents the specific outcomes and contexts in which
social support—psychological adjustment effects have been
explored. The present report also identified factors that
appear to be substantial moderators of social support effects
(e.g., perceived vs. received support), as well as factors that do
not appear to be strong moderators of its effect across domains
(e.g., the specific source of support), which should provide a
roadmap for future research. Given that social support may be
widely beneficial for psychological adjustment, research
exploring its correlates, consequences, and moderators
should continue for decades to come.
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