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ORIGINAL ARTICLE

The role of self-efficacy and self-esteem in mediating positive associations
between functional social support and psychological wellbeing in people with
a mental health diagnosis

Daniel Rippona , Josh Shepherda, Steve Wakefieldb, Ali Leeb and Thomas V. Polleta

aNorthumbria University, Newcastle Upon Tyne, UK; bWaddington Street Centre, Durham, UK;

ABSTRACT
Background: Previous research has observed positive associations between perceived quality of social
support and mental well-being. Having access to functional social support that provides sources of
care, compassion and helpful information have shown to be beneficial for mental health. However,
there is a need to identify the psychological processes through which functional social support can
elicit therapeutic outcomes on mental well-being.
Aims: The present cross-sectional study aimed to examine the extent to which self-efficacy and self-
esteem mediated the association between functional social support and mental well-being.
Method: Seventy-three people with a mental health diagnosis, who attended group-based activities
as facilitated by a third sector community mental health organisation, took part in the present study.
Participants were required to complete measures that assessed perceived quality of functional social
support, self-efficacy, self-esteem, and subjective mental well-being.
Results: A multiple mediation analysis revealed that self-efficacy and self-esteem fully mediated the
positive association between perceived functional social support and mental well-being.
Conclusions: The implications of these results are that social interventions, which aim to facilitate the
delivery of functional social support, could enhance mental well-being via their positive effects on self-
efficacy and self-esteem.
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Introduction

Globally, it has been estimated that over 1 billion people
experience a mental health disorder at some point during
the lifespan (Rehm & Shield, 2019). It has been posited that
social factors, such as loneliness and lack of access to social
support, can contribute to the onset and perpetuation of
mental health difficulties (Cacioppo & Cacioppo, 2014).
Lacking social support or being socially disconnected from
others for prolonged periods of time has been associated
with depression, anxiety and suicidal ideation (Leigh-Hunt
et al., 2017). Furthermore, lower levels of perceived social
support have been associated with greater symptom severity
in mental health disorders, such as depression, anxiety and
bipolar disorder (Wang et al., 2018). Receiving social sup-
port that provide sources of care, attention and a sense of
being valued by others can serve as an effective buffer to
challenging life events and also enhance mental well-being
(Cobb, 1976). Therefore, having access to social support
could serve as a protective factor and help ameliorate symp-
toms in people with mental health difficulties.

There are two distinct types of social support, which are
1) structural support and 2) functional support (Wang
et al., 2017). Structural social support refers to the size and

extent to which people access their social networks.
Functional social support has been defined as the perceived
quality of interactions with people who provide sources of
care, compassion and solutions to overcome challenging life
events (Lakey & Cohen, 2000). There is also literature to
suggest that there are other types of social support, includ-
ing 1) emotional, 2) informational and 3) concrete/financial
support (Tracy & Abell, 1994). Perceived social support has
been identified as a potential protective factor that can
reduce symptoms within clinical populations of people who
have a mental health diagnosis. For example, higher levels
of perceived social support has been associated with lower
symptoms of depression in people during their treatment in
inpatient mental healthcare services (McDougall et al.,
2016). Social support has also been observed to be a protect-
ive factor against attempted suicide in people with mental
health diagnoses, such as bipolar disorder, generalised anx-
iety disorder and post-traumatic stress disorder (Kleiman &
Liu, 2013). This would suggest that interventions that mod-
ify perceived functional social support could lead to better
therapeutic outcomes on psychological well-being in people
who have a mental health diagnosis.

However, although positive associations have been
observed between functional social support and well-being,
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it is of interest to identify the psychological processes
through which social support can elicit therapeutic out-
comes on psychological well-being (Thoits, 2011).
Identification of mediators, or mechanisms of change, can
be an essential step to the development of interventions that
aim to support the recovery of people who experience men-
tal health difficulties (Murphy et al., 2009). Mediation ana-
lysis can help to establish the underlying processes through
which interventions can improve therapeutic outcomes
(Windgassen et al., 2016). For example, Birtel et al. (2017)
used mediation analysis to identify potential mediators
through which perceived social support could enhance sleep
quality in people who have a substance abuse disorder. It
was observed that self-stigma significantly mediated associa-
tions between perceived social support and sleep quality.
This would indicate that perceived social support that is
conducive to reducing self-stigma could lead to therapeutic
outcomes through improving sleep quality in people who
have a substance misuse disorder. Thus, identification of
potential mediators, could help to ascertain the psycho-
logical processes that social interventions could target as a
means to facilitate therapeutic outcomes on mental
well-being.

Self-efficacy is one psychological process that could help
explain the previously observed associations between func-
tional social support and mental well-being. Self-efficacy has
been defined as the way in which people appraise their own
ability to successfully implement strategies in order to
achieve particular goals (Bandura, 1977). Low levels of self-
efficacy can have detrimental consequences on mental well-
being and has been associated with greater levels of anxiety
(Iancu et al., 2015) and symptoms of depression (Liu et al.,
2019). In contrast, higher levels of self-efficacy have been
associated with greater overall satisfaction with life (Azizli
et al., 2015), higher ratings of subjective health (Jeong et al.,
2019) and well-being (Soysa & Wilcomb, 2015). Research
has shown that accessing social support that enhances
notions of self-efficacy can serve to facilitate adaptive coping
strategies and lead to beneficial outcomes on overall well-
being (Saltzman & Holahan, 2002). This would suggest that
social interventions that bolster self-efficacy could be effect-
ive in facilitating therapeutic outcomes. Furthermore, self-
efficacy has also shown to mediate a negative correlation
between perceived levels of social support and postpartum
depression in new mothers with no history of a mental
health diagnosis (Zhang & Jin, 2016). Thus, self-efficacy
could serve as a potential mediator between perceived qual-
ity of functional social support and psychological well-being
in people with a mental health diagnosis.

Self-esteem is another possible mediator through which
functional social support may enhance mental well-being.
Self-esteem refers to how people evaluate their own self-
worth and value (Trzesniewski et al., 2013). Higher levels of
perceived social support have been associated with higher
levels of self-esteem in school aged children (Tian et al.,
2013), nurses (Feng et al., 2018) and autistic adults (Nguyen
et al., 2020). It has also been argued that interventions that
improve self-esteem could be effective in negating or

reducing symptoms of depression and enhancing overall
mental well-being (Sowislo & Orth, 2013). For example,
mindfulness-based interventions that are effective in
improving self-esteem have shown to lead to therapeutic
outcomes on mental well-being (Bajaj et al., 2016). Self-
esteem has also shown to mediate a positive association
between social support and subjective well-being within peo-
ple who have physical disabilities (Ji et al., 2019). Thus, it is
of interest to ascertain if self-esteem, along with self-efficacy,
is a potential mechanism of change through which func-
tional social support can influence levels of mental well-
being. There is some evidence to suggest that both self-
esteem and self-efficacy could be improved by attending
community mental health services that are delivered in
group settings. For example, community based programmes
that provide opportunities to engage in group based exercise
and nutritional advice have shown to improve self-esteem in
people with severe mental illness (Gallagher et al., 2021).
Similarly, engaging in group-based activities in healthcare
settings, such as exercise classes, provides opportunities to
develop social relationships and learn new skills from
others, which can also enhance self-efficacy (Olsen et al.,
2015). It is therefore of interest to investigate the extent to
which self-esteem and self-efficacy mediates an association
between functional social support and mental well-being in
people who access group-based community mental
health services.

People who experience mental health difficulties are less
likely to have access to social support in community settings
than individuals who have no history of accessing psychi-
atric services (Palumbo et al., 2015). People who access
mental health services can potentially be vulnerable to expe-
riencing social isolation in community settings, which can
trigger or perpetuate mental health difficulties (Nolan et al.,
2011). Research has shown that community mental health-
care services could be well placed to facilitate the delivery of
social interventions that provide opportunities to engage in
meaningful activities and harness a sense of being socially
supported by others (Tew et al., 2012). For example, partici-
pation in group-based arts activities in community settings,
such as singing and creative writing, has shown to be bene-
ficial in improving the psychological well-being of adults
with chronic mental health difficulties (Williams et al.,
2019). Group-based activities that incorporate physical exer-
cise have also shown to bolster self-esteem in people with a
mental health diagnosis (Barton et al., 2012). It has also
been recognised that engaging in group-based programmes
that provides opportunities to access social support from
peers and healthcare professionals can enhance health
related self-efficacy (Mladenovic et al., 2014). This would
suggest that accessing group-based activities could enhance
self-esteem and self-efficacy. Furthermore, social interven-
tions that facilitate group-based activities in community set-
tings may provide people with mental health difficulties
opportunities to access functional social support from
healthcare professionals and their peers (Newman et al.,
2015). It has been argued that self-efficacy and self-esteem
are two distinct constructs in which self-efficacy relates to a
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person’s judgement of their capability to complete particular
tasks and is linked to intrinsic motivation, whereas self-
esteem refers to how people evaluate their own self-value
which can impact affective states (Chen et al., 2004).
Therefore, it is of interest to ascertain if self-efficacy and self-
esteem are two psychological processes through which
perceived functional social support could influence the psy-
chological well-being of people with a mental health diagnosis
who engage in group-based activities in community settings.

The present study examined a mediation model to ascer-
tain if any associations between perceived functional social
support and psychological well-being are mediated via self-
efficacy and self-esteem. This mediation model was assessed
in the context of people who have a mental health diagnosis
and attended group-based activities within a community
mental healthcare organisation.

Method

Design

The current study examined a cross-sectional mediation
model to assess if perceived functional social support had
an indirect effect on mental well-being via the psychological
constructs of self-esteem and self-efficacy.

Participants

73 participants who attended a third sector community
mental healthcare organisation in the North-East of England
were recruited to take part in the study, of which 25 identi-
fied as being female (Mean age ¼ 45.88, SD¼ 17.21) and 48
identified as being male (Mean age ¼ 43.10, SD¼ 11.96). A
post-hoc power analysis, based on the Sobel Test via the
WebPower package in R (Zhang & Yuan, 2018) indicated
84% power in the statistical analysis used in the present
study and was deemed acceptable as it surpassed the .80
level (Cohen, 2013). The 73 participants had been referred
to the organisation in order to engage with group-based
activities that took place on a weekly basis. The group activ-
ities facilitated participants’ involvement in arts and also
exercise based programmes under the guided supervision of
qualified support staff. Further anonymised details regarding
the type of group-based activities that the participants were
engaged in a the time of data collection can be found at the
following Open Science Framework link: https://osf.io/
324wp/?view_only=5c26b2b8df2f40d1aa329eb04a791157

All participants had a mental health diagnosis at the time
of data collection, details of which can be found in Table 1.
For recruitment purposes, authors S.W and A.L advertised

details of the study within a charitable community mental
healthcare organisation to recruit participants. Appointments
were arranged between potential participants who expressed
an interest in taking part in the study, a designated support
worker and the second author. These appointments took
place within a private room on the site of the organisation
that was hosting the study. The purpose of these appoint-
ments was to clearly articulate the aims of the study to par-
ticipants and outline what participation in the study would
comprise of. Potential participants were also notified that par-
ticipation was optional and that declining to take part would
have no impact on their accessing the services of the organ-
isation that hosted this study. Participants who agreed to take
part in the study were required to sign an informed consent
sheet prior to their participation.

Psychological measures

Functional social support
The 8-item version of the Social Provisions Scale (Cutrona
& Russell, 1987) as modified by Steigen and Bergh (2019)
was used as a self-report measure for perceived functional
social support. The utility of the 8-item version of the Social
Provision Scale has been recommended when assessing per-
ceived functional social support in people who have a men-
tal health diagnosis (Steigen & Bergh, 2019). Functional
social support refers to the perceived availability of emo-
tional, companionship and informational support from a
given social network. This measure requires participants to
respond on a 4-point Likert scale (1¼ strongly disagree �
4¼ strongly agree), with higher scores, ranging from 8� 32,
indicating greater levels of perceived functional social sup-
port. Participants are required to respond on this 4-point
Likert scale to items such as ‘I have relationships where my
competence and skills are recognised’ and ‘I have close rela-
tionships that provide me with a sense of emotional security
and well-being’. In the current study the internal consist-
ency of measuring perceived functional social support on
this measure was observed to be high (a ¼ .91).

Self-efficacy
Self-efficacy was measured using the New General Self-effi-
cacy Scale (Chen et al., 2001) that comprises of 8 items
using 5-point Likert scales (strongly disagree ¼ 1 – strongly
agree ¼ 5). Participants are required to respond on this 5-
point Likert scale to items such as ‘I will be able to achieve
most of the goals that I have set for myself’ and ‘When fac-
ing difficult tasks, I am certain that I will accomplish them’.
Scores can range from 8� 40, with higher scores indicating
greater levels of perceived self-efficacy. The New General
Self-efficacy Scale has previously been used to assess levels
of perceived self-efficacy in people who have accessed com-
munity mental health services and reside in rural areas
(Judd et al., 2006). The New General Self-efficacy Scale has
also been used to assess the effectiveness of Problem-Solving
Therapy in improving self-efficacy in females accessing resi-
dential treatment for postpartum depression (Sampson

Table 1. Details of the mental health diagnoses of consent-
ing participants.

Mental Health Diagnosis N

Depression 34
Generalised Anxiety Disorder 17
Schizophrenia 15
Bipolar Disorder 3
Attention Deficit Hyperactivity Disorder 2
Borderline Personality Disorder 2
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et al., 2021). The present study observed a high internal
consistency for this measure (a ¼.84).

Self-esteem
Self-esteem was measured using the Rosenberg (1965) Self-
esteem Scale, which comprises of 10 items requiring partici-
pants to respond on a 4-point Likert scale (1¼ strongly
agree � 4 strongly disagree). Participants are required to
respond on the 4-point Likert scale to items such as ‘On the
whole, I am satisfied with myself’ and ‘At times I think I
am no good at all’. The scores range from 10� 40, with
higher scores indicating greater levels of perceived self-
esteem. The Rosenberg Self-esteem Scale has previously
been used to assess self-esteem in people who have experi-
enced first episode psychosis (Curtis et al., 2016). The
Rosenberg Self-esteem Scale has also shown to have high
internal reliability in measuring global self-esteem in adults
with a mental health diagnosis (Torrey et al., 2000). The
Rosenberg Self-esteem Scale is a unidimensional measure of
self-esteem, with a good level of internal consistency being
observed in the present study (a ¼ .74).

Mental well-being
Mental well-being was quantified using the Short Warwick-
Edinburgh Mental Well-being Scale (Stewart-Brown et al.,
2009), which consists of 7 items where participants respond
on a 5-point Likert scale (1¼ none of the time � 5¼ all of
the time). Participants are required to respond on this 5-
point Likert scales to items such as ‘I’ve been feeling optimis-
tic about the future’ and ‘I’ve been feeling useful’. Scores on
this measure can range from 5� 35, with higher scores indi-
cating greater mental well-being over the 2weeks prior to
completing the Short Warwick-Edinburgh Mental Well-being
Scale. The Short Warwick-Edinburgh Mental Well-being
Scale has previously been used to assess mental well-being in
people who access community mental healthcare services
(Wright et al., 2020) The Short Warwick-Edinburgh Mental
Well-being Scale is a unidimensional measure of psycho-
logical well-being, with a high level of internal consistency
being observed in the current study (a ¼ .83).

Procedure
This study was granted ethical approval by the ethics com-
mittee at the School of Health and Life Sciences at the
University of Northumbria at Newcastle: Reference 17403.
For data collection purposes, an online survey platform was
built using Qualtrics, to facilitate the collection of basic
demographic information and questionnaire data. Data was
collected on a face-to-face basis with consenting participants
on an individual basis. Participants were also notified that a
designated support worker could be present throughout the
meeting if required. The survey questions were read out as
they were presented on the Qualtrics platform for partici-
pants to verbally respond to. The survey questions were
read out to participants as requested by service managers of
the organisation that hosted the present study. Participants

were instructed to provide verbal responses in accordance to
the scales attached to the Social Provisions Scale (Steigen &
Bergh, 2019), General Self-efficacy Scale (Chen, Gully &
Eden, 2001), Self-esteem Scale (Rosenberg, 1965) and the
Short Warwick-Edinburgh Mental Well-being Scale
(Stewart-Brown et al., 2009). Participants’ responses were
inputted onto the Qualtrics survey platform accordingly.
With this method of data collection, completion of the ques-
tionnaires took approximately 20minutes. Once all ques-
tionnaires had been completed, participants were debriefed
and thanked for their time.

Analysis
The key analyses were conducted with the R packages,
‘psych’ (Revelle, 2017) and ‘party’ (Hothorn et al., 2006).
The anonymised data, all questionnaires used, and analysis
script are available from the Open Science Framework at
the following link: https://osf.io/324wp/?view_only=5c26b2
b8df2f40d1aa329eb04a791157. This document also contains
further analyses and robustness checks.

Results

Correlations between predictor variables and mental
well-being

Mental well-being was positively associated with the pre-
dictor variables of perceived functional social support (r ¼
.47, p < .001), self-efficacy (r ¼ .59, p < .001) and self-
esteem (r ¼ .49, p < .001). Table 2 provides the correlation
coefficients between perceived social support, self-efficacy,
self-esteem, and mental well-being.

Table 2. Pearson correlation matrix, means (M) and standard deviations (SD)
for all of the measures.

2 3 4 N M SD

1. Mental Well-being – .59�� .49�� .47�� 73 20.52 3.44
2. Self-efficacy – .25� .34� 73 26.74 4.71
3. Self-esteem – .62�� 73 28.27 4.78
4. Perceived Functional

Social Support
– 73 26.55 5.18

�p < .05.��p < .01.

Figure 1. A parallel mediation model displaying the associations between func-
tional social support, self-efficacy, self-esteem and mental well-being.

4 D. RIPPON ET AL.

https://osf.io/324wp/?view_only=5c26b2b8df2f40d1aa329eb04a791157
https://osf.io/324wp/?view_only=5c26b2b8df2f40d1aa329eb04a791157


Multiple mediation analysis

Figure 1 illustrates the results of the multiple mediation ana-
lysis that examined the association between social support
and mental well-being via the constructs of self-esteem and
self-efficacy. Greater levels of perceived functional social
support was associated with higher self-efficacy t(71) ¼
2.99, p ¼ .004, and greater self-esteem t(71) ¼ 6.71, p <
.001. Greater self-efficacy t(70) ¼ 5.10, p < .001, and higher
self-esteem t(70) ¼ 2.59, p ¼ .017 were observed to be asso-
ciated with greater mental well-being. The indirect effect of
social support on mental well-being, via self-efficacy and
self-esteem, was calculated using 95% confidence intervals
and 10,000 bootstrap iterations. Bootstrap intervals did not
contain 0 for both self-efficacy, 95% [0.02, 0.28] and self-
esteem, 95% [0.04, 0.34], indicating a significant indirect
effect. The direct effect (c’) between perceived social support
and mental well-being, was not significant (t(69) ¼ 1.21, p
¼ .232). This suggested that full mediation had occurred via
the constructs of self-esteem and self-efficacy.

Exploratory decision tree approach

Further to the multiple mediation analysis, we also used a
conditional inference tree (Strobl et al., 2009) to explore
how perceived functional social support, self-efficacy, and
self-esteem predict mental well-being in a non-linear way.
Simply put, the conditional inference tree approach consists
of data being repeatedly divided into subsets via an algo-
rithm, from which we can then examine the decision rules
used by the algorithm. Please refer to the following Open
Science Framework link to access further details and
description of the conditional inference tree analysis used in
the present study: https://osf.io/324wp/?view_only=5c26b2b
8df2f40d1aa329eb04a791157.

This led to the decision tree in Figure 2. Those scoring
high on self-efficacy (>27) tended to report greater mental
well-being. Those low in self-efficacy (<¼27) but high in
self-esteem (>32), tended to also report greater well-being.

However, for those scoring low on self-efficacy (<¼27) and
self-esteem (<¼32), there was a further division based on
perceived functional social support. The mental well-being
was lowest in the group that reported low perceived func-
tional social support (<¼17).

Discussion

The present study examined the role of self-esteem and self-
efficacy as mediators between perceived functional support
and psychological well-being in people with a mental health
diagnosis. The results converge with previous studies
(Kleiman & Liu, 2013; Lakey & Cohen, 2000; McDougall
et al., 2016), showing a positive association between per-
ceived levels of functional social support and psychological
well-being. The present study also indicated that self-esteem
and self-efficacy fully mediated the positive association
between functional social support and psychological well-
being. This would suggest that therapeutic interventions,
which aim to facilitate social support for people with mental
health difficulties, could focus on enhancing self-esteem and
self-efficacy as a means to elicit beneficial outcomes on psy-
chological well-being.

Self-esteem, and the way in which people appraise their
own self-worth and value, has previously been identified as
an important construct in influencing psychological well-
being (Sowislo & Orth, 2013). The mediation model in the
present study suggests that the perception of receiving func-
tional social support may influence the way people evaluate
their own self value, which can then determine psycho-
logical well-being. This would suggest that the sense of
being valued by others, who provide functional social sup-
port, may increase the extent to which people with a mental
health diagnosis value themselves and improve self-esteem.
Functional social support refers to the process of interacting
with people who are seen to provide sources of encourage-
ment, informational support, advice and facilitate a sense of
belonging (Lakey & Cohen, 2000). It has been posited that
group activities facilitated by healthcare professionals, such

Figure 2. A conditional inference tree for Mental Well-being (box plots), Efficacy¼ Self-efficacy; Esteem¼ Self-esteem; Social sup. ¼ Perceived Functional
Social Support.
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as dramatherapy, can be beneficial in harnessing social net-
works between attendees and staff members (Bourne et al.,
2020). Group-based talking therapies can also be beneficial
in reducing symptoms of depression and facilitating recov-
ery through attendees sharing their knowledge, lived experi-
ences and providing guidance to peers (Gillis & Parish,
2019). It has been posited that group cohesion, which refers
to an individual’s intrinsic desire to be a member of and
contribute to a particular group, can be an important facet
in ensuring productivity and positive outcomes for people
who engage in group-based therapies (Yalom & Rand,
1966). For example, longitudinal increases in group cohe-
sion have been associated with improved self-esteem and
therapeutic outcomes in people attending group-based
Cognitive Behavioural Therapy sessions for psychosis
(Lecomte et al., 2015). Therefore, group-based activities that
facilitate cohesion amongst attendees, whilst providing
opportunities to receive functional social support from
healthcare professionals and peers, may help to ensure self-
esteem in people with mental health diagnoses. Thus, social
interventions that provide functional social support may
improve self-esteem through encouraging positive evalua-
tions of self-worth and value leading to therapeutic out-
comes for people with a mental health diagnosis.

Furthermore, the present study also suggests that func-
tional social support indirectly effects psychological well-
being via self-efficacy. It has previously been acknowledged
that accessing social support that is effective in harnessing
higher levels of self-efficacy can serve as a protective factor
and ensure mental well-being through challenging or novel
life events, such as becoming a parent for the first time
(Leahy-Warren et al., 2012). Self-efficacy has been defined
as an individual’s belief in their ability to engage with and
successfully complete specific tasks (Bandura, 1977). It has
been argued that self-efficacy can be enhanced through
engaging in group activities that have peers who have simi-
lar mental health difficulties and are seen to be proactive in
their recovery (Bandura, 2001). The process of engaging in
meaningful activities with peers has shown not only to
improve self-efficacy but also enhance psychological well-
being in people with mental health diagnoses (Mancini,
2007). Furthermore, such activities as group-based exercise
can also provide opportunities to engage with staff members
and peers who can be viewed as role models and thus facili-
tate improvements in self-efficacy (Olsen et al., 2015). Thus,
the process of being connected with people who provide
functional social support may help to enhance perceived
abilities and increase self-efficacy. This suggests that social
interventions that facilitate the delivery of functional social
support could aim to focus on enhancing self-esteem and
self-efficacy in order to support the recovery of people with
a mental health diagnosis in community settings. Social
interventions could also measure self-efficacy and self-
esteem throughout the delivery of group-based programmes
that facilitate the delivery of functional social support as a
means to assess therapeutic change in people with a mental
health diagnosis.

As an addition to the mediation analysis, an exploratory
analysis with a conditional inference tree provided an indi-
cation of the cut-off values for the measures used to assess
perceived functional support, self-efficacy, and self-esteem.
It was notable that participants who reported higher levels
of self-efficacy also had greater mental well-being. Thus,
from this exploratory analysis, self-efficacy was observed to
be the most critical dimension related to mental health well-
being, as high levels of self-efficacy were most strongly asso-
ciated with greater mental health well-being. However, par-
ticipants who reported lower levels of self-efficacy, but
higher levels of self-esteem, also experienced greater levels
of mental well-being at the time of data collection. This
would suggest that self-esteem could potentially serve as a
buffer for people with mental health difficulties during times
of experiencing low levels of self-efficacy, as a means to
ensure psychological well-being. The conditional inference
tree also indicated that participants who reported the lowest
levels of perceived functional social support, in combination
with low self-efficacy and low self-esteem, reported lower
subjective psychological well-being. This has provided an
indication of how the psychological constructs of perceived
functional social support, self-efficacy, and self-esteem could
be influential in determining subjective mental well-being,
albeit in a non-linear way. It also provides a further illustra-
tion that social interventions could incorporate strategies to
ensure that people with mental health difficulties are able to
access sources of social support to enhance self-efficacy and
self-esteem in order to ensure psychological well-being.

There are some aspects of the method used in the pre-
sent study that requires consideration when interpreting the
results. It must be acknowledged that the present study spe-
cifically focussed on and measured the construct of func-
tional social support through administering a brief version
of the Social Provision Scale (Steigen & Bergh, 2019). It has
been acknowledged that the utility of brief measures can be
beneficial when conducting social research in healthcare set-
tings where participants may have limited time (Pomare
et al., 2019). Thus, the brevity of administering the brief
version of the Social Provision Scale, to specifically measure
functional social support, was beneficial in the present study
to ensure that data collection and participation could be
conducted within an applied mental healthcare setting in a
timely manner. However, a limitation of the present study
was that using a brief version of the Social Provisions Scale
negated a more holistic assessment of perceived social sup-
port. For example, the full version of the Social Provision
Scale (Cutrona & Russell, 1987) provides a more holistic
assessment of perceived social support as it includes sub-
scales such as levels of attachment to others, social integra-
tion and opportunities for nurturance. Another limitation in
the present study was that participants were required to
overtly respond to each item of the measures used in the
presence of a member from the research team. It has been
posited that overtly responding to questions in the presence
of a researcher may elicit socially desirable responses from
participants (Tourangeau & Yan, 2007). Therefore, subse-
quent studies may consider utilising self-reported methods
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of completing measures in this area of research to negate
socially desirable responses from participants.

It must also be acknowledged that social support can be
provided by various sources, such as family/friends (Thoits,
2011), healthcare professionals (Huxley et al., 2009) and
peers (Mladenovic et al., 2014). It is therefore recommended
that future studies explicitly assess how these various sour-
ces of social support, from significant others, can independ-
ently influence the psychological well-being of people with
mental health difficulties in community settings. This would
help to ascertain if there are particular sources of functional
social support in community settings that are more benefi-
cial than others in enhancing the psychological well-being of
people with a mental health diagnosis. Subsequent studies
may also consider that there are other facets to and methods
of assessing the social support of people with mental health
difficulties (Gottlieb & Bergen, 2010). For example, Social
Network Mapping uses interview based methods for data
collection and quantitative analysis to illustrate the size and
quality of a social network available to people who access
mental health services (Beckers et al., 2020). Likewise, future
studies could explore social integration, which refers to the
extent to which people engage in private and public social
interactions (Appau et al., 2019). The Social Integration
Scale has previously been used to assess the social integra-
tion of people who have Schizophrenia (Ogundare et al.,
2021). Mutual social support that includes the process of
providing social support to peers has also shown to be bene-
ficial in improving self-esteem and self-efficacy in people
with enduring mental health difficulties (Bracke et al.,
2008). Mutual interactions and having opportunities to pro-
vide support to peers can be an important component of
social support. For example, perceptions of only receiving
support and being a burden to others, such as friends and
family, has been associated with symptoms of depression
(Bell et al., 2018). Therefore, a limitation of the present
study was that other facets of social support, such as partici-
pants’ social network size, perceived integration and provi-
sion of peer support to others, were not measured.
Although the present study has provided an illustration of
how self-efficacy and self-esteem mediates an association
between functional social support and mental well-being,
the methodologies of subsequent studies in this area of
research could be further improved through measuring
other key aspects of social support.

It is also necessary to acknowledge that the participant
group in the present study included people who had various
mental health diagnoses, as illustrated in Figure 1. It is
therefore important to consider that people who have a par-
ticular mental health diagnosis may respond differently to
interventions that provide functional social support. It is
also necessary to consider that variables, other than self-
esteem and self-efficacy, could serve as mechanisms of
therapeutic change when implementing therapeutic inter-
ventions. For example, people who experience clinical
depression, along with low levels of perceived social support,
could also be vulnerable to chronic stress (Richardson et al.,
2012). This would suggest that stress could also be a key

mechanism of change when developing or implementing
social interventions that aim to elicit therapeutic change in
people who have a specific diagnosis of depression.
Perceived isolation has also been observed to mediate the
association between being socially disconnected and symp-
toms of anxiety (Santini et al., 2020). Perceived isolation has
been defined as being deprived of social connections with
others and can have deleterious consequences on mood,
physical health and cognitive well-being (Cacioppo &
Hawkley, 2009). Thus, perceived functional social support
that is effective in reducing notions of isolation could also
elicit therapeutic change in people who have a diagnosis of
generalised anxiety disorder. Furthermore, higher levels of
perceived social support have been associated with lower
negative symptoms of schizophrenia (Pruessner et al., 2011).
Therefore, social interventions that aim to reduce negative
symptoms associated with psychotic disorders, such as
apathy, anhedonia, and social withdrawal, could be thera-
peutic for people who have a diagnosis of schizophrenia.
Therefore, as the present study comprised of participants
who had various different diagnoses, it is important to
acknowledge that there may have been underlying mecha-
nisms, other than self-esteem and self-efficacy, which may
have contributed to the positive association between per-
ceived social support and mental well-being.

Furthermore, the present study also comprised of a mul-
tiple mediation analysis of cross-sectional data. Therefore,
the participants’ perceived functional support, self-efficacy,
self-esteem, and mental well-being was only assessed at a
single point in time. It has been acknowledged that there
can be significant barriers to the collection of longitudinal
data in clinical populations and that mediation analysis of
cross-sectional data in such real-world settings can be neces-
sary and a useful first step in identifying potential mediators
of change (Halliday et al., 2019; Hayes, 2017). Mediation
models using cross-sectional data have previously been
assessed to identify potential mediators between social sup-
port and therapeutic outcomes in clinical populations (Birtel
et al., 2017). However, perceived quality of social support
can potentially fluctuate over periods of time (Cohen et al.,
2004), while levels self-esteem can also change throughout
the lifespan (Robins & Trzesniewski, 2005). Self-efficacy can
also be acutely determined by levels of state social anxiety
(Gaudiano & Herbert, 2006). This would suggest that social
support, self-esteem, self-efficacy, and psychological well-
being can be prone to change over a period of time.
Therefore, any changes in perceived functional support, self-
efficacy, self-esteem, and subjective psychological well-being
cannot be captured in a mediation model that comprises of
cross-sectional data. Thus, a mediation analysis of longitu-
dinal data could help to further ascertain if any changes in
self-efficacy and self-esteem would cause positive associa-
tions between functional social support and psychological
well-being over a period of time.

To conclude, the present study aimed to extend the find-
ings of previous research to further examine the psycho-
logical processes through which perceived levels of
functional social support could influence the psychological
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well-being of people with a mental health diagnosis who
also attended group-based activities in the community. The
present study observed a positive association between per-
ceived functional social support and psychological well-
being. Furthermore, the positive association between func-
tional social support and psychological well-being was fully
mediated by self-esteem and self-efficacy. These findings
would suggest that social interventions, which aim to facili-
tate the delivery of functional social support for people with
mental health disorders, could look to focus on enhancing
self-esteem and self-efficacy as a means to encourage thera-
peutic outcomes on psychological well-being.
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