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Abstract

This study examined the role of social support inmanaging worry among a sample ofMalaysian
adults. An online questionnaire was completed by 136 participants (ageM= 34, SD= 7.65; 71%
female, 29% male). Each wrote open-ended, essay-type descriptions of their experiences with
social support in relation to worry, as well as completing measures of pathological worry (Penn
State Worry Questionnaire), normal worry (Worry Domains Questionnaire), and perceived
social support (Multidimensional Scale of Perceived Social Support). Results indicated that
young adults experienced a higher degree of normal worry compared to older adults, but patho-
logical worry was not significantly different between the two groups. No significant differences
in worry were found in relation to gender, ethnicity or marital status. Perceived social support
was negatively related to levels of both normal and pathological worry. Qualitative analyses
pointed towards four important roles for social support: providing a sense of belonging and
security, providing emotional relief or catharsis, helping to reappraise situations, and facilitat-
ing problem-solving and decision-making. The role of social support as a secure base that facil-
itates emotion management and helps to ground thinking is discussed.

People worry. Central features of human lives such as relationships, finances and careers all
involve a degree of uncertainty. Many sorts of real and potential problems can arise; things
can and do go wrong. One of the defining traits of humanity is the ability to consider the future
and imagine various possible outcomes. An upshot of this special ability, however, is that at
times we focus on the negative. Worry is a focus on undesirable outcomes that becomes
extended over time. For most, a degree of worry is normal and largely adaptive (Esbjorn
et al., 2015). It is hard to imagine anyone experiencing a full range of emotions without some-
times feeling worried or anxious about the future. Most can use worry as a means of preparing
for, or avoiding, unwanted outcomes (Borkovec, Ray, & Stöber, 1998; Stöber & Joormann,
2001a). Some, however, worry to a degree that becomes overwhelming and debilitating, and
unchecked, this can have serious consequences. Excessive worry is, in fact, a core symptom
of generalized anxiety disorder and relates to interpersonal problems, academic difficulties,
self-harm and thoughts of suicide (Dugas, Schwartz, & Francis, 2004; Tan, Bonn, & Tam,
2018). Excessive worry perpetuates and exacerbates emotional distress rather than facilitating
planning or coping (Kertz, Bigda-Peyton, Rosmarin, & Björgvinsson, 2012). Excessive worry
can take on a life of its own. Those suffering from generalized anxiety disorder, for example,
can experience worry itself as a topic of worry (e.g., “I have toomany worries; I can’t stop worry-
ing”; Wells, 1995). Again, such maladaptive levels of worry have been linked to a variety of psy-
chopathologies (Barlow, 1988; National Institute of Mental Health, 2016; Newman, Llera,
Erickson, Przeworski, & Castonguay, 2013).

A large body of research findings suggest that social support may be a key factor in alleviating
or protecting against excessive worry, as well as promoting general psychological well-being
(e.g., Cohen, 2004; Seeman, Lusignolo, Albert, & Berkman, 2001). Social support is thought
to dampen or moderate the negative effects of stress on psychological well-being (e.g. Cohen
& Wills, 1985; Waters et al., 2013), as well as promote proactive coping and improved quality
of life in general (Kawachi & Berkman, 2001; Rueger, Malecki, Pyun, Aycock, & Coyle, 2016).
Social support can be thought of as providing a sense of security in the face of uncertainty or, in
attachment terms, a secure base to which an individual is able to retreat when experiencing stress
or anxiety (Feeney & Collins, 2015). The role of social support as a secure base is thought to be
important because it provides a safe space for the individual to calm negative emotions and
refocus their attention away from abstract fears and towards concrete challenges that can be
addressed. However, even knowing the important benefits of social support, it is not always clear
how it is best provided. Thus, the primary purpose of this study was to look in some depth at the
experience of social support in relation to worry among a group of Malaysian adults. This was
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hoped to provide insight into how, and in what forms, social sup-
port can best help to alleviate worry.

Normal and pathological worry

Again, although worrying is normal for humans to a degree, when
it persists over a long period of time and does not aid with coping, it
becomes problematic, even pathological (Borkovec et al., 1998;
Esbjorn et al., 2015). Excessive worry becomes a source of stress
and a hindrance to coping in and of itself. The study of worry thus
encompasses two types of worry: normal, or adaptive forms of
worry; and excessive, or potentially pathological, worry.
Pathological worry, commonly measured using the Penn State
Worry Questionnaire (PSWQ; Meyer, Miller, Metzger, &
Borkovec, 1990), refers to persistent and excessive worry that
can interfere with functioning. Normal worry, commonly mea-
sured using the Worry Domains Questionnaire (WDQ; Stöber
& Joormann, 2001a), refers to worries experienced, at times, by
most individuals in various day-to-day life domains, such as rela-
tionships and work. To ensure that the construct of worry is exam-
ined in a comprehensive manner, Stöber and Joormann (2001b)
recommend measuring both types.

Worry and demographics

Although to some degree worrying is a universal human phenome-
non, previous research has looked at differences in worry proneness
across various groups. In general, these results are far from conclu-
sive, but one consistent finding relates to age:Worry tends to bemore
prevalent in younger adults compared to older adults (Basevitz,
Pushkar, Chaikelson, Conway, & Dalton, 2008; Golden et al.,
2011; Gonçalves & Byrne, 2013; Lindesay et al., 2006). Mature adults,
it is suggested, havemore experience in copingwith various problems
(Valliant, 1977) and are more likely to feel established or secure in
their situations, leaving them less likely to feel threatened about
the future (Armstrong, Wuthrich, Knight, & Joiner, 2014;
Borkovec, 1988). This is not true for everyone though. Those who
tend towards chronic or pathological worry tend to report more
intense worries as they get older (e.g. Wisocki, Hunt, & Souza, 1998).

Other demographic factors generally show inconsistent results.
With regard to gender, for example, although many intuitively
see women as more prone to worry, research does not support
the idea of consistent gender differences. Some studies have found
a greater tendency towards worry among women compared to men
(e.g. Golden et al., 2011; Robichaud, Dugas, & Conway, 2003)
Others, however, have found no gender differences (e.g., Brown,
Antony, & Barlow, 1992; Tallis, Davey, & Bond, 1994). Similarly,
with regard to ethnicity, although results are somewhat mixed,
the majority of studies show no clear differences in pathological
worry between ethnic groups (Gillis, Haaga, & Ford, 1995; Scott,
Eng, & Heimberg, 2002).

Specifically looking at Malaysia, which is the focus of this
research, there are three major ethnic groups that are clearly
defined by law (Malays, Malaysian-Chinese, and Malaysian-
Indian). To our knowledge, previous studies have not specifically
looked at ethnic differences for worry. However, large-scale public
health studies (Institute for Public Health, 2011) have suggested
that generalized anxiety disorder (GAD) is more prevalent among
ethnic Indians as compared to Malays and ethnic Chinese. Also,
the same data appear to show greater tendencies towards GAD
among Malaysian females and young adults. For this reason, this
study also took a preliminary look at the relationships between age,
gender, ethnicity and worry among Malaysians. Identifying

whether differences in pathological worry exist between
Malaysian ethnic groups, it was thought, could provide clues
regarding this observed prevalence of GAD and thus assist in
focusing intervention efforts.

Anxiety and worry

As mentioned, there appears to be a qualitative difference between
moderate or normal worry andmore severe forms of worry that are
associated with GAD. Individuals with GAD tend to exhibit a dis-
proportionate fear of negative events, along with low self-efficacy.
Compared to others, they foresee worse consequences when things
go wrong and feel less capable of solving problems (Ladouceur,
Blais, Freeston, & Dugas, 1998; Wong et al., 2016). GAD patients
also tend to be hypersensitive to changes in their emotional states,
particularly fearing shifts in mood from positive to negative.
Because of this, positive emotions can, paradoxically, become a
source of anxiety: The anxious person knows that good feelings
are certain to end at some point and they fear the transition back
to negativity (Llera & Newman, 2011). Chronic worry, for the anx-
ious person, thus becomes a form of self-protection. They avoid the
pain of negative emotional shifts by convincing themselves that
positive feelings are not real, thereby minimizing shock and pain
of what they see as inevitable adversity and loss (Newman et al.,
2013). Relatedly, GAD and pathological worry are linked to traits
such as indecisiveness, intolerance of uncertainty, and perfection-
ism (Koerner, Mejia, & Kusec, 2017). The highly anxious person is
much more afraid of failure or negative events than most; they see
negative consequences as being much more severe. Thus, uncon-
sciously, they use worry as a buffer against making decisions or
commitments. In the process, by obsessing over seemingly minor
issues, they achieve a level of predictability. They avoid the pain of
disappointment and failure in the real world by continually playing
out negative scenarios in their mind (Rassin, 2007; Stöber &
Joormann, 2001b).

Perceived Social Support, Worry, and Anxiety

Social support can assume a variety of forms. Thus, it has been
operationalized and studied in several ways. Past research has con-
ceived of social support variously as social embeddedness or con-
nectedness, enacted support or actual support received, and
perceived social support (see Barrera, 1986, for a review). Of these
three operational constructs, perceived social support (PSS), or the
belief that adequate support is available when needed, has been
found to have the greatest impact on mental health (Barrera,
1986; Calvete & Connor-Smith, 2006; Lakey & Orehek, 2011).
PSS has been shown to relate to the individual’s specific appraisal
of the support available to them (Antonucci & Israel, 1986) as well
as to feelings of relationship satisfaction (Sarason, Sarason,
Shearin, & Pierce, 1987). Thus, aside from being relatively easy
to measure through self-report, the construct of PSS includes ele-
ments of both embeddedness, and enacted support.

Studies consistently indicate that PSS relates to better mental
health outcomes. Those reporting higher levels of PSS, for example,
have lower rates of clinical depression (Lakey & Cronin, 2008) and
fewer symptoms of post-traumatic stress disorder (PTSD; Brewin,
Andrews, & Valentine, 2000). PSS also relates to lower anxiety lev-
els (Holt & Espelage, 2005) and stress-inducing situations and
events being perceived as less important (Duman & Kocak,
2013). In neurological terms, PSS appears to lessen the expression
of anxiety in the amygdala, thus acting as a protective factor against
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the development of psychopathologies such as PTSD and severe
depression (Hyde, Gorka, Manuck, & Hariri, 2011).

Specifically, with regard toworry, studies have indicated that PSS
benefits those with more situation-specific worries. Caregivers of
disabled children (Ma & Mak, 2016) and breast cancer survivors
(Waters, Liu, Schootman, & Jeffe, 2013), for example, reported pal-
liative effects on mental health when receiving adequate social sup-
port. Studies of the relationship between social support and more
generalized or pathological worry, however, are relatively rare.
Also, importantly, it is not known exactly how social support helps
to alleviate worry or what the most effective types of social support
are.Many studies, both quantitative and qualitative (e.g. Dam, Boot,
Van Boxtel, Verhey, & De Vugt, 2018; O’Connor, Longman,White,
& Obst, 2015), have focused more on the perceived presence of
social support than on the forms it takes and how it is beneficial.
Qualitative studies on the nature of social support have found some-
what mixed results: Some types of social support seem to be expe-
rienced as particularly beneficial while others are not. Previous
results have cited the perceived value of emotional support and
expert knowledge (Dwarswaard, Bakker, Staa, & Boeije, 2016).
However, support that is seen as too directive or that limits individ-
ual autonomy is sometimes perceived negatively (e.g. Feeney &
Collins, 2015; Potvin, Brown,&Cobigo, 2016). Thus, a better under-
standing of the qualitative nature of social support, what works and
what does not may be an important key to understanding its rela-
tionship to worry and other aspects of mental health.

Returning to the context of this study in Malaysia, we can see
that despite an increasing prevalence of anxiety disorders over the
past 20 years, as well as an established link betweenworry and anxi-
ety, there has been little research on worry (Ahmad et al., 2015).
Similarly, looking specifically at the Malaysian setting, there is
no known research on the nature and effectiveness of available
social support. Qualitative investigations of social support in other
settings have indicated that social support can improve feelings of
worth or self-esteem (Lakey &Cohen, 2000; Thoits, 1982) as well as
lessen anxiety and support proactive coping (Casale, Wild, & Kuo,
2013). There is, however, no known qualitative research examining
the subjective aspects of social support in Malaysia.

Research aims and significance

The aims of this study were thus to provide a preliminary look at
the prevalence of worry and social support in Malaysia (i.e. Which
major groups are most affected by worry?). And, more impor-
tantly, to take an in-depth qualitative look at the roles that social
support plays in managing worry forMalaysian adults (i.e. How do
they experience social support and what do they perceive to be
most helpful or beneficial?).

Due to the small sample size, quantitative measures were
intended merely to provide some general guidance for future stud-
ies. The more important contributions of this study were expected
to lie in a qualitative analysis of how social support is experienced.
Looking at how Malaysians experience social support in general
and the more specific role which it plays in alleviating worry could,
it was hoped, contribute to our overall knowledge of social sup-
port’s importance in mental health and well-being in general.

Research questions

The primary research questions are listed below.

ResearchQuestion 1:How does the prevalence of normal, pathological worry,
and perceived social support vary across demographic groups in Malaysia?

Research Question 2: Do higher levels of perceived social support relate to
lower levels of normal and pathological worry?
Research Question 3: What forms of social support do Malaysians
benefit from?
Research Question 4: How does social support assist Malaysians in
managing worry? (i.e. What roles does social support fill, and how is it
beneficial?)

Method

Participants

This study used a convenience sample of participants (N = 136)
recruited through social media advertisements and subsequent
snowball sampling (i.e. peer referrals). Any Malaysian citizen over
the age of 18 years was eligible to participate. The final sample
included 96 females (71%) and 40 males (29%), ranging from 21
to 59 years old (M= 33.99, SD = 7.65). The majority of the partic-
ipants were of Malay ethnicity (61%), followed by Malaysian
Chinese (26%), Malaysian Indians (8%) and others (5%). In terms
of marital status, 53 participants were single (39%), 77 were mar-
ried (57%) and 6 were divorced or separated (4%). As for employ-
ment status, 54% were employed full-time, 6% were employed
part-time, 12% were self-employed, 12% were unemployed and
17% were not in the workforce (either retired or studying full-
time). In terms of education, most of the participants either had
a bachelor’s degree (65%) or a postgraduate degree (31%). Only
4% had just a high school diploma or equivalent.

Ethics

This research project was approved by the Monash University
Human Research Ethics Committee (Project Number 10409).

Design

This research project used a mixed-method, non-experimental
approach. Both quantitative (for the first two research questions)
and qualitative data (for the third research question) were collected
through an online survey. The quantitative portion of the study
was correlational in nature. The dependent variables were patho-
logical worry and normal worry. The independent variables were
perceived social support, age, gender, ethnicity and marital status.
The qualitative portion consisted of a thematic analysis of open-
ended responses regarding the roles and value of social support
in managing worry.

Measures

Demographics
The demographics section asked for information about age, gen-
der, ethnicity, marital status, educational status and employment
status.

Pathological worry
The Penn StateWorry Questionnaire (PSWQ;Meyer et al., 1990) is
a 16-item, self-rated scale that is used to measure the severity of
pathological worry. It has robust psychometric properties with
high internal consistency (α= .93), well-established test–retest
reliability (r= .87) and good validity (Molina & Borkovec, 1994;
Stöber, 1998). Respondents rate the degree to which items describe
their worry-related experiences on a 5-point scale, from 1 (not at all
typical of me) to 5 (very typical of me). Higher scores indicate more
severe levels of pathological worry. The possible scoring range for
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the PSWQ is from 16 to 80. Scores from 16 to 39 represent low
levels of worry, 40 to 59 represent moderate levels of worry, and
scores above 60 are considered to be high, potentially indicative
of an anxiety disorder (Salzer, Stiller, Tacke-Pook, Jacobi, &
Leibing, 2009).

Normal worry
The Worry Domains Questionnaire — Short Form (WDQ-SF;
Stöber & Joormann, 2001a) is an abbreviated version of the 25-item
WDQ (Tallis, Eysenck, &Mathews, 1992). It measures the amount
of normal worry in five domains of day-to-day concern, namely
aimless future, work, relationship, financial issues, and lack of con-
fidence. WDQ-SF displayed a near-perfect correlation with the
original WDQ (r= .97) and a high internal consistency
(α= .88). Each item describes the worry content of a person,
and clients are asked to rate how much they experience that type
of worry on a scale of 0 (not at all) to 4 (extremely). A total score is
obtained by summing the ratings of each item. Higher scores indi-
cate greater amounts of normal worry. As theWDQ-SF is designed
to measure domains of normal worry, it does not have a standard
clinical cut-off point.

Perceived social support
The Multidimensional Scale of Perceived Social Support (MSPSS;
Zimet, Stiller Tacke-Pook, Jacobi, & Leibing, 1988) contains 12
items and is designed to assess the degree to which social support
is perceived to be available from significant others, family and
friends. The MSPSS has been shown to be valid and reliable across
cultures and age groups, with good internal consistency (α= .88),
test–retest reliability (α= .85) and factorial validity (Stanley, Beck,
& Zebb, 1998; Wongpakaran, Wongpakaran, & Ruktrakul, 2011).
The items are rated on a scale of 1 (very strongly disagree) to 7 (very
strongly agree). A total score is calculated by adding the ratings for
each item. Total scores from 12 to 35 are considered low social sup-
port. Scores of 36 to 60 indicate moderate levels of support, and
scores above 60 are considered high levels of support.

Open-ended essay question
Participants were asked to describe in their own words, and in as
much detail as possible, the ways in which support from family,
friends and others has played a role in helping themmanage worry
in their lives.

Procedure

Amass email advertisement was sent first to the researchers’ social
media contacts and subsequently disseminated to other eligible
participants via snowball sampling. All eligible parties were
informed of the criteria for participation and the general purpose
of the study. Interested individuals followed a link to the online
questionnaire and were subsequently presented with an explana-
tory statement/informed consent agreement. This statement pro-
vided further information about the study and clearly explained
that participation was voluntary and that participants were free
to withdraw at any time. Participants were provided with contact
information for a 24-hour counselling hotline, as well as the pri-
mary investigator, in case they felt uneasy or required counselling
during or following the survey. Participation was completely vol-
untary. No participants received compensation of any sort.
Measures were presented to participants in the same order as listed
in the measures section above.

Results

Following a 3-week collection period, questionnaire data were
downloaded into spreadsheet format and prepared for analysis.
Quantitative data were analysed using IBM SPSS Statistics version
22. Qualitative coding and textual organization processes were
facilitated through the use of QSR NVivo 12 Plus. Results are out-
lined below.

Quantitative Assumptions

There were no missing values or outliers identified in the data (e.g.
Tabachnick & Fidell, 2013). For the parametric tests, data on other
ethnic groups and the divorced were excluded due to small sample
sizes. In addition, data on employment status and educational level
were excluded as these variables are not the focus of this research.
An assumptions check revealed that the data for participants’ age,
normal worry levels and perceived social support levels were not
normally distributed. Similarly, the normal worry scores for
females and those in the age group 40–59 were also not normally
distributed. However, according to the central limit theorem, since
the sample size was large (N > 30), the violation of normality was
not an issue (Field, 2013). Homogeneity of variance in worry levels
were equal across demographic variables.

Worry and demographics
Means and standard deviations for pathological worry (PSWQ),
normal worry (WDQ-SF) and perceived social support (MSPSS)
for all demographic variables are presented in Table 1. Internal
consistency (Cronbach’s alpha) was good for all three measures
(PSWQ: α = .84; WDQ-SF: α= .89; MSPSS: α= .86).

Age was found to have a significant negative correlation to nor-
mal worry r(134) = -.295, p< .01, but not pathological worry,
r(134) = -.127, p> .05. Older participants reported significantly
less normal worry, but pathological worry was not related to age.

Other demographic variables revealed no significant relation-
ships to worry.

For gender, no significant differences between women and men
were found for pathological worry, t(134)= 1.60, p> .05, or nor-
mal worry, t(134)= -.223, p> .05.

For ethnicity, no significant differences between ethnic groups
were found for pathological worry, F(2, 126)= .017, p> .05, or
normal worry, F(2, 126)= .413, p> .05.

For marital status, no significant differences were found
between single and married participants for pathological worry,
t(128) = -.124, p> .05, or for normal worry, t(128) = .460, p> .05.

For social support and worry, PSS was negatively correlated to
both normal worry, r(134) = -.209, p< .01, and pathological
worry, r(134)= -.277, p< .01. Both measures of worry decreased
with higher levels of social support.

Open-ended responses

Participants’ open-ended descriptions of their experiences with
social support were systematically examined by means of thematic
analysis. In the last portion of the questionnaire, participants
described in their own words their experiences regarding social
support and the management of worry. Responses ranged between
83 and 326 words, with an average response of about 180 words
(M= 178, SD= 24). Our analysis, as stated in Research
Questions 3 and 4, addressed two separate issues: the experienced
benefits of social support and the specific types of support they
found helpful.
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Coding was conducted by the primary investigator and two
graduate assistants. All had extensive training in qualitative analy-
sis as well as backgrounds in psychological counseling. Analysis
was done in iterative phases over the course of six weeks, with
coders meeting twice per week to compare coding notes and per-
form reliability checks.

In analyzing the roles played by social support, the following
procedure was used. First, all participant responses were read
through line by line to gain an overall familiarity with the data.
Next, during a second pass through the data, “concepts”were iden-
tified by noting key points that were relevant to each issue in ques-
tion (i.e. benefits of social support and/or types of social support).
Each coder worked separately to identify concepts, which were
then combined through discussions and a process of consensus
into a common vocabulary. After the initial concepts were identi-
fied, their labels were reviewed, rearranged and grouped based on
similarity. Throughout this coding process, agreement between

coders was very high (K= .92). Over several iterations of this proc-
ess, a set of higher-order “themes” was agreed to be representative
of the manner in which lower order “concepts” could be meaning-
fully grouped. These “themes” were in turn examined for similar-
ities and connecting patterns, eventually resulting in a set of four
overarching “categories” that represent the major roles for social
support described by the participants. Results are shown in
Tables 2 and 3.

In analyzing the types of support participants found most ben-
eficial, the first two stages of coding – those related to “concepts”
and “themes” – were essentially the same, but for the final “cat-
egory” stage, the themes identified within our Malaysian sample
were matched with categories of social support (i.e. emotional,
tangible and informational) borrowed from the literature (e.g.
Cohen & Wills, 1985; House & Kahn, 1985). See Table 4 for these
categories, along with concepts and themes derived from the
Malaysian data.

Table 1. Mean scores for pathological worry, normal worry and perceived social support across demographic groups (N= 1,36)

Demographic variables n (%)

Pathological
worry Normal worry PSS

Mean SD Mean SD Mean SD

Total 136 (100%) 46.03 13.37 16.82 9.56 65.21 12.48

Age group

20–29 41 (30%) 48.22 15.30 19.63 10.07 63.90 10.63

30–39 71 (52%) 46.03 12.87 17.13 9.22 64.35 12.96

40–59 24 (18%) 42.29 10.76 11.08 7.25 70.00 13.34

Gender

Female 96 (71%) 47.21 13.95 16.70 9.95 64.58 13.02

Male 40 (29%) 43.20 11.54 17.10 8.66 66.73 11.10

Ethnicity

Malay 83 (61%) 46.05 13.70 17.24 9.10 64.98 13.34

Chinese 35 (26%) 45.60 13.73 15.63 10.56 64.66 10.39

Indian 11 (8%) 45.55 12.28 15.73 9.17 67.27 12.80

Others 7 (5%) 48.71 11.50 19.43 11.50 67.57 13.09

Marital status

Single 53 (39%) 46.04 14.26 17.47 10.07 63.91 10.56

Married 77 (57%) 46.34 13.01 16.69 9.18 66.34 13.41

Divorced 6 (4%) 42.00 11.15 12.67 10.31 62.33 16.27

Employment

Full-time 73 (54%) 45.44 12.45 16.97 9.05 66.78 11.93

Part-time 8 (6%) 48.50 14.78 14.25 12.41 64.00 15.52

Self-employed 16 (12%) 46.56 18.54 17.44 10.29 65.00 13.71

Unemployed 16 (12%) 49.00 13.56 17.50 10.23 61.94 14.32

N/A 23 (17%) 44.61 12.23 16.30 9.82 63.09 11.15

Education level

Bachelor’s 88 (65%) 47.92 13.51 18.78 9.27 65.27 11.65

Postgraduate 42 (31%) 41.14 11.13 12.33 8.48 66.40 13.95

Diploma 6 (4%) 52.50 17.99 19.33 11.72 56.00 11.71

Note: PSS= perceived social support.
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Discussion

Overall, the quantitative data from this Malaysian sample echo
previous studies from other countries. These results, discussed
briefly under the headings “Worry and demographic groups in
Malaysia” and “Worry and perceived social support”, suggest that
broad patterns of worry and how it interacts with social support are
not meaningfully different in Malaysia as compared to other coun-
tries. More noteworthy from a theoretical perspective, our qualita-
tive analyses describe from the participants’ standpoint the
experience of receiving social support and the roles that it serves
in their lives. These roles represent the subjective, largely emotional
benefits that participants experience when receiving social support.
Understanding these roles, which are discussed under the heading
“The role of social support in managing worry”, should be of use in

providing direction for future research and better understanding of
the nature of social support’s salutary effects. The next subsection,
“Helpful actions by support providers”, discusses more specifically
the behaviors that participants find most valuable when in need of
support.

Worry and demographic groups in Malaysia

The results of our demographic comparisons were essentially in
line with those of previous studies. No significant differences in
normal or pathological worry were found for gender, marital status
and ethnicity. These results are in agreement with previous
research, which has been largely inconclusive with regard to the
relationship of worry and most demographic categories (Brown
et al., 1992; Golden et al., 2011; Robichaud et al., 2003; Tallis

Table 2. Concepts, themes and categories: roles of social support

Concepts Themes Categories

Warmth
Comfort
Love
Nurturance

Provides a feeling that other people care and
love them

Provides a sense of belonging, security and being loved

Security
Dependability
Acceptance
Connectedness

Gives a sense of belonging and security

Safety
Calming
Relief
Relaxation

Reduces fear and helps to feel calmer and more
relaxed

Reduces fear and provides emotional relief

Talking
Unloading
Cheering-up

Provides an outlet to vent

Processing
Being rational
Seeing reality
Gaining perspective
Grounding

Helps to gain new perspectives and shift their
thinking to become more realistic and sensible

Enables the reappraisal of threatening situations and
facilitates cognitive reorientation

Refocusing
Prioritizing
Making decisions
Finding solutions
Making plans

Provides support in solving problems, making
decisions and taking actions

Enhances one’s self-efficacy and facilitates effective
problem-solving and decision-making

Boost confidence
Feel stronger
More motivated
Instil hope

Increases their confidence and motivation to face
the challenges

Table 3. Main roles of social support in managing Worry

Role Description

Provide a sense of belonging, security and being loved Provide a sense of belonging and security: Unconditional acceptance.
Feeling loved, comforted and cared for.

Reduce fear and provide emotional relief Provide relief from fear, stress and worries: An outlet for venting.
A space to feel calm and relaxed.

Reappraisal of situations. Facilitate cognitive reorientation Reorients thinking: Provides new perspectives. Encourages realistic and
sensible thought patterns.

Enhance self-efficacy. Facilitate problem-solving
and decision-making

Increases confidence. Motivates to face challenges. Supports concrete
problem-solving and decision-making processes. Facilitates problem
solving vs. worrying.
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et al., 1994). Furthermore, in line with previous research, there was
a significant decrease in normal worry with age, but no difference
in age for pathological worry (e.g. Babcock, Malonebeach, Hou, &
Smith, 2012; Powers, Wisocki, & Whitbourne, 1992).

Due to the limited size and general non-representativeness of
these data (see limitations), it would not be appropriate to general-
ize much from these quantitative results. Overall, however, 9.1 % of
the total variance in normal worry levels in this study could be
accounted for by age, indicating a moderately strong relationship.
Previous research has suggested that young people, in general, have
more “day-to-day” worries, or more concerns related to domains
such as work, relationships, and future plans. It is easy to imagine
20-somethings being less settled in these areas compared to those
in their 40s and 50s (e.g. Borkovec, 1988; Valliant, 1977). Those
prone to pathological worry, on the other hand, seem to be more
anxious by disposition. So, rather than using worry as an adaptive

tool in response to relevant challenges, they may be more prone to
worry regardless of their situation (Newman et al., 2013). As a
result, their tendency to worry may be less likely to decrease
with age.

Worry and perceived social support

As expected, a significant negative relationship was evident
between PSS and both pathological worry and normal worry.
This finding is consistent with a large body of research demonstrat-
ing connections between social support, better mental health, and
improved overall well-being (e.g. Cohen & Wills, 1985; Hobfoll &
Vaux, 1993; Kawachi & Berkman, 2001; Wills, 1991).

Considering that worry-related cognitive processes are central
to many emotional disorders (e.g. Newman et al., 2013) and are
symptomatic of a wide range of mental illnesses (Kertz et al.,

Table 4. Concepts, themes and categories: helpful actions by support providers

Concepts Themes Categories

Listen
Be understanding
Show empathy
Don’t judge

Listening with empathy and without being judgmental Emotional support

Allow to share problems
Give space to think
Allow self-expression

Providing a safe space

Give attention
Active responding
Asking questions
Checking in
Being available

Being dependable and available

Provide love and care
Comforting
Providing assurance
Instil hope

Providing care, assurance, comfort

Unconditional support
Forgiveness
Show confidence

Unconditional acceptance and confidence

Cheer up
Take me out
Provide distraction

Changing mood, redirecting attention

Errands
Babysitting
Cooking
Chores

House and child-care support Tangible support

Money
Recommend for jobs

Financial and job support

Advice
Alternative solutions
Suggestions
Insights

Guidance Informational support

Logic
Rational thinking
Widen perspective
Strengths
Weaknesses

Clarify thinking

GodCore beliefs
Letting go
Morality
Life perspective

Remind of important things

Note: Categories taken from House and Kahn (1985).
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2012), this suggests that, if it in fact can reduce worry, social sup-
port might play an important buffering role between stressors and
negative health outcomes. Again, the limited size and correlational
nature of these data mean that the current findings cannot imply
causality and are not generalizable. However, the large body of pre-
vious research connecting social support with improved outcomes
supports the idea that social support can be both salutary and
protective.

The role of social support in managing worry

The conception of social support as protective led to the final two
research questions: How, and in what ways, does social support
alleviate the experience of worry? These questions were
approached through examining the content of long-form, open-
ended written responses. Throughout our analysis of written
responses, themost prominent, recurring themewas social support
as a source of belonging and security. Social support reassures us
that others care about us and thus has an intrinsic calming effect.
Worry is akin to a feeling of potential danger or threat (de Jong-
Meyer et al., 2009; Dugas & Koerner, 2005), often accompanied by
concerns about one’s ability to deal with problems if they arise
(Ladouceur et al., 1998) and a fear of failure (Meyer et al.,
1990). One of the greatest perceived benefits of social support thus
appears to simply be the knowledge that others are there to help,
that one is not alone, and that others care and “have your back”, so
to speak. Similarly, the simple knowledge or feeling that one is
accepted and loved unconditionally, even in the case of failure,
can go a long way towards alleviating worry. This finding is con-
sistent with Feeney and Collins’ (2015) conception of social sup-
port as a secure base or safe haven that provides feelings of
safety, security and calm in the face of threat.

A second, closely related theme was a reduction in fear and
a feeling of emotional relief. Fear is in many ways the underlying
emotion behind worry (e.g. de Jong-Meyer et al., 2009) Unallayed
fear leads to chronic stress and many related problems. Support
from others, it was reported, allowed participants to lessen their
fears and relax. This relief comes partly from having an outlet
to express emotions and worries and partly from the aforemen-
tioned knowledge that help, acceptance and forgiveness are avail-
able if needed. Again, the presence of an emotional secure base
provides the individual with a safe haven to which they can retreat
when threatened. It provides a protected harbour within which
the individual can recover and regroup. Such emotional recovery,
or returning to non-threatened emotional states, is a key to
regaining perspective and maintaining effective engagement with
the world.

The third major theme that arose in our analysis was the role of
social support in helping to reappraise situations, or to reorient
thought patterns in a realistic and constructive way. Those who
are prone to worry tend to focus on the negative, or on worst case
scenarios (Rassin, 2007).Moreover, worry-related thoughts tend to
be abstract and less tangible in nature (Stöber, 1997), sometimes
making it difficult for worriers to clearly identify and address
the source of their worry (Borkovec et al., 1998). Participants
reported that social support often helped them think in more prac-
tical terms and provided realistic perspectives. By grounding
thought in concrete facts rather than possibilities, social support
can help the individual break out of ruminative cycles and focus
their attention on matters that can be dealt with.

The final major theme was similar to the previous point, that
social support can facilitate effective problem-solving and

decision-making. An important component of worry is, as men-
tioned earlier, a feeling that one will not be able to cope adequately
with problems; that one lacks the capability to solve problems if
they arise (Ladouceur et al., 1998). This lack of confidence is often
accompanied by a fear of failure and an inability to make decisions.
Those prone to worry often delay making decisions or dealing with
problems out of fear of failure or making mistakes, thus leaving
problems unaddressed and, paradoxically, leading to more
stress and worry (Rassin, 2007; Stöber & Joormann, 2001b).
Participants in this study reported that social support helped them
feel more confident andmotivated them to actively face challenges.
In some cases, participants also reported receiving concrete assis-
tance with problem-solving and decision-making (Lakey & Cohen,
2000; Thoits, 1982).

Helpful actions by support providers

The final objective of this study was to identify specific social sup-
port related behaviors that participants found helpful in alleviating
their worry. Again, this involved a thematic analysis of open-ended
responses. Support behaviors were classified in the same way as
described earlier; first as lower-order concepts, then into higher
order themes, and finally into broad categories (Table 4). In gen-
eral, it was found that the support behaviors described by partic-
ipants fell within three broad categories often described in the
literature: emotional support, tangible support and informational
support (House & Kahn, 1985). Thus, these same categories were
used to classify the themes and concepts listed in Table 4. In a
broad sense, the types of actions reported as helpful by these
Malaysian participants and those from other cultural contexts were
similar, indicating a certain universality in the experience of social
support. Generally speaking, social support helps the individual
process and regulate emotions; it provides practical help with spe-
cific problems, and it helps one to better understand the issues
involved.

There also appear to be, based on the results from this study,
aspects of support that are particularly relevant to the management
of worry; in particular, the idea of showing unconditional accep-
tance and care for the person in distress often arose. Worry is,
at its root, an expression of anxiety or fear of the unknown.
Often, more than anything, the person who is worried wants to feel
safe. They want to be reassured that things will be all right and that
help is available if it is needed. Advice, ideas and guidance, and
clarity of thinking have their time and place of course, but more
than anything, participants in this study wanted to have their fears
allayed; they wanted to feel safe and accepted.

Limitations and future studies

This study had numerous limitations. Although the ethnic compo-
sition of this sample was similar to Malaysia as a whole, in most
other ways it was not representative. Due to limited resources, par-
ticipants were recruited online using social media advertisements
and snowballing techniques. This resulted in a sample that was
much more highly educated than the population of Malaysia as
a whole (e.g. 96% of this sample were college educated or above,
compared to 42% of the broader population). They were also over-
whelmingly female (71% female compared to 49% in the general
population). A representative sample would need to include a
broader swathe of educational/socioeconomic backgrounds as well
as more men. To achieve this, data would need to be collected in
several languages. The participants here were highly educated,
so the use of English did not pose a problem. However, a
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representative sampling process, in order to be more balanced,
would need to recruit participants offline in a variety of geographi-
cal regions. This would require collecting data in Bahasa Melayu as
well as other regional dialects.

These findings also suggest additional research. Given that
anxiety has specifically been identified as a growing problem in
Malaysia, future studies should investigate how social support spe-
cifically relates to anxiety. For example, studies could attempt to
quantify the roles of social support identified here (e.g. emotional
safe-haven, unconditional acceptance, support in cognitive
reappraisal) and look at their correlations with standard anxiety
measures. Measuring the degree to which each component role
of social support specifically relates to mental health outcomes
could help clarify the mechanisms involved in social support’s
salutary effects. Similarly, measuring these component roles of
social support could be of use in developing and targeting future
interventions.

Conclusion

This study, by looking at open-ended descriptions of participants’
experiences with social support provides important insight into
the ways in which social support can help the individual address
life’s challenges. For these participants, the greatest perceived bene-
fits of social support were emotional. Feelings of security, comfort
and being cared about were consistently reported as primary benefits
of social support. Second to this was help in reassessing situations –
seeing problems in a more practical way and separating facts from
feelings.

Those who engage in worry are often insecure about themselves
and their capability to handle threatening situations (Ladouceur
et al., 1998). They want assurance that even if they fail, things will
be okay and that they will not be abandoned. After this, of course,
participants reported increases in confidence when given advice
and guidance. And, they appreciated it when they were given prac-
tical advice about their strengths and weaknesses or errors in their
thinking. Most important, however, most of our participants
reported wanting to feel safe (e.g. Bonn, 2015; Bowlby, 1988).
Just as a child, when afraid, might return to her caregiver for assur-
ance and support, our participants, when feeling worried or anx-
ious, experienced social support as a secure base to which they
could return for comfort, safety, and reassurance.
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