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Abstract

Social networks evolve throughout development and provide social support. In addition,
research has shown that setteem is linked to both the quantity and quality of social support
received. Selesteem and social support influence each other in aoealpnanner, and both
are related to adolescent mental health and wellbeing. Thissgotisnal and correlational
study aimed to investigate associations between social networks, social supportasteeelf
in earlyadolescence. Data was obtainedrfronline surveysompleted bya sample ofi8
participantsn grade §between the ages of 13 and fdm Cape TownThe survey included an
adaptation of the Chil drasoti@kssppdguestiongaireMadphei ng Pr ocedur e
Rosenberg SeEsteem Scale. Findings from multiple regression analysis founthératwere
no significan associations between social network diversitgl socialsupportsupport from
close family memberand friendsandselfesteemWeak associationapproaching statistical
significancewere found between both total social support and support from close family with
selfesteem. However various limitations may have resulted in this snatesgnificant
findings.In particular, there is a need for an adapted online version of the convoy model to be
constructed as the pandemic continues. Finally, this study underscores a further need for more
research on the associati on betheiceveisofessalfr | y adol escent 6s soci al
esteem.
Keywords:early adolescencegtwork diversity social support, seisteemconvoy

model of relations
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The present study will investigate early adolescentsd soci e
support,andthet s soci ati ons w-esteam. Badyatotesceriethetage s el f
between 11 and 14 yedrsnarks a salient period, when seffteem and social networks evolve
(Vieno et al., 2007). Levels of sedkteem have been shown to drop during this period, i
congruence with developmental changes (DuBois et al., 2002; Wild et al., 2004). Social support
reinforces the development of seteem in adolescents, by preventing feelings of inadequacy
(Bos et al., 2006). Therefore, our research will interrogateheh¢he nature of young
adol escentsd6 soci al n e t-esteanklevelsi Gvenecorerd reseadch,e d wi t h t heir sel f
our main hypothesis states that adolescents who perceive more total social support from their
social networks will report higher sedsteem.

Early Adolescence

During early adolescence, emotional and social changes are navigated amongst hormonal
ones (Vieno et al., 2007). Young adolescents face a shift toward seeking social support from
peers, and adjust to less reliancdamily members (DuBois et al., 2002). The transition to
adolescence is a challenging one, because multiple risk factors are faced in this period of
development (Camara et al., 20V7eno et al., 2007Wild et al., 2004)Social support and self
esteem moerate life stresses that adolescents come across during this period and act as
important protective factors (Lee, 2020). Adolescents that receive social support and that have
high selfesteem have healthier and normal development, than adolescents vdtoet®ive
social support and have low seteem (Kumar et al., 2014arly adolescence is an important
area of development to focus on, as the choices adolescents make during this period impact their
social network make up and their wbking.

Adolese nt s® Soci al Net wor ks
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Soci al networks refer to relationships
(Levitt, 2005). Social networks serve as agents of socialization and provide adolescents with
guidance on becoming competent members of goftiewitt, 2005). For example, social
networks provide individuals with a sense of belonging, which plays a large role in influencing
the formation of identity (Kanadlaupuni et
such as the numberge, and gender of the members. Social networks also vary in the quantity
and quality of support provided (Antonucci et al., 2014). The convoy model is one of the
theoretical perspectives that focuses on the development of social networks across te life sp
The Convoy Model of Social Relations

The theoretical framework guiding this study is the convoy model of social relations. It
describes both the protective and dynamic nature of social networks throughout the lifespan
(Antonucci et al., 2011; LevitR005).Social convoys consist of relationships that are most
i mportant in individualsdé | ives aledtt,can be
2005) Relationships within the concentric circles vary in terms of significance and decrease in
closeress from the inner circle to the outer circle (Antonucci et al., 2014). The individual
chooses who is close to them in the convoy circles (Fuller et al., 2020; Levitt, 2005). Therefore,
the adol escentds convoy cahn ¢ oenbsaydexieddtd mme
pets or deceased relatives (Antonucci et al., 2011). One of the main functions of members in th
social convoy is to provide social suppflrevitt, 2005) Social support refers the amount of help
an individual can rely on from fanyilard friends (Lara et al., 199The second main feature of
the social convoy is its structufieevitt, 2005) Therefore, it is important to explore both the
structure and function of the social convoy.

Structure of Social Convoys
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Members of the sociglonvoy are key role players in the promotion of vieling
(Kawachi & Berkman2001). Research suggests that children initially consider family
membersas the main sources of social support in their convoy (Chu et al., 2010). As they age,
this changes, anatolescents start to identify friends as the main source of social support (Chu et
al., 2010). Lesch and de Jager (2014) found that adoleg=ntsve best friends as more
valuable sources of social support than family members. Additionally, adolesdtotst
friendsare more at risk of developing mental health issues (Lesch & de Jager, 2014). However,
overall support from parents remains more valuable than that from peers when predicting
adolescer®® abi l ity to adaptCamanetsalt,20873.s and adj ust

Levitt (2005) proposed that having diverse sources of support is associated with better

child adjustment than any specific source of support. Their study revealed that adolescents who
have support from several different relationshifegeries (e.g., close and extended family
members as well as friends) are likely to be better adjusted than those who derive support from
fewer sources (e.g., only from friends, or only from their immediate family) (Levitt et al., 1993).
In support of thisqwypothesis, Chu et al. (2010) found that diversity in the sources of social
supporthas a positive impact on the weking of adolescents. However, other studies have
shown that the quality of the social support received is more important than thedsinakeup
of the social convofRueger et al., 2016).
Function and Quality of Social Convoys

Social support serves as a buffer to stress in social convoys. In early adolescence, major
life changes are accompanied by an increase in stressful eventsyvalyiahicrease depressive
symptoms and maladaptibehavioufCamara et al., 2017). However, social support has been

proposedo be me of the protective factors against these stressful events (Camara et al., 2017).
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Social support also provides positive ailaggpand emotional resources that are essential for well
being (Chu et al., 2010). Positive emotions are necessary because they result in impreving self
worth (Rueger et al., 2016). Improving selbrth is important during early adolescence and
motivates e individual to look after themselves (Kawachi & Berkman, 2001). A study by
Rueger et al. (2016) found that improvements inwelfth promote positive psychological states
and protectaidolescents from mental health issues such as depression (Rueg@0a6l
Therefoe, it is crucial to consider the wagscial support contributes to sefbrth.
Social support and SeHlEsteem

The t erwosr tihsoe lafadeédmel &re often used interchangeably within
(Harter, 2012). Selésteem refers to the positive or negative evaluations that one holds toward
him or herself (Marshall et al., 2014). Many studies have found tliadsteem serves as a
critical factor for development in adolescence. Adolescents with higlestelém experience
greater happiness and life satisfaction, whereas those with leesse#fim experience more
problematicdbehaviourand emotional difficultie§Marshall et al., 2014; Poudel et al., 2020). A
study by Wild et al. (2004) found that there was a significant association between low global
selfesteem and increased suicidality across genders in adolescents. Similarly, Harrison (2014)
found that adoleents with higher selésteem reported significayptower levels of depression.
The development ofetf-esteem cathereforebe influenced by a variety of factors.

Social support plays an important role in the development eéstdem. For example,
Levi tt et al. (1993) found that the total amount of support pro
was positively associated with their setfncepts. A study biinnunen et al. (2008supported
this and found that the quality of social support from memipettsei social network were

associated with sefisteem levels. This has been confirmed by previous research that found high
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quality family support, which are positively associated withguelese n t s-ésteamneldvdls,
wereone of the main protective fimrs against low quality friendships (Franco & Levitt, 1998)
In addition a study by Ikiz an@akar (2010), found that the positive association between self
esteem and the quality of social support was independent of gender. Overall, higtessif
hasbeen linked to higher levels of life happiness and more emotional stability (Bum & Jeon,
2016). Higher levels of sefsteem, due to higher levels of social sup@dsty contributes to
improvedacademic and social adjustméntdolescencflkiz & Cakar,2010). Social support
therefore enhances the development ofestiéem in adolescence and the qualitthe
relationships they have with others.

Different levels of sefesteem have been associated with the quality of relationships.
High selfesteem endnces the ability to maintain positive supportive relationships with others
(Marshall et al., 2014). Adolescents with high ssifeem engage in behaviours that build their
social support network, which has beneficial impacts on wellbeing. In contrdsseatds with
low selfesteem avoid socializing and fail to build or maintain a social support network (Marshall
et al., 2014).Self-esteem also stays consistent into adulthood when the quality of social support
from members remains consistent over t{ikimnunen et al., 2008 However, the types of
members providing social support, within an adolescentsd soci
with selfesteem levels.
Network Structure and Selfesteem

The nature and diversity of members in the socialepmay also be associated with
different levels of selesteem (Franco & Levitt, 1998). Franco and Levitt (1998) found that
social support from family members was associated with higleselém in adolescents,

compared to social support from friends atider network members. However, recent findings
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by Poudel et al. (2020) suggest that social support from friends also promotes the development of

selfesteem during early adolescence. Little is known about whether other convoy members, who

are neither faiity nor friends, contribute to the sadbteem of the adolescent. The number of
members in a social network does not contribute to the quality of social support or to an
i ndi vi dual -ésteeniKerureh et alf 20@8¢ldwéver, Poudel et al. (20R
suggested that the diversity of members in a network has a more beneficiat iompsetf

esteem than the overall size of the network. Therefore, more research istoekdednine how

di fferent members of the soselfiegdemconvoy contri

Limitations of Previous Studies

I n addition, mo st of the r es e-asteemhhastbeen ad o |

conducted in American or European contexts. This limits the generalizability of the findings,

becauseonceptualizations of support and social networks are not consistent across socio

cultural and economic groups (Att&chwartz et al., 2009). Although South African research in

this area is sparse, there are studies which give good insight into therstard functions of

adol es cdmetwerks Ndinnac2D17Wild et al., 2004 However, there is a lack of South

African research on the associationofse t eem wi t h early adol escentso

social support.
Research Aim and Hypotheses
Given the significance of sefisteem in adolescebts/es, this sidy aimedo
contribute to the literature on early adolescence andstem from a social network
perspective within a South African contekhis studydescribelt he nat ur e of

social networks in terms of how diverse members are andttdesocial support received. In
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addition, itexaminel whether the amount of support received from the social network as a whole

and from specific relationshiptae gor i es ar e associesteere.d wi t h
Guided by previous research findingsis studyhypothesizd that:

1. Adolescents with more diverse social networks will report higheresgédem.

4.2 Adolescents who perceive more total social supfpom their social networks will

report higher selésteem.

2.3 Adolescents with greater total social support from close family and friends will report

higher self esteem.
Method

Design and setting

This study used a correlational and creestional design to assess the structure and
function of a participant ds -esteani Taéindepentdand y
variables assessed were the diversity of members in the social conabyotial support and
support from close family and friends. The dependent variable was totebtsdim. Participant
data was gathered online using Google Forms.

Time and financial constraints were accounted for by sampling a cross section of the

popuhtion for the study (Wilson & MacLean, 2011). A correlational desigh was used since

manipulation of naturally occurring variables (such as social support) was not possible and not

ethically sound (Wilson & MacLean, 2011). In addition, the use of Googlesfaras cost
effective and its online nature made it possible to reach a wide range of participants (Cozby,

2009).
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Participants

Sample characteristicsThe study sample consisted of 48 grade 8 learners (agei4lL3
years) from Cape Town. The sampieluded students from a variety of schools in the
Metropolitan Central, South and North Education Districts. The sample consisted of 37 female
learners (77%) and 11 male learners (23%).

Sample size calculationThe sample size for the study was determinedsing
G* Power (Version 3.1.7) before multiple regression analyses
nondirectional hypotheses,B8edictorsa target power of .80 and a medieffect size
( Co hen 6 s armi@mum of. 72 arjicipants were required the regression.

Sampling procedure Simple random sampling was used to select 10 schools from the
list of high school in Western Capeovinceobtained from the Western Cape Education
Department (WCED) websitéfter gaining ethical approvgtee Appeni A) and permission
to conduct research in schools (see AppendjxeBers were sent to the principles of these
schools to ask if they were willing to participésee AppendiX). Only three schools agretal
participate. ieschools wer¢henrequested to send emails advertising the study to the parents
of Grade 8 learners (see Append@ix However, this sapling method failed because #iree
schoolgdiscontinued theiparticipationin the studyDue todelays in obtaining the approval
letter fromthe WCED schoolsvere in the process pfeparing for examand learners were no
longer allowed to participate in the study. Therefore, convenience and snowballing sampling
techniques weralternativelyemployed to obtain participast

Theadvertisemenof the studywas posted on different social media platforms, such as
WhatsApp and Facebook, inviting parents with children in grade 8 to join the(saay

AppendixD). Parents who were interest@gerethensent consent forms (see Appengjxand

W ¢
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links to thesurvey(see Appendix §to forward to their child. Participants witompleted the
survey werasked to share the link with their friends and classmates in grade 8. Overall, 58
participants completed the survey. However, the final sasiptewas reduced to 48 participants
once participants who provided incomplete answers and unusable data were excluded.
Measures

Demographics.Learners were only asked to state their gender.

Social Network Diversity. A modified version of the hierarchical mapping procedure
was used to assess the diversacialbetworlk Thsmember s within the adol esc
procedure allowed adolescents to map their own social network by determining which
individuals are close tthem and important in their life (Levitt et al., 1993; Van Heerden &

Wild, 2018). The hierarchical mapping procedure ageptedrom the Social Convoy Model
(Levitt et al.,1993. The hierarchical mapping procedure hasnfound to have a good test

retest reliability at all ages, rangifrgm .40 to .90 (Levitt et al., 1993). For this stu@pogle

forms was used to create a modified version of the hierarchical mapping procedure. Instead of
using circles to identify the members that are importadtciose to the adolescent, participants
were instructed to list the names of people who are close and important to them in order of
importance and closeness. For example, the people whom the adolescent loves the most were
placed at the top of the list. Theople who are not as close as the others, but who are still
important, were included at the bottom of the list. Participants were also asked to state the
relationship category that each member belonged to (for exaanfplend or pareft The

following relationship categoriesere createdclose family extendedamily, friends and other
which consist of nomelative members. To calculate the diversity of the social network we

created more categorieEhe close faily category was broken down into mother, father and
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sibling(s) and grandparents, while the extended family category was broken dowuority,
uncles, and cousinsaktly the friends and other category were not broken down. Therefore, the
possible scoeranged from 0 (no relationship category listed) to 9 (all relationship category
listed).

Social Support.The six support questions developed by Levitt et al. (1993) were used to
assess the amount of support that the adolescent received from their nAthebekcents were
asked to identify the person or people from their network who provided them with each of six
support functions (Levitt et al., 1993). The items included important support domains such as
affectivesupport practical supporandself-affirmation (Levitt et al.1993). It asksvhom the
adolescent confides in, who reassures them, who takes care of them when ill, who helps them
with schoolwork, who likes to be with the adolescent and who makes thecaltes| special
(Levitt , 1995).Total support was calculated by adding the number of support functions provided
by al network members (Levitt1995,2005). The total support from each relationship category
was determined by adding the number of support functions provided by indivieél@iging to
the same relationship category (Levitt, 20@&)pres ranged from (o support providedp 6
(all six support functions providedjupport functions was added together within relationship
categories because, according to Levitt et al. (198&por analyses of the network support
measures yielded a single general support factor within provider categories.

Levitt et al (1993) fownd high internal consistency rangingfroth =. 79 for the cl ose
family category to U = .85 for total support in the network
adolescents. They also found satisfactory to excellentrégsst reliability for the supmpt

questions, whereby the intraclass correlation coefficients ranged from .40 to .75 ahover.
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Heerden and Wild (20)8eplicated these findings withouth Africanchildren and found an

internal consistency of U = .78 for total support.

Self-esteen. Self-esteem was measured using RosenBelfEsteem Scale (RSES). The
RSES isa widely used unidimensional seffport measure of global selsteemMakhubela &
Mashegoane, 2017Jhe RSES was initially developed for high school studandsisnow also
used with university students and older peoplarfin-Albo et al., 200). It is short and easy to
administer, and the items are simple to understand (Ndima, 2017). The RSES o0bd8ists
items that are rated on gpéint Likert type scale, ranging from 1 (strongly disagred) to
(strongly agree) (Kong & Yqu2013; Makhbela & Mashegoane, 2017). Half of the items on
this scale are positively worded, while the other half are negatv@ided(Makhubela &
Mashegoane, 2017)The scale is scored by summing all the items after regemeng the items
that are negatively wordd&ong & You, 2013) Scores range from 10 (a low level of self
esteem) to 40 (a high level of seteem)Kong & You, 2013)

A study conducted with South African university students found that the internal
consistency reliability of this scale ranged between 0.78 and 0.92 (Ndima, 2017). This study
found that the RSES also demonstrated a good convergent validapjng it correlates with

other scales that measures ssifeem (Ndima, 2017).

\Proceduré Commented [LW2]: Make sure that all important ethical
considerations are considered either in this section or in

Partidpants received the link survey(see Appendix Force parental consent was separate section.

obtained(see Appendix E) The survey was completed online on google forms and took
approximately 10 to 15 minutes to complete. Participants were welcomed with a standardized
message, an assent form and a set of instructions before completing thdsmevaypendix F)

Demograplt information was collected in this stage of the assessifeltdwing this,
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participantsvere asked to do a selported mapping of their social convoy and perceived social
support. Next, participants were asked to complete thesi&lém questionnaifsee Appendix
G).

Participants werasked to complete the surveithin 5 days of the link being sent. A
reminder to complete the survey was sent to the participants after 5 to 6 days via email.
Participants were asked to complete the survey independemtitime and place that suited
them best. After completing the survey, the participant were sent a standardized debriefing form
by email (Appendix E).

Ethical considerations

Ethical approval was obtained from an Ethics Review Committee of the Unjv@fsit
Cape Town Faculty Glumanitieg(see Appendix Aand the Western Cape Education
department prior to commencing the stsge AppendixB).

Since participants were below the age of 18, informed consent was required from a parent
or legalguardian(see Appendix Eand an assent form was completed by the adolescent
participantgsee Appendix F)This was sent to parents responding to the advertisement posted
on social medigsee Appendix D)Participants were infoned that completing the sty was
voluntary andhat theyhad the right to withdraw from the study at any stage. Participants were
given identity (ID) numbers to ensure that the confidentialfityataand privacy of the
participant was protected. ID numbers were generated fadenashd time stamps created by
Google forms. The data was stording in a password protected file on google cloud storage,
which only the researchers had access to.

This study imposed no serious risksd participants were not subjected to any h&me

possible risk was that adolescents may have found answering questions, about-#stizeralf
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and the amount of social support they receive, uncomfortable. In this case, they were
encouraged to seek help afterwards from contacts provided on tifidglform (see Appendix
H). Finally, answering the series of questions may have been tiring or boring for the participants.
However, a chance to winR250 Takealot voucher was offered as a compensation for their
time. Above all, the dignity of the adolescent was respected at all times.

Debriefing forms were sent to the participants after data was coliseted\ppendix H)
This provided further infrmation about the study. In this form, the contact details of the
researchers and the supervisor of this study, as well as the research ethics committee was
included.Additional contact details for ChildLingas included in case adolescemteded
counselling after their participation
Data Analysis

R-studio was used to analytee data for this study. R studio is a programming language
for statistics and graphics. Descriptive statistics were assessed to describe the demographic
characteristicef the participants and categorical variables. In addition, we calculated the mean,
standard deviation, median and minimum and maximum value of the measures of social support,
social network diversity and sedsteem.In addition, thérequency of suppoproviders
nominated within each relationship categags counted

Inferential statisticss uch as multiple |Iinear regression
coefficients were used to examine the relationships between the study variablesestthe
hypothesesAll statistical analyses were conducted while gender was kept as a control variable
because gender differences have been found in botbsteém and social support (Levitt et al.,

1993).0nly p-values which were less than 0@Bre casidered to be statistically significant.

anal ysi s

and

Pe
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Lastly, diagnosticanalyses was conductealcheck for outliers and assumptions of normality,
linearity, and equal variance.

Hypotheses 1, 2 and Multiple linear regressions were conducted to investigate these
associations between our study variables, whilst controlling f
regression analysis is a statistical technique that used to investigate the relationshipdetween
single dependent variable and several independent variables (Moore et al., 2006). It also allows
assessment of the contribution eawependent variableas to theelationshipanalysedMoore
et al., 2006).

Results

Descriptive Statistics

Thesample sizes§) meansKis), standard deviationSs), mediansNidns), minimum
values (Min) and maximum values (Max) were assessed for key predictor and outcome variables.

These are presented in Table 1. The data for this study appeared to be skbevéafttbeécause

all the variablebhanmehprsvwerabl esd medi ans.
Table 1

Descriptive Statistics for Study Variables

Variable n M SD Mdn Min Max
Self-esteem 48 29.67 5.31 30.0 15 39

Social network diversity 48 4.42 1.98 4.5 1 9

Total social support 48 556 0.42 6.0 3 6

Social support from friends 48 3.65 2.42 4.0 0 8

Social support from close family 48 2.71 1.86 3.0 0 10
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Social Support Providers
Figure 1 shows the number of support providers in different relationship categories found
in the adolescentsd soci al net works. The most identified supp:«
family members such as parents, siblings aaddparents. Each adolescent listed a mean
number of 3.64 close family members as support providers. Friends were the second largest
number of support providers. Each adolescent listed a mean of 2.70 friends as support providers.
After friends, each adolesnt listed a mean of 1.08 extended family members (such as cousins,
aunts and uncles) as support providers. Finally, each adolescent listed a mean 0f-0.48 non
relatives (such as teachers, mentors and churchr&adetheir support providers.
Figure 1

Total Number of Support Providers Identified in each Relationship Category
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Correlation

Table 2 summarises the results of the correlational analyses. There was a significant
positive correlation between the support received from close fameilgbers and network
diversity and this correlation was moderate.40). However, neither social network diversity

nor any of the social support variables was signifigasdrrelated with selesteem.

Table 2

Correlations for the Study Variables

Variables Seltesteem Social Total social Close family  Friends
network support
diversity

Selfesteem 1

Social network -0.06 1

diversity

Total social .25 .26 1

support

Support from close .20 .40* .26 1

family

Support from .08 .02 .09 -.19 1

friends

Hypothesis tests
Hypothesis 1 Multiple regression analysis was conducted to assess the relationship
bet ween soci al net wor k-eseenvwhilecontrolling ongéndes.d ol escent sé sel f
Table 4provides the summary of the regression analy$ie results obtained from the
regression model indicated that there was no significant association between the diversity of the
social net wor k -estean(RA=d0®M45F €1c46)F 1L.88p = .34F indaning that
hypothesis 2 was not supported. Diagnostic plots were created to see whether the regression
assumptions were met in this model (Begures F2, F3andF4 respectively in Appendix)!

There were few outliers in thisgression model arftbteroscedasticity was detectemhce the
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residuals were not spread equally along the predictors. Also, linearity was detected, meaning the

relationship between soci al-esteentisMiogarklLastihher er si ty and adol escent s
residuals were normally distributed.

Table 3

Multiple Regression Analysis Summary for Social Network Diversity predictingsedim.

Variables Estimate SE t-value P

Intercept 29.181 2.076 14.053 .000
Social Network Diversity -.027 403 -.065 -.946
Gender 2.642 1.876 1876 166

Hypothesis 2:To test the association between the total social support that adolescents
receive from their social network and their sedteem, a regression model was created while
controlling for gender agresented in Table 3. There was no significant relatioriehipd
between these two variabl¢R? = 0.111 F (1, 46)= 2.83 p=.07). Thus, we accepted the null
hypahesis and concluded thab associatiowas foundbetween the total support that
adolesents receive and how they feel about themselves. Diagieostica wasexamined to test
whether the regression model met the residual assumptions. The residuals were normally
distributed (see Figure 5 in Append)x however, residuals were megiread equally along the
predictors Thusmeaning they did not have a constantasee (see Figure 6 in Append)x |
There were some extreme values which may have influenced the regression results. Lastly, non
linearity was detected in this modeleaning hat r el ati onshi p-eleemween adol escentsd self

and the total social support they receive is madr (see Figure 7 in Appendix |
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Table 4

Multiple Regression Analysis Summary for Social Support predictingSe#m.

Variables B SE tvalue P
Intercept 18.807 5.667 3.319 .001
Total social support 1.841 1.007 1.829 .074
Gender 2.714 1.756  1.545 .127

Hypothesis3To assess whether there was -an association between ac
esteem and total social support from family &ehds while controlling for gender, a multiple
regression analysis was conducted. Table 5 preEnsummary of the regression analysis. The
regression equation as a whole was not signifi¢®it; 0.118,F (1, 46) = 1.97p = .13).In
addition, neitler support from close familyp & .07) nor support from friendp € .45) was
significantly independently associated with sedteem. Therefore, the null hypothesis was
accepted, and it was concluded that there was no association between total support from close
family and fri en eseemn Havevetlleslpprsirone alosesfaimilycamie f
close to having significant association with se#éfsteem. Diagnostic plots were created to see
whether the regression assumptions were met in this modéliggees F8, FaandF10
respectively in AppendiX)| The residals indicated dmogeneity of variance becaubey were
spread equally along the predictors. Also, the relationship between close family and friends and
adol es c-este¢nvaslinesae lLastly, the residuals were normally distributed, and the

regressin model had few outliers with most values centred around the regression line.
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Multiple Regression Analysis Summary for Social Support from close family members and

friends predicting Selésteem.

Variable Estimate SE t-value P

Intercept 25.909 1.982 13.069 .000

Close family support .597 321 1.858 .069

Friend support .315 414 .762 .450

Gender 3.158 1.807 1.748 .087
Discussion

This study investigated the implications of social network diversity and social support for

the selfesteem of early adolescents in South Africa. Three hypotheses were tested. The first

hypothesis examined the linkage between the quantity of social stipgtcatiolescents receive

from their social network members and their-gslfeem. It was expected that adolescents with

more social support would have higher levels ofsstéem. The second hypothesis investigated

the relationship between the diversitf t h e

members of the

adol escent 6s

adol es c-este¢nd It was anticipated that adolescents with more diverse social networks

would report higher selésteem. The third hypothesis looked at whether the social support that

adolesents receive from their close family members and friends contributes to theisteeln.

It was predicted that adolescents who receive more support from their close family members and

friends would report higher sedfisteem. The general purpose of giigly was to assehadwether

functional and structur al

they feel about themselves.

characteri showcs

soci al

net w
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Themajority of adolescents in this study had diverse social networks. In consistency wit
previous studies, friends and close family members like parents, siblings and grandparents we. ¢
the main members of the adolescentds network (Franco & Levitt,
adolescents also mentioned their extended family members such as,@usinsand nen
related members such as teachers, church leaders, neighbours and fiteggerndingsire
consistent with those of Levitt et al. (1993).

Contrary to our expectations, this stifdynd that social network diversity was not

significantly re JesieEmﬂ.'Ehese results erd ircansistent with she stuelyl | commented [LW5]: Remember to express your ideas
concisely (without using unnecessary words, or making tt

same point repeatedly).

conductedy Marshall et al(2014), who proposed that sedsteem may be a product of being

moresocially connected with different individub@ther studies have found that individuals {Commented [LW6]: There is no need to cite the referen(}
again.

with more diverse social networks had greater life satisfaction, higestem, and positive

well-being (Kinnunen et al., 2008; Nguyen et aD16). One possiblreason fothis

inconsistency is that moptevious studies have relied on samples of adult participants and not

early adolesents (Kinnunen et al., Zooiﬁ)rnd the benefits of network diversity may differ

depending on the developmental stage of the Inda} As adolescents progress through

different stages of development, their needs and the needs provided by various members changes

over time (Antonucci et al., 20L1Different social network members, such as parents, friends or

grandparents servefdf er ent roles in the adolescentés 1|ife.
Furthermore,lere were also no statistically significant associations found between total

social support and adolescent ssdfeem scores, despite a weak positive correlation being

\detectebThe correlation foundnay have been reduced by the fact that there eited

variatiors in total social support scores, with most participants obtainingighest possible

score. Howeveother studies have found that the quality of social support is more closely
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associated with seisteemthan the quantity of social sump adolescents receiy€amara et
al., 2017 Kinnunenet al., 2008Rueger et al., 2016). Adolescents who receive high quality
social support, such as warm and responsive emotional support, are more likely to have positive

self-perceptions (Chu et al., 20; Rieger et al., 2016). Higher quality social support is also a

protective mechanism against mental health issues alihaﬁﬁdviourbissociated with low self Commented [LW9]: Setyour proofing language to South
African or UK English (not US English).

esteemCamara et al., 2017; Marshall et al., 20Future researdwcusing on the quiay of

soci al support and it s -esteem,gatherdhanionthe quantitylof ad .. c o c .. 0 « o e
social support received, may teéore provide more insight. This is due to the fact thatve

social support is perceived varies between individuals and has a subjective nature (Kawachi &

Berkman, 2001; Ot & Robins, 2014). Tierefore, the total amount of social support aloiag

notbe sufficient to explain selfsteem levels.

In contrast, ose family members were the most frequently reported source of social
support, followed by friends. This is consistent with literature that suggests that friendships
become more significant sources of social support during adolesedter close familyliesch
& de Jager, 2014). Existing studies have highlighted that close family support is one of the main
sources of social support associated with higherestéfem (Franco & Levitt, 1998). Support
from close famy and friends, may therefoeet as impo#nt buffers against stress and poor
mental health during adolescence (Camara 2@L7). In the present study, there were no
associations found between social support from close family and friends aadteerﬂlevelé
Although the associationbetwe n support from cl| os-esteémgjusti | y
fell short of significance. The discrepancies between our study and previous régglalight
that otherfactors, suclas personality differences in introversion or extraversitay contribute

to the development of sedisteem during adolescence (Kawachi & Berkman, 2001).
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Adol escentsd individual differences may also influence the amc

andaccesse@arshall et al., 2014 Further empirical worksi therefore needed to assess the

relationships between adolescentdés i-ndividual differences, pel
esteemH [Commented [LW13]: Youodre waf fli ng]
L Commented [LW14]: | 6ve suggested i
\leltatlons point (albeit much more concisely) in the second paragra

the Discussion section.

There are a few limitations of this study that need to be addressed by future research.

The first limitation comes from our small sample size. Due to high dropout rates from schools,
our study hadow statistical power. Thus, trehances of detecting a true effect were greatly

reduced. The convenience sample was also not representative of all early atolesseuth

Africa, making it difficult to generalize the findings of the study to the general popu(St'ruré Commented [LW15]: | 6ve suggested |
it is related to the issue of generalizability

this study was conducted online, there were limitations to its accessibility. Adolescents needed

internet connections and mobile phonesdmplete the study. dever, not all adolescents have
access to the internet or own mobile phones. Therefore, future studies should aim to make
participation in the study more accessible and put measures in place to address those who do not
have WiFi or data. This is imperative if such research is to coatonline given the ongoing
COVID-19 pandemic. Furthermarieiture studies could improve the reliability and

generalizability of the results by increasing the size and diversity of the sample.

Secondly, the use of se#ports as our main form of data eaffion had its limitations. Commented [LW16]: Although one could argue that as
both perceivedarial support and sefsteem are subjective

Adolescents completing the surveys provided their responses online and in their own time. No! SeFreports are the best way of assessing these construc

supervision of the survey was possjhieder the circumstances the COVIB pandemic

created. As a result, participants were rai¢ @o clarify questions they did not understand and Commented [LWL7]: Selfreport biases are not the same
confounding variabl es. I 61

could easily record answers that were bids&abtherlimitation of conducting this study online, statement noting that you aimed to reduce thiesieations by
piloting your questionnaire.

was that the childrendés convoy mapping pr oCommented[LWi8: | 6ve suggested I
these two points are related.
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concentriccircles associated with this test were not used, it was difficult to determine which

members adolescents considered as most close and important in their social network. Modifying

this test might have affected its reliability and validity and so, intwryle af f ect ed t he studyods
findings. Therefore, there is a need for an online version of the convoy mapping procedure that

has the same properties as the manual one.

Thirdly, our study used a cross sectional and correlational design. This makes it difficul
to determine the direction of relationships between our variables and to make conclusions about
causality. For example, sedkteem has been shown to change over time (Orth & Robins,
2014)[Given the subjective nature of the variables we were measarloggitudinal design may
therefore be more appropriate for future research. The use-oégetfs continue to be the best
way of assessing these constructs, sinceesédfem and perceived social support are both
subjective. This would enable theesftsas well as long term implications of social networks on

self-esteem to be studied.
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Conclusion

This study assessed the nature of early
with selfesteem. The diversity of social netwaonembers, total social support and support from
close family and friends were assessed in a sample of Grade 8 learners from Cape Town. The
findings revealed that no significant associations existed between network diversity and self
esteem. Similarly, no ghificant associations were found between total social support or support
from close family and friends and sjpkﬁteerhThese norsignificant findings may have resulted
from a variety of limitations that further research may be able to improve onvenuitds
important to note that both total social support and support from close family had weak
associations with sesteem that approached statistical significance. In addition to highlighting
a need for the convoy model to be adapted for onlin@sitiee current pandemic continues, this
study underscores a need for more research to be conducted on the association between social

networks and selésteem during early adolescence.

adol

escent 6s

soci

al
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Dear Ms Sizakele Ndhlovu,

RESEARCH PROPOSAL: EARLY ADOL E S C E SOGEAL NETWORKS AND SOCIAL SUPPORT:
IMPLICATIONS FOR SELF-ESTEEM.

Your application to conduct the above-mentioned research in schools in the Western Cape has been approved
subject to the following conditions:

1. Principals, educators and learners are under no obligation to assist you in your investigation.

2. Principals, educators, learners and schools should not be identifiable in any way from the results of the
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numbers above quoting the reference number.
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Department.

10. The approval of your research request does not imply a promise of any data from the WCED. Should
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Therefore we would like to distribute questionnaires to Grade 8 students to complete, with the
consent fom their parents as well.

In this study, participants will be provided with questionnaires that ask them to identify
members in their social network and to list how close and important that person is to
themselves.

Afterwards they will also be asked gi®mns concerning the social support they receive from
members in their networks. Lastly, they will be asked questions of about theiesteém.

There should be no consequences from patrticipating in the study. However, if support is
needed, the participnts will be provided with contact numbers for counselling after they have
completed the questionnaire.

Participation in this study should not interfere with school hours, since students will be asked to
complete it at a time that is convenient to themses.

The results will be anonymous and if need be a copy of the results of the saylpersent to
you upon request.



If you have any further questions please contact:

Raeesah Cassiem 072 667 4972

Sizakele Ndhlovu 079 484 6228

Or you may contact thalB5 a S I SapénssolE Quren Wildauren.wild@uct.ac.za

Looking forward to hearing from you.
Kind regards,

Raeesah Cassiem & Sizakele Ndhlovu
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Department ofPsychology
University of Cape Town,
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Dear Parent
Social Support Netwosland Seklesteem: Research study for Grade &leas.

Psychology Honours studerftem the Department of Psychology at the University of Cape Tarnen
conductnga studyon the implications of youngdolescent§&socialnetworks andsocialsupport for
their selfesteem We areinviting Grade 8 lemners age 13 to 14 years, to participate in this research

Adolescents who choose farticipate in the study will be asked to complete an online questionnaire.
First, they will be asked to provide the first names of individuals who are close and important to them.
Then, theywill be asked six questions related to the suppbrty recave fromthese people After this

they will fill in aguestionnaireto assessheir selfesteem. All together the survey will take adolescents
10 to 15 minutes to complete it and they will stand a chance to win a R250 voucher from Takealot.

If youwould like more information about the studglease contact the following researchers via
WhatsApp, phone call or email.

Raeesah Cassiem 0726674%52ail: CSSRAE005@myuct.ac.za
Sizakele Ndlovu 0794846Q2eail: NDHSIZ001@myuct.ac.za

If you agree that we may contact your child to invite them to participate in the research, please contact

us.

Yours sincerely

RaeesalCassiem & Sizakele Ndvu.


mailto:NDHSIZ001@myuct.ac.za
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UNIVERSITY OF CAPE TOWN

IYUNIVESITHI YASEKAPA « UNIVERSITEIT VAN KAAPSTAD

Consent for your child to participate in a research study

Dear Parent/Guardian

EarlyAdol escent sd Soci al Net wor ks and SadEsteent Support:

Study Purpose
We would like your permission to invite your child to participate in a research study being conducted by
Honours students from the Department of Psychology at the University of Cape Town. The purpose of this

study is to find out more about the nature of adolescentsdsocial networks (the people who are close and
important to them) and the support they receive. In addition, the study will assess whether adole s cent s 6

social networks and social support are associated with their self-esteem.

Study Procedures

If you decide to allow your child to participate in this study, we will send him or her a link to a survey to
complete online. The survey will include quest i ons about the people in your
include questions about whether they like themselves and are happy with the way they are. Your child will

be asked to complete the survey on their own, without help.

Possible Risks

Participating in this study poses no real risk of harm to your child.

chi

I mplications

I dos

soci al

C

for Se

rcl e.
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Possible Benefits

There are no direct benefits to you or your child from participating in this study, but we hope that information
gained from this study will help us answer important questions about adolescentsésocial networks and self-
esteem. Your child will be offered the opportunity to participate in a raffle for a R250 Takealot voucher as

compensation for their time.

Voluntary Participation
Participation in this study is completely voluntary. Your child is free to choose not to participate in the study.

If your child chooses not to participate, it will not affect the relationship you or your child has with the school.
If your child decides to participate, they will be free to change their mind and withdraw at any time without

any consequences.

Confidentiality
I nformation about your child obtained for this study wil!/l be kept confider

identifying information will not be kept with their answers to the survey. The survey and this consent form
will be kept in separate, password-protected folders online, and there will be no link between the consent

form and the survey. The information obtained from the survey will not bec
school records in any way, nor will it be made available to anyone other than the researchers. Any reports

or publications about the study will not identify your child or any other study participant.

Questions

Any study-related questions, problems or emergencies should be directed to the following researchers:

Raeesah Cassiem 0726674972 CSSRAEOO05@myuct.ac.za

Sizakele Ndlovu 0794846228 NDHSIZ001@myuct.ac.za
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Lauren Wild (supervisor) 0216504607 lauren.wild@uct.ac.za

Questions about your rights as a study participant, comments or complaints about the study also may be

presented to the Department of Psychology Research Ethics Committee, at Rosalind.Adams@uct.ac.‘za‘ Commented [21]: Left-aligning your work (rather than

justifying it) will resolve this problem with the weird

spacing.

| have read the above and am satisfied with my understanding of the study and its possible risks and

benefits. My questions about the study have been answered. | hereby voluntarily consent to my child &

participation in the research study as described. {Commented [22]: Rather just ask them for this address J
i e.g., see my suggestion in track changes.

* ok k

Email address to which the survey link should be sent:

Signature of participant Date

Name of participant (printed) Signature of r{esearcher Commented [23]: Si nce you wonodt a
witness them signing.

* Kk k
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Appendix F
AssentForm | Commented [24]: Title of the study? )
EarlyAdol escentsd Soci al Net wor ks aniésteBoci al Support: Il mplicati

Hi!

We want to tell you about a research study we are doing. A research study is desay toore

about something.

Why is this study being done?
We would like to find out more your social network. We want to find out about who is close to
you and who you love. Walso wanto find outabouthow they help youwe are alsinterested

in how you feel about yourself.

What will | be asked to do if | decide to join the study?
If you agree to join this study, you will be asked to fill in a questionnéa.may complete it at

Commented [25]: If you send them the assent form
together with the Iink, Yy
another email.

your own paceYou will be asked ot to write down your name, and so nobody will know which

answers belong to which person. It is not for marks and is only to help us in our research. If you

join the study, you can ask questions at any dﬂuet tell the researcher that you have a

question,
a question if they are completing the questionnaire
online?

Commented [26]: How can they tell you that they have

Will it make me feel bad or good?

The questionnaire asks about all sorts of thimgdudingwho is closest to yoand how you feel
about yourself If some of the questiomaake you feel uncomfortable you can decide to stop at
any time. We will provide numbers you can phone if you want to talk to someone afterwards.

Being in this study will not help you, but this study will help us learn more about who is important

to you and makes you feel good. We may learn something that may help other c{hdthedat/ [cOmmented [27]: Mention the raffle. J
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Do | have to be in this study?

You do not have to join this study. It is up to you. You can say yes now and change your mind

Iater.WI you have to do is tell ugou want to stod.\lo one willbeangryat vy ou i f Yy O1commented[28]: Againi they cannot tell you they
. . . i want to stop if they are completing the questionnaire
want to be in the study or if you join the study and change your mind later and stop. online.

What if I have any question®
If you have any questions about this styslgase feel free to contact:
Raeesah Cassiem 0726674972 or Sizakele Ndhlovu 0794846228

If you agreaake part in this research stutilgk the box below and then on the link to the survey

[I agree to take part in this study

Date: ‘ Commented [29]: You could incorporate this in the
survey. E.g., you could
. to take part in this research study, please click on the
Link: link provided. o At the s

given about this research. | agree to take part in this

S

t

say something |ike @l hav

https://forms.gle/yKiikJ7uQioelLqr76 study.o Alternatiaériey, yo

description of the study in the email, and begin the
survey with the full assent form.

like to participate in the raffle (in which case they will
need to provide an email address or phone number so
that you can contact the winner).

Remember that you also need to ask them if they would
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Appendix G

it -My Social Network-

First let us know more about yourself(circle you answer)

lam : Male Female

Social Circle

Wi
We are interested in finding out more about the people that are closest to you.
Please list the people you really love or like, in order of how important they are to you

10. Place yourself ahe top of the list.

2. Then, add the people who are closest and most important topgaple you love the most
and who love you the most after your name.

3. Name one person per box. You do not need to fill in all the boxes.

4 . Next t o ame wrhe theierelaianship ®© yoo (for example: Father,
Grandmother, Sister, Friend, Boyfriend/Friend/ Best friend/ Teacher)

Example:
1.
Lilly 7 Me
2.

Brandon Brother
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Juliai Best friend

You may use as many boxes as needed. If you need more boxes, add additional numbers to the
last box (e.g., 16. JolinCousin, 17. Lisd Friend 18. Abby Teacher éet c. )

First Name Relationship
E.g., John E.g., Father
1.

© © Nj o g A WIN

[any
=

Y=
N =

N
w

-
>

=
o

-
o
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Social support

i

Answer the questions below using the people you mentioned on the list above. You can fill
in as many names as you want for each question. You can also use the same persomay
times as you want.

1 Are there people you talk to about things that are really important to you? If so who?

1 Are there people who make you feel better when something bothers you or you are not
sure about something? If so who?

1 Are therepeople who would take care of you if you were sick? If so who?

1 Are there people who help you with homework or other work that you do for school? If
so who?

1 Are there people who like to be with you and do fun things with you? If so who?

1 Are there pede who make you feel special or good about yourself? If so who?




Rosenberg SeHEsteem Scale, RS&

Below is a list of statements dealing with your general feelings about yourself.

Please indicate how strongly you agree or disagree with each statement.

a7

Strongly Agree

IAgree

Disagree

Strongly
Disagree

1. On the whole, | am satisfied witt
myself.

2. At times | think | am no good at
all.

3. | feel that | have a number of
good qualities.

4. | am able to do things as well ag
most other people.

5. | feel | do not have much to be
proud of.

6. | certainly feel useless at times.

7. | feel that 1ém a person of worth,
at least on an equal plane with
others.

8. | wish | could have
more respect for myself.

9. Allin all, I am inclined to feel
that | am a failure.

10. | take a positiveattitude toward
myself.
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Appendix H

UNIVERSITY OF CAPE TOWN

IYUNIVESITHI YASEKAPA « UNIVERSITEIT VAN KAAPSTAD

Debriefing Form

Il R2€ 5408y iQa {20AFt bSio2N]SifBsteeR {20A1f {dzLILB2NIY LYLX AOIGAZ2Y &

QX

Thank you participating in this study! The general purpose of this research is to learn more about

I R2f S&A0SyiaQ Oft 248 | yR etherthisdNdldtiohshiphNaBefadsariatedywahkK A LJA X | YR 6K
I R2f S & OBsyeéni @ thid SuidyF you were provided with questionnaires that asked you to

identify members of your social network and list those individuals based on how close and important

that person $ to you. Thereafter, you were asked questions concerning the social support that you

receive from members of your networks. Lastly, you were asked questions about yeesteelfn.

If you have further questions or any concerns about any aspebiedstudy, please contact one of
the two researchers:

Raeesah Cassiem 072 667 4972
Sizakele Ndhlovu 079 484 6228
Or you may contact thelB & S I NupétEsdrEalren Wildlauren.wild@uct.ac.za

Please tick this boikyou would like a copy of the results of this study

If youwould like totalk to somebody about the feelings that you experienced duringsuidy,
please contact:

ChildLineat 080005 5555
Or

South African Depression and Anxiety Group (SADAG) at 011 234 4837 to contact a counsellor
between 8am8pm Monday to Sunday


mailto:lauren.wild@uct.ac.za
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Appendix |
Figure 2

Examining the linear relationship between Hublescent sekésteem and their social

network diversity

Residuals vs Fitted
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Figure 3

Examining whether the residuals in the ssdfeem and social network diversity regression
model are normally distributed
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Figure 4

Assessing theomogeneity of variance of the residuals in thessiéem and social network
diversity regression model
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Figure 5

Examining whether the residuals in the ssdfeem and social support regression model are

normally distributed
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Figure 6

Assessing the homogeneity of variance of the residuals in thestetin and social support

regression model

Scale-Location
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Figure 7

Examining the linear relationship between the adolescenestdem and their social

networkdiversity
Residuals vs Fitted
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Figure 8

Examining the | inear r el sstdernoand thd spcialsgppote en adol escent 6s

they receive from their e family members and friends.

Residuals vs Fitted
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Figure 9

Examining whether the residuals in the ssdfeem and social support from close family and

friends category regression model are normally distributed
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Figure 10

Assessing the homogeneity of variance of the residuals setkesteem and social support
from close family and friends category regression model



