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Theoretical framework of Pro-WELL

Paid and unpaid work
(paid work, voluntary work, caring, housework)
- Availability

- Quality (autonomy, reciprocity, support)
Wellbeing

Close social relationships
(partner, other confidant)
- Availability

- Quality (autonomy, reciprocity, support)

Socioeconomic circumstances (moderation)

Fekete C, Brinkhof MWG, Tough H, et al. Longitudinal study of social participation and wellbeing among persons with spinal cord injury and their partners (pro-WELL). BMJ Open
2017;7:e011597. doi:10.1136/bmjopen-2016- 011597
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Pro-WELL study design

Persons with SCI and their caregiving partners

Baseline 6 Month 12 Month
follow-up follow-up
N=133 Pairs
n=124 Pairs n=119 Pairs
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Pro-WELL study design
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Social relationships are a powerful determinant of health
& wellbeing

FUNCTIONAL

 BUT their benefit is not always equally
distributed in society

* Due to limitations in daily life, persons
with disabilities or caregiving
responsibilities may face barriers to their
engagement in social relationships

* Functional aspects have a greater impact
upon mental functioning and wellbeing
than structural aspects

Berkman et al. From social integration to health: Durkheim in the new millenium Social Science & Medicine. 2000,;51:843-857.
Holt-Lunstad et al. Social Relationships and Mortality Risk: A Meta-analytic Review. PLoS Med. 2010 7(7): e1000316. doi:10.1371/journal.pmed.1000316
Tough et al. Vitality and mental health in disability: Associations with social relationships in persons with spinal cord injury and their partners. Disability & Health Journal, 2017
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Objective

To investigate the impact of relationship quality and loneliness on wellbeing
in persons with SCI and their partners using a dyadic perspective.

1) To describe the variation over time in relationship quality, loneliness and
wellbeing

2) To assess the actor and partner effects of relationship quality and
loneliness on wellbeing

3) To evaluate the reciprocal effects of relationship quality and loneliness on
wellbeing.
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Methods

» Longitudinal dyadic analysis

» n =123 pairs of persons with SCIl and their partners

1) To describe the variation over time in relationship quality, loneliness and
wellbeing
Intraclass correlations

2)To assess the actor and partner effects of relationship quality and
loneliness on wellbeing
Multi-level analysis

3)To evaluate the reciprocal effects of relationship quality and loneliness on
wellbeing.
Cross-lagged path analysis
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Measures

Loneliness
e UCLA loneliness scale 0-6

Relationship quality -
e Quality of relationship Inventory 0-24 e S e

Wellbeing
e Cognitive appraisal (Satisfaction with life scale) 0-20

* Affective state (PANAS-SF) 5-25

Diener E. Subjective well-being. Psychological bulletin. 1984;9
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Description of study variables

m SC|
W Partner

Loneliness | Relationship Satisfaction Positive Negative

quality with life affect affect

Person with SCI Partner

W Sometimes/often

" Never
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1) To describe the variation over time in relationship
quality, loneliness and wellbeing

Satisfaction with I|fe over time Person-level ICC

25

Social relationships

20
Il

Loneliness, UCLA-SF (0-6) 0.70 (0.64-0.75)
Relationship quality, QRI (0-24) 0.73 (0.67-0.77)

Wellbeing

Satisfaction with life, SWLS (0-20) JoKYA(VKYE VL))
Positive affect, PANAS (5-25) 0.48 (0.40-0.55)
Negative affect, PANAS (5-25) 0.56 (0.48-0.62)

15

10
Il

Timepoint
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2) To assess the actor and partner effects of
relationship quality and loneliness on wellbeing

SCI
Actor effect We”bemg
Actor effect We”bemg }

Partner
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The actor and partner effects

Satisfaction with life  Positive affect Negative affect
scale
Effect size Coefficients Coefficients Coefficients
(95% CI) (95% CI) (95% CI)
Range 0-20 5-25 5-25
Actor effects
Loneliness, UCLA-SF (0-6) -0.79 (-0.98, -0.59)*** -0.39 (-0.63, -0.15)*** 0.68 (0.50, 0.86)***
Relationship quality, QRI (0-24) 0.13 (0.05, 0.22)** 0.10 (0.01, 0.20)* -0.08 (-0.16, -0.01)*
Partner effects
Partner’s Loneliness 0.08 (-0.12, 0.29) 0.09 (-0.13, 0.32) -0.07 (-0.23, 0.09)
Partner’s Relationship quality 0.10 (0.01, 0.18)* 0.06 (-0.03, 0.15) -0.07 (-0.15, 0.01)*

» The actor effect of loneliness is particularly strong

» Partner effects only evident in relationship quality
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3) To evaluate the reciprocal effects of relationship
quality and loneliness on wellbeing.

Cross-lagged path analysis

e This method has the advantage of simultaneously exploring reciprocal influences
between variables and enables the researcher to assess directionality of effect.

N

] .
[ oneliness J Wellbeing

Relationship quality
U
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Cross-lagged path analysis

Loneliness Loneliness
0.63***
-0.15%**
-0.19%**
Life Life
satisfaction 0.61*** satisfaction
0.06*
0.13%**
Relationship Relationship
quality 0.53%** quality
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Discussion and conclusions

* Uses SCl as a case in point, applicable to other caregiving relationships
e Persons with SCI were more vulnerable to loneliness than their partners

e There are strong associations between loneliness, relationship quality and
wellbeing

e This highlights the importance of nurturing close social relationships in the
rehabilitation process and beyond

e The situation of informal caregivers as «hidden patients» needs more
consideration in public health discussion

* These findings can help to inform the trial and evaluation of interventions that
promote wellbeing in partnerships of persons coping with disability
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