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Abstract
This cross-sectional study interviewed Brazilian women regularly attending primary care to investigate whether the rela-
tionship between social support and alcohol use is direct or is mediated by stress, in order to support the development of 
recommendations related to health prevention and mental health promotion actions. The results suggest that social support 
affects the outcome alcohol use in the women studied by buffering the effect of stress. Based on these results, recommenda-
tions are made for amplifying the social support network that prevents stress-induced alcohol use.
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Introduction

Social support is the material, emotional, and informational 
resources arising from interpersonal relationships and is an 
important protective factor for general health (Mezuk et al. 
2010). It is associated with lower risk of negative physical 
and mental health outcomes, with better patterns of health 
and adoption of healthy life styles in adult populations (Stein 
and Smith 2015; Evans et al. 2013; Manuel et al. 2012; Cos-
ley et al. 2010; Mezuk et al. 2010; Takizawa et al. 2006). The 
literature related to social support proposes two main models 
to explain how the social relationships influence health out-
comes (Stein and Smith 2015; Mezuk et al. 2010; Takizawa 
et al. 2006; Rodriguez and Cohen 1998; Cohen and Wills 

1985). The main or direct effect model describes that social 
support increases the health levels independently of the level 
of stress to which an individual is exposed (Stein and Smith 
2015; Takizawa et al. 2006). The indirect or buffering model 
describes how social support benefits health through buff-
ering the negatives effects of stress (Stein and Smith 2015; 
Mezuk et al. 2010; Rodriguez and Cohen 1998; Cohen and 
Wills 1985).

Many studies have been developed to identify which 
explanatory models best expound the effect of social sup-
port on different health outcomes (Stein and Smith 2015; 
Manuel et al. 2012; Cosley et al. 2010; Mezuk et al. 2010; 
Takizawa et al. 2006). Studies identify the buffering social 
support effect on well-being of adults under high levels of 
stress (Mezuk et al. 2010), on depressive symptoms among 
stressed middle-aged people (Takizawa et al. 2006), on 
trauma symptoms among women who suffered childhood 
maltreatment (Evans et al. 2013), on physical symptoms in 
healthy women (Mezuk et al. 2010), and on sense of com-
passion among stressed women (Cosley et al. 2010). Other 
studies describe the direct effect of social support on levels 
of inflammation among patients with sclerosis (Mezuk et al. 
2010), and on depression among mothers of young children 
(Manuel et al. 2012). Taken together, these studies illustrate 
that the effect of social support is different according to the 
event studied, and that knowing how social support operates 
is important in making decisions related to healthcare or 
health promotion plans.
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Although social support is considered an important pro-
tective factor against alcohol use even low risk consumption 
(Lee et al. 2013), the model that explains this effect among 
women is yet to be determined. All the patterns of alco-
hol use should draw the attention of health professionals, 
because this behaviour is often induced by stress (Spanagel 
et al. 2014; Becker et al. 2011) and can be an important indi-
cation of non-adaptive coping style requiring actions related 
to mental health promotion. Additionally, even though alco-
hol use is less among women (Foster et al. 2015; Nelson 
et al. 1998), some studies have suggested that the gender gap 
in alcohol use and dependence among adults is narrowing 
(Foster et al. 2015; Wagoner et al. 2012; Seedat et al. 2009; 
Wilsnack et al. 2009). It is therefore important to dissemi-
nate knowledge that can help women in their decision mak-
ing related to life style (Wilsnack et al. 2009). Furthermore, 
investigating women separately can contribute to develop-
ment of healthcare plans and public health polices based on 
evidence related to gender issues.

Thus, in this study we analyzed the effect of social sup-
port in the relationship between stress and alcohol use 
among women regularly attending a Brazilian primary care 
service.

Methods

This is a cross-sectional study developed in a health district 
of an inner city in São Paulo state, Brazil. In this district the 
majority of the population are young adults (ranging from 
25 to 39 years of age), and some sub-regions have a greater 
concentration of people who live in vulnerable psychosocial 
conditions (violence, poverty, and low levels of instruction).

The health unit where this study was done has 14,148 
patients registered; 51.4% (7272) of the patients are women 
and 65.35% (4752) of these women range from 20 to 
65 years old. To calculate the sample size we used the fol-
lowing formula for population with known size, described 
by Agranonik and Hirakata (2011), where p represents the 
prevalence of the studied event, Z represents the level of sig-
nificance adopted, and ε refers to acceptable sampling error.

The parameters used for this calculation were 95% reli-
ability, 10% sampling error, and 38% the prevalence of 
Brazilian women who consumed any alcohol drink in the 
last 12 months (Laranjeira et al. 2014). The target sample 
was 88 women and a non-response rate of 20% was pre-
dicted, for a total sample of 113 women.

n =
p(1 − p)Z2N

ε2(N − 1) + Z2p(1 − p)

The eligibility criteria for participation were: being 
a woman, 20 or more years of age, resident in the region 
covered by this health service, registered for Primary Care 
Service. All families registered in this health unit receive at 
least a monthly home visit of nurses or community health 
agent, but we considering as additional eligibility criteria 
having received assistance in this facility last 6 months 
before data collection. Recruitment was done through post-
ers affixed in the health service and strategic locations in the 
neighbourhood (headquarters of the residents’ association, 
religious institutions, and local shops). In addition, personal 
invitations were given during home visits and in the waiting 
room of the health unit.

The data were collected during a period of 10 months 
between 2013 and 2014 by specialized nurses with train-
ing and experience in data collection. The location of data 
collection was the woman’s house or a private room in the 
health unit. The time to apply the questionnaires was about 
1 h.

The questionnaires used for this study were: (1) ques-
tionnaire on sociodemographic information; (2) Perceived 
Stress Scale (PSS 10); (3) Alcohol, Smoking and Substance 
Involvement Screening Test (ASSIST); and (4) Social Sup-
port Questionnaire by Sarason (SSQ).

The sociodemographic information was obtained based 
on basic Brazilian social indicators described by the official 
agency responsible for census taking, the Brazilian Institute 
of Geography and Statistics (IBGE) (I Instituto Brasileiro de 
Geografia e Estatística 2010). The questionnaire contained 
questions about educational level, race and skin colour, 
work, and income.

The PSS10 is the short version of the Perceived Stress 
Scale (Cohen et al. 1983). This tool is composed of 10 self-
report items about stressful experiences and evaluates global 
stress, measuring the degree to which an individual’s life 
situation is being perceived as stressful (Cohen et al. 1983). 
The Likert-type answers range from zero to four points and 
measure the frequency of certain feelings in the last 30 days 
(never, hardly never, sometimes, infrequent, very frequent). 
This tool is sub-divided into two factors; Factor 1 has six 
items that suggest positivity of the stressful situations (items 
1, 2, 3, 6, 9, 10) and Factor 2 has four negative indicator 
items (items 4, 5, 7, 8) (Reis et al. 2010; Cohen et al. 1983). 
The minimum and maximum scores possible are, respec-
tively, zero and 34 points. We adopted as cutoff the average 
of the group (mean = 19.2, median = 20, SD = 7.3), meaning 
that scores ≤ 19.2 were considered as normal level of stress 
and above this value, high level of stress.

The Alcohol, Smoking and Substance Involvement 
Screening Test (ASSIST) is a tool to screen the use of alco-
hol, tobacco, and other substances. It is composed of eighth 
questions related to frequency of use, related problems, loss 
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in the execution of tasks, and unsuccessful attempts to break 
off or reduce consumption (Henrique et al. 2004).

The Social Support Questionnaire was developed by 
Irving Sarason (Matsukura et al. 2002; Sarason et al. 1983) 
to qualify the perceived social support availability and 
identify the social support network considering the type of 
relationship between the components (friendship, family, 
co-workers for example), the number of supporters, and the 
perceived satisfaction of the participant about the social sup-
port. The SSQ has 26 items and two scores, one for social 
support satisfaction (SSQ-S) and another for number of 
supporters (SSQ-N). The higher the scores, the higher the 
satisfaction and the more supporters. In this study we used 
the number of supporters obtained by SSQ-N score to test 
the social support buffering effect, as previously described 
(Sarason 2013; Matsukura et al. 2002; Sarason et al. 1983). 
High and low scores were defined by number of supporters 
above and below the median determined for the sample, fol-
lowing Sarason’s instructions (Sarason et al. 1983).

The database was elaborated in the software Statistical 
Package Social Science (SPSS) version 19 for Windows. 
The Chi Square test was used to identify association between 
alcohol use or perceived stress and sociodemographic char-
acteristics. The Chi Square test and Cochran’s Mantel–Haen-
szel were used to test the homogeneity of the groups and 
to identify the effect of social support in the relationship 
between stress and drug use, considering alcohol use as 
dependent variable, the level of stress as independent vari-
able, and social support as confounding variable.

The Universi ty Ethics Committee,  protocol 
00876012.2.0000.5393, approved the research. All the par-
ticipants signed the Consent Form guaranteeing voluntary 
participation, anonymity, and confidentiality of information.

Results

Most women had family income below five times the 
Brazilian minimum wage (84.1%), were unemployed or 
housewives (57.5%), and had high school or less education 
(86.7%). Their mean age was 43.8 years old (SD = 14.2; 
median = 44; range: 18–65) and 55.8% were white. Alcohol 
use prevalence was 37.2% and prevalence of high level of 
stress was 52.1%.

Some sociodemographic characteristics can be associated 
with perceived stress or alcohol use and could interfere with 
the analysis of buffering effect of social support. Thus, we 
employed Chi Square tests to assess the association among 
these variables before analyzing the effect of social support 
in the relationship between stress and alcohol use. We also 
considered the variables tobacco and illicit drug use. As 
shown in Table 1, there was no association of sociodemo-
graphic characteristics with either alcohol use or perceived 

stress. It was observed that the majority of women who had 
never used alcohol had also never smoked. Only four women 
reported using illicit drugs (marijuana or cocaine) and these 
four had used alcohol at some point in their lives.

As shown in Fig. 1, the number of supporters ranged from 
0 to 18 (mean = 3.93, median = 4, SD = 2.61).

Regarding composition of the social support network, 
93% of the participants had family and 31% friends as sup-
porters, while just 12.4% had neighbours and 3.5% had an 
institution as supporters. There was no association between 
the composition of the social support network and alcohol 
use or level of perceived stress.

In order to analyze the social support effect, the sample 
was divided in two groups: 50% of the study participants had 
four or fewer social supporters, which we considered as a 
low level of social support, whereas 50% had more than four 
supporters (score above four in the SSQ-N), which we con-
sidered as a high level of social support. We then tested the 
association between alcohol use and stress in these groups.

As shown in Fig. 2, among women low in social support, 
the association between stress and alcohol use was signifi-
cant, with high stress increasing almost three times the risk 
of using or having used alcohol in this group (p = 0.041, 
odds ratio (OR) 2.83, CI 1.03–7.80). In contrast, for women 
high in social support, there was no association between 
stress and alcohol use (p = 0.691, OR 1.29, CI 0.36–4.72).

Discussion

This study interviewed Brazilian women regularly attend-
ing primary care to investigate whether the relationship 
between social support and alcohol use is direct or medi-
ated by stress buffering, in order to support the develop-
ment of recommendations related to health prevention 
and mental health promotion actions. The results suggest 
that social support affects the outcome alcohol use in the 
women studied, by buffering the effect of stress. This result 
is similar to previous studies, which showed a buffering 
effect of social support on inflammation among middle-
aged (Mezuk et al. 2010) women and physical symptoms 
(Stein and Smith 2015), depressive symptoms (Takizawa 
et al. 2006), and trauma (Evans et al. 2013). Regarding 
alcohol use, a study with US Navy members reported 
similar results: with higher levels of social support, the 
association between stress and problematic alcohol use 
via depressive symptoms decreased (Kelley et al. 2017). 
In contrast, a study with adult substance abusers showed 
no evidence that higher levels of social support served 
to buffer the negative impact of stressful life events on 
treatment outcomes, failing to support a stress-buffering 
role (Dobkin et al. 2002), while another study developed 
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on low-income women with drinking problems reported 
no evidence of this effect in this population (Mulia et al. 
2008).

Many aspects could explain the difference of results in 
these studies. Firstly, they focus on abusive or problematic 
use of substances, differently from our study that analysed 
alcohol use in general (independently of the pattern of use), 
comparing them with abstainers. Secondly, methodological 
aspects as a way of measuring social support and analysing 
the buffering effect are relevant to research issues discussed 
in the social support literature (Mcdowell 2006; Cohen and 
Wills 1985; Cohen et al. 1983; Sarason et al. 1983). Finally, 
cultural aspects also can interfere in social support and stress 
perception as well as in the alcohol use determinants, and 

Table 1   Substance use, stress 
level, and sociodemographic 
characteristics (n = 113)

a One participant did not fill the PSS 10
b The monthly minimum wage in Brazil corresponds to around US$ 293.73

Characteristics Alcohol use—n (%) Stress levela—n (%)

Yes No p Value Normal High p Value

Sociodemographic
 Age
  20–31 years old 11 (9.7) 18 (15.9) 14 (12.4) 14 (12.4) 0.427
  32–44 years old 11 (9.7) 17 (15.0) 0.866 10 (8.8) 18 (15.9)
  45–57 years old 12 (10.6) 17 (15.0) 13 (11.5) 16 (14.1)
  58–65 years old 08 (7.1) 18 (15.9) 15 (13.3) 11 (9.7)
  No informed = 1
  Stable union
  Yes 24 (21.2) 37 (32.7) 0.604 28 (24.8) 33 (29.2) 0.445
  No 18 (15.9) 34 (30.1) 25 (22.1) 26 (23.0)

 Level of instruction
  Fundamental 19 (16.8) 29 (25.6) 21 (18.6) 27 (23.9)
  High school 18 (15.9) 32 (28.3) 0.925 25 (22.1) 24 (21.2) 0.761
  Higher education 05 (4.4) 09 (7.9) 07 (6.2) 07 (6.2)
  No informed = 1

 Employment status
  Paid work 16 (14.1) 31 (27.4) 0.520 23 (20.3) 24 (21.2) 0.830
  Unemployed or housewives 26 (23.0) 39 (34.5) 30 (26.5) 34 (30.1)
  No informed = 2

 Family incomeb

  0–1 Minimum wage 05 (4.4) 11 (9.7) 0.620 09 (8.0) 07 (6.2) 0.707
  > 1–2 Minimum wage 07 (6.2) 10 (8.8) 09 (8.0) 08 (7.1)
  > 2–5 Minimum wage 21 (18.6) 41 (36.3) 28 (24.8) 33 (29.2)
  > 5 Minimum wage 08 (7.1) 08 (7.1) 06 (5.3) 10 (8.8)
  No informed = 2

Substance use
 Tobacco
  Yes 20 (17.7) 14 (12.4) 0.002 13 (11.5) 21 (18.6) 0.306
  No 22(19.5) 57 (50.4) 38 (33.6) 40 (35.4)

 Illicit drugs
  Yes 04 (3.5) 0 (0.0) 0.018 02 (1.8) 02 (1.8) 0.968
  No 38 (33.6) 70 (61.9) 49 (43.4) 58 (51.3)

Fig. 1   Number of supporters reported by participants and distribution 
according to median (n = 113)
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may be considered in these interpretations (Shavitt et al. 
2016).

The prevalence of alcohol use in the sample studied 
(37.2%) was very close to the Brazilian national average 
(38%) (Laranjeira et al. 2014) and similar to the global prev-
alence among women (34%) (Rehm et al. 2009). Sociode-
mographic characteristics showed no association with stress 
or alcohol use in this study, in contrast with previous studies 
that described low income and education level as important 
risk factors for stress and alcohol abuse among women (Lee 
et al. 2013; Monteiro et al. 2011), differently from our study 
that worked with alcohol use in general. On the other hand, 
a systematic review about the influence of socio-economic 
factors on alcohol use found inconclusive results in stud-
ies done in many countries, and the authors proposed that 
this result reflects the varied outcome and exposure meth-
ods used and the broader limitations with the evidence base 
(Bryden et al. 2013).

The results showed an association between alcohol and 
tobacco use and also between use of alcohol and illicit drugs, 
suggesting a possible risk factor for the use of one substance 
for another, corroborating previous studies (Weinberger 
et al. 2016; Opaleye et al. 2012).

The number of supporters of the participants in this study 
was similar to numbers reported by previous studies with a 
variety of populations, both female and male, from several 
countries (Goodman et al. 2017; Souza et al. 2016; Bryden 
et al. 2013; Leahy‐Warren et al. 2012; Monteiro et al. 2011). 
A study of psychiatric patients in Brazil described an aver-
age of four supporters (Souza et al. 2016), among pregnant 
American women the average observed was 3.5 (Goodman 
et al. 2017), and among first-time Irish mothers it was 4.9 
(Leahy‐Warren et al. 2012). On the other hand, there was 
little diversification in the composition of the social sup-
port networks, which mostly included family members. Low 

diversity in the social support network can imply difficul-
ties in accessing other social support sources, restricting the 
possibility of expanding the social network (Hanneman and 
Riddle 2005). Thus, interventions to amplify the social sup-
port network, focusing on diversified composition, can be 
important in terms of health outcomes (Hundt et al. 2013; 
Lasebikan et al. 2012).

A remarkably low percentage of participants in this study 
mentioned having institutions as supporters, although they 
regularly received some assistance from the health facil-
ity studied. Other studies emphasized the important role of 
institutions or formal supporters in health promotion (Ber-
nardes et al. 2017; Illangasekare et al. 2014). According to 
these studies the benefits attributed to formal supporter are 
facilitating the identification of needs, improving access 
to informal resources, and creating strategies to overcome 
financial, emotional, and structural barriers in different situ-
ations (Nguyen et al. 2016). Encouragement, empowerment, 
and value reinforcement have also been described as effects 
of formal supporters (Bernardes et al. 2017; Illangasekare 
et al. 2014). It is noteworthy that the participants failed to 
recognize their primary care provider as an institutional sup-
porter. This clearly implies the need for a more welcoming 
posture, which is a core element to characterize a service 
provider as a supporter (Dutt and Webber 2010; Lin 2001; 
Lin et al. 2001).

The women studied accumulated a series of vulnerability 
situations that, in themselves, could be considered psychoso-
cial risk factors, such as low income, low level of education, 
and the fact that they are women in a country marked by gen-
der violence. Despite this, no association between sociode-
mographic aspects and alcohol use or stress was observed in 
this sample, suggesting that other issues may be mediating 
these events. In this regard, in a pilot intervention study, 
developed with some of these participants (Souza in press), 
women mentioned religion and physical activity, actions 
related to body image and listening to music or watching 
movies as strategies to cope with stress. We understand that 
future studies could investigate whether such strategies could 
interfere with perceived stress and or mediate the association 
between social support, alcohol and stress.

The fact that the study was developed in a specific region 
of Brazil reduces the power of generalization of the results 
and can be considered a limitation in this study. On the other 
hand, this choice allowed us to focus on a particular psy-
chosocially vulnerable population, raising important dis-
cussions related to the influence of these conditions on the 
interrelationship among stress, social support, and alcohol 
use, and showing interesting results that contribute to the 
advancement of research about social support. Additionally, 
considering that sociodemographic characteristics of our 
sample reveal a social context of vulnerabilities, we under-
stand that these discussions will be useful in other contexts 

7.1
6.2

15.0

8.8

Low social support High social support

*

Fig. 2   Percentage of participants who report alcohol use, by number 
of supporters and level of perceived stress. The bars in light gray cor-
respond to the women who reported a high level of stress and the bars 
in dark gray to those who reported normal stress (n = 113). *signifi-
cant association (p = 0.041)
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around the world, mainly in countries of low and middle 
income. Reproducing this study in other cultures with a 
larger and more representative sample is a suggestion to 
future researchers.

Overall, our findings show some fragility in the structural 
characteristics of social support networks of the women; 
however the results suggest that social support affects the 
outcome alcohol use by buffering the effect of stress in this 
population. Thus, it has important implications for clini-
cal practice in different healthcare settings, and also for the 
development of interventions that amplify strategies for 
women coping with stress, alternative to alcohol use. Firstly, 
considering gender issues as important determinants of 
stress in women, we understand that awareness-raising cam-
paigns about gender issues as well as strategies to broaden 
women’s empowerment and social protection mechanisms 
are important actions that can, indirectly, prevent stress-
induced alcohol use in this population (Brady et al. 2016). 
Secondly, developing strategies for mental health promotion 
in primary care, such as training in social skills, conflict res-
olution techniques, and stress management can help amplify 
and qualify the social support network of women (Enns et al. 
2016; Fernandez et al. 2015). All these actions may oper-
ate as institutional social support, to improve the strategies 
for coping with stress, consequently working as a protective 
factor against alcohol use, as well as against mental health 
problems in general, as women are also much more vulner-
able to the development of certain mental disorders (Steel 
et al. 2014; Graaf et al. 2012).

Conclusions

Based on the potential buffering effect of social support 
in the relationship between stress and alcohol use in this 
population, some actions were highlighted that could both 
amplify social support and reduce stress. Some of these 
actions involve increasing mechanisms of social protection, 
fighting against sexism, and implementing strategies to pro-
mote health with a focus on stress management. In particu-
lar, professionals from primary care services have an impor-
tant role to play in deploying such actions, especially in the 
middle- or low-income countries where the greater part of 
the population do not have access to specialized mental 
health professionals. Thus, the importance of social support 
and its effects on the different health outcomes and strategies 
to cope with stress should be part of the training to primary 
care professionals, as this will certainly help broaden the 
scope of prevention and health promotion actions especially 
for women who represent the majority of the public served 
in these settings.

Compliance with Ethical Standards 

Conflict of interest  The authors declare that they have no conflict of 
interest.

References

Agranonik, M., & Hirakata, V. N. (2011). Cálculo de tamanho de 
amostra: proporções. Revista HCPA, 31, 382–388.

Becker, H. C., et al. (2011). Effect of stress on alcohol drinking: A 
review of animal studies. Psychopharmacology (Berl), 218, 131–
156. https​://doi.org/10.1016/j.tins.2014.02.006.

Bernardes, S. F., Matos, M., & Goubert, L. (2017). Older adults prefer-
ences for formal social support of autonomy and dependence in 
pain: Development and validation of a scale. European Journal of 
Ageing, 14, 199–205. https​://doi.org/10.1007/s1043​3-017-0411-x.

Brady, J., Iwamoto, D. K., Grivel, M., Kaya, A., & Clinton, L. (2016). 
A systematic review of the salient role of feminine norms on sub-
stance use among women. Addictive Behaviors, 62, 83–90. https​
://doi.org/10.1016/j.addbe​h.2016.06.005.

Bryden, A., Roberts, B., Petticrew, M., & McKee, M. (2013). A sys-
tematic review of the influence of community level social fac-
tors on alcohol use. Health and Place, 21, 70–85. https​://doi.
org/10.1016/j.healt​hplac​e.2013.01.012.

Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure 
of perceived stress. Journal of Health and Social Behavior, 24(4), 
385–396. https​://doi.org/10.2307/21364​04.

Cohen, S., & Wills, T. A. (1985). Stress, social support, and the buffer-
ing hypothesis. Psychological Bulletin, 98, 310–357. https​://doi.
org/10.1037/0033-2909.98.2.310.

Cosley, B. J., McCoy, S. K., Saslow, L. R., & Epel, E. S. (2010). Is 
compassion for others stress buffering? Consequences of com-
passion and social support for physiological reactivity to stress. 
Journal of Experimental Social Psychology, 46, 816–823. https​
://doi.org/10.1016/j.jesp.2010.04.008.

Dobkin, P. L., et al. (2002). The role of functional social support in 
treatment retention and outcomes among outpatient adult sub-
stance abusers. Addiction, 97, 347–356. https​://doi.org/10.104
6/j.1360-0443.2002.00083​.x.

Dutt, K., & Webber, M. (2010). Access to social capital and social 
support among South East Asian women with severe mental 
health problems: A cross-sectional survey. International Journal 
of Social Psychiatry, 56, 593–605. https​://doi.org/10.1177/00207​
64009​10641​5.

Enns, J., Homqvist, M., Wener, P., et al. (2016). Mapping interventions 
that promote mental health in the general population: A scoping 
review of reviews. Preventive Medicine, 87, 70–80. https​://doi.
org/10.1016/j.ypmed​.2016.02.022.

Evans, S. E., Steel, A. L., & DiLillo, D. (2013). Child maltreatment 
severity and adult trauma symptoms: Does perceived social sup-
port play a buffering role? Child Abuse and Neglect, 37, 934–943. 
https​://doi.org/10.1016/j.chiab​u.2013.03.005.

Fernandez, A., Moreno-Peral, P., Zabaleta-del-Olmo, E., et al. (2015). 
Is there a case for mental health promotion in the primary care 
setting? A systematic review. Preventive Medicine, 76, S5–S11. 
https​://doi.org/10.1016/j.ypmed​.2014.11.0.

Foster, K. T., et al. (2015). Gender differences in the structure of risk 
for alcohol use disorder in adolescence and young adulthood. 
Psychological Medicine, 45, 3047–3058. https​://doi.org/10.1017/
S0033​29171​50010​14.

Goodman, S. H., et al. (2017). Extending models of sensitive parenting 
of infants to women at risk for perinatal depression. Parenting, 17, 
30–50. https​://doi.org/10.1080/15295​192.2017.12621​81.

https://doi.org/10.1016/j.tins.2014.02.006
https://doi.org/10.1007/s10433-017-0411-x
https://doi.org/10.1016/j.addbeh.2016.06.005
https://doi.org/10.1016/j.addbeh.2016.06.005
https://doi.org/10.1016/j.healthplace.2013.01.012
https://doi.org/10.1016/j.healthplace.2013.01.012
https://doi.org/10.2307/2136404
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.1037/0033-2909.98.2.310
https://doi.org/10.1016/j.jesp.2010.04.008
https://doi.org/10.1016/j.jesp.2010.04.008
https://doi.org/10.1046/j.1360-0443.2002.00083.x
https://doi.org/10.1046/j.1360-0443.2002.00083.x
https://doi.org/10.1177/0020764009106415
https://doi.org/10.1177/0020764009106415
https://doi.org/10.1016/j.ypmed.2016.02.022
https://doi.org/10.1016/j.ypmed.2016.02.022
https://doi.org/10.1016/j.chiabu.2013.03.005
https://doi.org/10.1016/j.ypmed.2014.11.0
https://doi.org/10.1017/S0033291715001014
https://doi.org/10.1017/S0033291715001014
https://doi.org/10.1080/15295192.2017.1262181


1192	 Community Mental Health Journal (2019) 55:1186–1193

1 3

Graaf, R., Have, M. T., Gool, C. V., & Dorsselaer, S. V. (2012). 
Prevalence of mental disorders and trends from 1996 to 2009. 
Results from Netherlands mental health survey and incidence 
study-2. Social Psychiatry and Psychiatric Epidemiology, 47, 
203–213. https​://doi.org/10.1007/s0012​7-010-0334-8.

Hanneman, R. A., & Riddle, M. (2005). Introduction to social net-
work methods. Riverside: University of California.

Henrique, I. F. S., Micheli, D., Lacerda, R. B., Lacerda, L. A., & 
Formigoni, M. L. O. S. (2004). Validação da versão brasileira 
do teste de triagem do envolvimento com álcool, cigarro e out-
ras substâncias (ASSIST). Revista Da Associacao Medica Bra-
sileira, 50(2), 199–206. https​://doi.org/10.1590/S0104​-42302​
00400​02000​39.

Hundt, N. E., Arment, M. E. A., Portes, B., Cully, J. A., Kunik, M. 
E., & Stanley, M. (2013). Predictors of treatment satisfaction 
among older adults with anxiety in a primary care psychology 
program. Evaluation and Program Planning, 37, 58–63. https​://
doi.org/10.1016/j.evalp​rogpl​an.2013.01.003.

Illangasekare, S. L., et al. (2014). Depression and social support among 
women living with the substance abuse, violence, and HIV/AIDS 
syndemic: A qualitative exploration. Womens Health Issues, 24, 
551–557. https​://doi.org/10.1016/j.whi.2014.05.004.

Instituto Brasileiro de Geografia e Estatística. (2010). Cidades. Rio 
de Janeiro: IBGE.

Kelley, M. L., Milletich, R. J., Hollis, B. F., Veprinsky, A., Robbins, A. 
T., & Snell, A. K. (2017). Social support and relationship satisfac-
tion as moderators of the stress-mood-alcohol link association in 
US navy members. The Journal of Nervous and Mental Disease, 
205, 99–105. https​://doi.org/10.1097/NMD.00000​00000​00055​5.

Laranjeira, R., Madruga, C. S., Pinsky, I., Caetano, R., & Mitsuhiro, 
S. S. (2014). II levantamento nacional de álcool e drogas 2012. 
São Paulo: INPAD.

Lasebikan, V. O., Owoaje, E. T., & Asuzu, M. C. (2012). Social net-
work as a determinant of pathway to mental health service utili-
zation among psychotic patients in a Nigerian hospital. Annals 
of African Medicine, 11, 12–20. https​://doi.org/10.4103/1596-
3519.91010​.

Leahy-Warren, P., McCarthy, G., & Corcoran, P. (2012). First-time 
mothers: Social support, maternal parental self-efficacy and post-
natal depression. Journal of Clinical Nursing, 21, 388–397. https​
://doi.org/10.1111/j.1365-2702.2011.03701​.x.

Lee, J. Y., Ko, Y. J., & Park, S. M. (2013). Factors associated with 
current smoking and heavy alcohol consumption among women 
of reproductive age: The Fourth Korean National Health and 
Nutrition Examination Survey 2007-2009. Public Health, 127, 
473–481. https​://doi.org/10.1016/j.puhe.2013.02.009.

Lin, N. (2001). Social capital: A theory of social structure and action. 
Cambridge: Cambridge University Press.

Lin, N., Cook, K. S., & Burt, R. S. (2001). Social capital: Theory and 
research. New Brunswick: Transaction Publishers.

Manuel, J. I., Martinson, M. L., Bledsoe-Mansori, S. E., & Bellamy, 
J. L. (2012). The influence of stress and social support on depres-
sive symptoms in mothers with young children. Social Science 
and Medicine, 75, 2013–2020. https​://doi.org/10.1016/j.socsc​
imed.2012.07.034.

Matsukura, T. S., Marturano, E. M., & Oishi, J. (2002). O Questionário 
de Suporte Social (SSQ): Estudos de adaptação para o português. 
Revista Latino-Americana de Enfermagem, 10(5), 1–6. https​://doi.
org/10.1590/S0104​-11692​00200​05000​08.

Mcdowell, I. (2006). Measuring health: A guide to rating scales and 
questionnaires (3rd ed.). New York: Oxford University Press.

Mezuk, B., Roux, A. V. D., & Seeman, T. (2010). Evaluating the buff-
ering vs direct effects hypotheses of emotional social support on 
inflammatory markers: the multi-ethnic study of atherosclero-
sis. Brain, Behavior, and Immunity, 24, 1294–1300. https​://doi.
org/10.1016/j.bbi.2010.06.006.

Monteiro, C. F. S., Dourado, G. O. L., Graça Júnior, C. A. G., & Freire, 
A. K. N. (2011). Relatos de mulheres em uso prejudicial de bebi-
das alcoólicas. Escola Anna Nery Revista de Enfermagem, 15(3), 
567–572. https​://doi.org/10.1590/S1414​-81452​01100​03000​18.

Mulia, N., et al. (2008). Stress, social support and problem drinking 
among women in poverty. Addiction, 103, 1283–1293. https​://doi.
org/10.1111/j.1360-0443.2008.02234​.x.

Nelson, C. B., Heath, A. C., & Kessler, R. C. (1998). Temporal pro-
gression of alcohol dependence symptoms in the U.S. household 
population: Results from the national Comorbidity survey. Jour-
nal of Consulting and Clinical Psychology, 66, 474–483. https​://
doi.org/10.1037/0022-006X.66.3.474.

Nguyen, M. T., et  al. (2016). Mobilizing social capital: Which 
informal and formal supports affect employment outcomes for 
HOPE VI residents? Housing Studies, 31, 785–808. https​://doi.
org/10.1080/02673​037.2016.11407​24.

Opaleye, E. S., et al. (2012). The Brazilian smoker: A survey in the 
largest cities of Brazil. Brazilian Journal of Psychiatry, 34(1), 
43–51.

Rehm, J., et al. (2009). Global burden of disease and injury and eco-
nomic cost attributable to alcohol use and alcohol-use disorders. 
The Lancet, 373, 2223–2233. https​://doi.org/10.1016/S0140​
-6736(09)60746​-7.

Reis, R. S., Hino, A. A. F., & Añez, C. R. R. (2010). Perceived stress 
scale: Reliability and validity study in Brazil. Journal of Health 
Psychology, 15(1), 107–114. https​://doi.org/10.1177/13591​05309​
34634​3.

Rodríguez, M. S., & Cohen, S. (1998). Social support. Encyclopedia of 
mental health (Vol. 3, pp. 535–544). New York: Academic Press.

Sarason, I. G. (2013). Social support: Theory, research and applica-
tions (Vol. 24). Berlin: Springer Science & Business Media.

Sarason, I. G., Levine, H. M., Basham, R. B., & Sarason, B. R. (1983). 
Assessing social support: The social support questionnaire. Jour-
nal of Personality and Social Psychology, 44, 127–139. https​://
doi.org/10.1037//0022-3514.44.1.127.

Seedat, S., Scott, K. M., Angermeyer, M. C., et al. (2009). Cross-
national associations between gender and mental disorders in the 
world health organization world mental health surveys. Archives 
of General Psychiatry, 66, 785–795. https​://doi.org/10.1001/archg​
enpsy​chiat​ry.2009.36.

Shavitt, S., et al. (2016). Culture moderates the relation between per-
ceived stress, social support, and mental and physical health. 
Journal of Cross-Cultural Psychology, 47, 956–980. https​://doi.
org/10.1177/00220​22116​65613​2.

Souza, J., et al. (in press). Promoção da saúde mental de mulheres: 
Influência na saúde física e ambiental. Revista Brasileira de Enfer-
magem, 72(5).

Souza, J., et al. (2016). Structure of the social support network of 
patients with severe and persistent psychiatric disorders in follow-
ups to primary health care. Archives of Psychiatric Nursing, 30, 
70–76. https​://doi.org/10.1016/j.apnu.2015.10.001.

Spanagel, R., Hamid, R. N., & Heilig, M. (2014). Stress and alco-
hol interactions: Animal studies and clinical significance. 
Trends in Neurosciences, 37, 219–227. https​://doi.org/10.1016/j.
tins.2014.02.006.

Steel, Z., Marnane, C., Iranpour, C., et al. (2014). The global preva-
lence of common mental disorders: A systematic review and meta-
analysis 1980-2013. International Journal of Epidemiology, 19, 
1–18. https​://doi.org/10.1093/ije/dyu03​8.

Stein, E. R., & Smith, B. W. (2015). Social support attenuates the 
harmful effects of stress in healthy adult women. Social Science 
and Medicine, 146, 129–136. https​://doi.org/10.1016/j.socsc​
imed.2015.10.038.

Takizawa, T., Kondo, T., Sakihara, S., Ariizumi, M., Watanabe, N., & 
Oyama, H. (2006). Stress buffering effects of social support on 
depressive symptoms in middle age: Reciprocity and community 

https://doi.org/10.1007/s00127-010-0334-8
https://doi.org/10.1590/S0104-42302004000200039
https://doi.org/10.1590/S0104-42302004000200039
https://doi.org/10.1016/j.evalprogplan.2013.01.003
https://doi.org/10.1016/j.evalprogplan.2013.01.003
https://doi.org/10.1016/j.whi.2014.05.004
https://doi.org/10.1097/NMD.0000000000000555
https://doi.org/10.4103/1596-3519.91010
https://doi.org/10.4103/1596-3519.91010
https://doi.org/10.1111/j.1365-2702.2011.03701.x
https://doi.org/10.1111/j.1365-2702.2011.03701.x
https://doi.org/10.1016/j.puhe.2013.02.009
https://doi.org/10.1016/j.socscimed.2012.07.034
https://doi.org/10.1016/j.socscimed.2012.07.034
https://doi.org/10.1590/S0104-11692002000500008
https://doi.org/10.1590/S0104-11692002000500008
https://doi.org/10.1016/j.bbi.2010.06.006
https://doi.org/10.1016/j.bbi.2010.06.006
https://doi.org/10.1590/S1414-81452011000300018
https://doi.org/10.1111/j.1360-0443.2008.02234.x
https://doi.org/10.1111/j.1360-0443.2008.02234.x
https://doi.org/10.1037/0022-006X.66.3.474
https://doi.org/10.1037/0022-006X.66.3.474
https://doi.org/10.1080/02673037.2016.1140724
https://doi.org/10.1080/02673037.2016.1140724
https://doi.org/10.1016/S0140-6736(09)60746-7
https://doi.org/10.1016/S0140-6736(09)60746-7
https://doi.org/10.1177/1359105309346343
https://doi.org/10.1177/1359105309346343
https://doi.org/10.1037//0022-3514.44.1.127
https://doi.org/10.1037//0022-3514.44.1.127
https://doi.org/10.1001/archgenpsychiatry.2009.36
https://doi.org/10.1001/archgenpsychiatry.2009.36
https://doi.org/10.1177/0022022116656132
https://doi.org/10.1177/0022022116656132
https://doi.org/10.1016/j.apnu.2015.10.001
https://doi.org/10.1016/j.tins.2014.02.006
https://doi.org/10.1016/j.tins.2014.02.006
https://doi.org/10.1093/ije/dyu038
https://doi.org/10.1016/j.socscimed.2015.10.038
https://doi.org/10.1016/j.socscimed.2015.10.038


1193Community Mental Health Journal (2019) 55:1186–1193	

1 3

mental health. Psychiatry and Clinical Neurosciences, 60, 652–
661. https​://doi.org/10.1111/j.1440-1819.2006.01579​.x.

Wagoner, K. G., Blocker, J., McCoy, T. P., Sutfin, E. L., Champion, 
H., & Wolfson, M. (2012). Free alcohol use and consequences: 
Gender differences among undergraduates. American Jour-
nal of Health Behavior, 36, 446–458. https​://doi.org/10.5993/
AJHB.36.4.2.

Weinberger, A. H., Funk, A. P., & Goodwin, R. D. (2016). A review of 
epidemiologic research on smoking behavior among persons with 
alcohol and illicit substance use disorders. Preventive Medicine, 
92, 148–159.

Wilsnack, R. W., Wilsnack, S. C., Kristjanson, A. F., Vogeltanz-Holm, 
N. D., & Gmel, G. (2009). Gender and alcohol consumption: Pat-
terns from the multinational GENACIS project. Addiction, 104, 
1487–1500. https​://doi.org/10.1111/j.1360-0443.2009.02696​.x.

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1111/j.1440-1819.2006.01579.x
https://doi.org/10.5993/AJHB.36.4.2
https://doi.org/10.5993/AJHB.36.4.2
https://doi.org/10.1111/j.1360-0443.2009.02696.x

	The Social Support Buffering Effect in the Relationship Between Perceived Stress and Alcohol Use Among Brazilian Women
	Abstract
	Introduction
	Methods
	Results
	Discussion
	Conclusions
	References




