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Social connectedness and health	

v  Medical and epidemiological research has repeatedly 
shown just how vital social relationships are to health.	

v  People who are more socially connected	
v  are more resilient (e.g., Jones & Je?en, 2011; Cohen et al., 1997)	

v  live longer (e.g., Holt-Lunstad, et al., 2010)	

v  have reduced morbidity and are in be?er health 	                
(e.g., Umberson, 2010).	

v  It’s not just that social connectedness is a factor, it is 
more important than the standard predictors of obesity, 
alcohol consumption and physical inactivity.	

Comparison of odds of decreased 
mortality across conditions associated 

with mortality (Holt-Lunstad e a., 2010)	
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v  Failure to recognise the importance of social 
connections arises for a number of reasons: 	

1.  We’re just not aware of the importance of social 
relationships for our health.	

2.  Research has focused in establishing relationships 
between social disconnection and health, not on 
intervention. Beyond staying socially connected, 
there are few recommendations on how best to 
manage disconnection and which social ties people 
should invest in developing. 	

v  Growing evidence of the importance of group-based 
social ties — with family, friendship, community, 
sport, work, and other groups (Cruwys et al., 2013; 
Glei et al, 2005; Haslam et al, 2014, 2015).  	

Evidence-based rankings of the factors 
that predict mortality from Holt-Lunstad 

et al. and rankings of perceived 
importance by general public (n=250)	
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v  Current therapeutic focus on the social is largely at the individual interpersonal 
level, and this undervalues (a) the influence of the wider social context in which 
we live and (b) evidence of the particular benefits associated with group 
belonging. 	

v  Currently there are no programs that target the building and maintenance of 
social group relationships on health grounds. G4H fills this gap.  	
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Why GROUPS 4 HEALTH? 	
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v  A theory-derived social intervention that aims to provide people 
with the skills they need to build and sustain their relationships 
with groups of others.	

v  G4H draws on social identity theorising and the social identity 
approach to health in particular. 	

What is GROUPS 4 HEALTH? 	
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Social Identity Model of Identity 
Change (Je?en et al., 2009)	
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v  Not targeted to particular diagnostic groups, recognizing that social 
disconnection is common to many, with and without diagnosed 
conditions	

v  Can be delivered as:	
v An independent program to address problems with social 

disconnection	
v An addition to other psychological therapy for example in the 

case of mood, anxiety, or adjustment disorders where social 
factors contribute strongly to their presentation	

What is GROUPS 4 HEALTH? 	



• Raising awareness of the value of groups for health 
and of ways to harness this.	

• Developing social maps to identify existing 
connections and areas for social growth.	

• Training skills to maintain and utilise existing 
networks and reconnect with valued groups	

• Using the G4H group as platform to develop new 
social connections and to train effective engagement. 	

• Reinforcing key messages and troubleshooting  
(held one month later as a “booster” session).	
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The               Program	
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Sample Social Identity Maps	



• Raising awareness of the value of groups for health 
and of ways to harness this.	

• Developing social maps to identify existing 
connections and areas for social growth.	

• Training skills to maintain and utilise existing 
networks and reconnect with valued groups	

• Using the G4H group as platform to develop new 
social connections and to train effective engagement. 	

• Reinforcing key messages and troubleshooting  
(held one month later as a “booster” session).	
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The               Program	



v  Participants: Two university student groups screened for social 
isolation and psychological distress	
v  G4H group: 83 commenced (T1), 56 completed (T2), 26, 6-mnth follow-up (T3) 	
v  Comparison (Matched to G4H) group: 75 (T1), 25 (T3) 6 month follow-up	

Proof-of-concept study	



Proof-of-concept study	



v  G4H program manualized, with associated workbook. Conducted 
in the UQ Psychology Clinic, with groups delivered by pairs of 
trained Clinical Psychology and MAP interns in receipt of group 
supervision. 	

v  Primary outcomes: mental health (DASS-21), well-being (SWLS, 
self-esteem), social connectedness (Roberts UCLA Loneliness scale), 
subjective health (collected T1-T3)	

v  Secondary Outcomes (process measures): G4H identification, 
Multiple Group Membership (collected T1-T2)	

Proof-of-concept study	



Pre-G4H n=83 

Post-G4H n=56 
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Pre-G4H n=83 

Post-G4H n=56 

Proof-of-concept study	
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Pre-G4H n=83 
Post-G4H n=56 
6 Mnths Post-G4H n=26	

Proof-of-concept: T1-T3	



G4H Group	 Non-treatment	
Mean T3-T1	 P value	 Mean T3-T1	 P value	

DASS-D	 -4.61	 .026*	 -1.20	 .643	
DASS-A	 -5.0	 .008*	 -2.00	 .363	
DASS-S	 -4.77	 .004*	 -3.12	 .133	
Self-esteem	 0.69	 .001*	 -0.12	 .463	
Life Satisfaction	 1.38	 .337	 -0.76	 .478	

Notes: Mean score change T3 (6 months post G4H) minus T1 (pre-G4H)	
           DASS: Depression, Anxiety and Stress Scales	
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G4H vs non-treatment	



Social identity 
mechanisms	

G4H Identification	 Multiple group 
membership	

R2 
change	

P 
value	

Change in 
Identification  B	

P 
value	

Change in 
Identification B	

P 
value	

DASS-D	 .17	 .003	 -4.33	 .008*	 -2.02	 .136	

DASS-A	 .21	 <.001	 -3.42	 .002*	 -1.94	 .024*	

DASS-S	 .18	 .003	 -2.86	 .031*	 -2.32	 .036*	

Social anxiety	 .04	 .181	 -0.12	 .379	 -0.16	 .174	

Life Satisfaction	 .26	 <.001	 0.13	 .469	 0.73	 <.001*	

Self-esteem	 .01	 .448	 0.09	 .422	 .07	 .471	

Loneliness	 .17	 <.001	 -0.14	 .030*	 -0.16	 .007*	

Notes: ID = identification 	
             DASS: Depression, Anxiety and Stress Scales	
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G4H mechanism	
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G4H mechanism	



Groups 4 Health	
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Participant feedback	



Currently part-way through an RCT with wait-list control recruiting from wider 
community services, psychology services, and GP practices. 	
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h?p://www.groups4health.com	

Current and Future developments	



•  Planning adaptations of G4H for particular contexts	
•  Groups 4 Health: Education	
•  Groups 4 Health: Retirement	
•  Groups 4 Health: Addiction Recovery	
•  Groups 4 Health: Mums	
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Current and future developments	
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Cognitive and chronological age as a 
function of group ties 	

Social group ties are more protective 
against cognitive decline than individual 
ties (Haslam et al., 2014)	

Why invest in group ties? 	
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Depressed older adults who increased 
their social group ties reduced their 
risk of relapse (Cruwys et al., 2013)	

Group ties as a function of depression 
relapse 	


