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Response #1 (Kelly Britton)
It has long been established that social relationships and physical health have a direct correlation (Pozgar, 2020). Studies have shown that social isolation and loneliness are related to poor mental and physical health and an increased risk of overall mortality (Pozgar, 2020). The stress-buffering model predicts that a strong social support system enables a person to handle stressors better, decreasing the adverse health effects of stress (Pozgar, 2020). Interestingly enough, research shows that the perception of support better predicts lower mortality than received support (Pozgar, 2020). 
Living with Ankylosing Spondylitis (AS), a chronic, degenerative inflammatory disease, I can speak firsthand on the effects of stress and social support on health. A few years ago, I was divorced from my spouse of 15 years. Losing my closest support system and enduring the stress that accompanies divorce, I became very sick. I had been managing chronic illness since my early twenties, but up to that point, it had mostly been controlled. A severe flare ensued that took a couple of years to get under control. During those couple of years, I underwent a rapid progression of my disease that still flares up under times of emotional stress. Research shows that a lack of social support adversely affects people already struggling with chronic rheumatic diseases such as AS (Kool & Geenen, 2012).
Response #2 (Clarissa Reel)
Social support plays a huge role in health care outcomes. A “recent meta-analysis by Holt-Lunstad and colleagues found that those reporting greater social support wer associated with a 50 percent increased odds of survival relative to those lacking support” (Ganz et. al.,2015). As a practicing registered dietitian, I have noticed that my patients who have a strong support system tend to have better outcomes versus those who do not. For example, when a patient is diagnosed with type 2 diabetes mellitus, their entire view on nutrition must change. Glucose control now becomes the main focus to prevent secondary complications such a stroke or heart attack. When a patient has a support system such as a spouse and children I see better compliance. When a patient has better compliance they have lower blood pressure readings, glucose readings and typically better weight management. I typically see this when a male is diagnosed with type 2 diabetes mellitus versus females. That is an interesting correlation that I have noticed over the last five years of practice. The spouse tends to provide accountability, which in most cases helps the recently diagnosed patient navigate through their lifestyle changes. If a patient does not have spousal or social support it is extremely difficult to navigate through the challenges of a disease. I had patients in the past become non-compliant because their spouse does not want to incorporate the necessary dietary changes. This is when we as providers try to be that support and accountability for them. For some of my patients, I am the only support they receive. This is a sad reality, but it does occur. The stressor of a disease as the stresses of life I think go hand-in-hand. If the patient is stressed, we see increase cortisol levels, increased glucose levels, elevated blood pressure and lack of sleep. When this occurs, I try to find out the cause of the stressor and if there is a positive solution within my scope of practice. In severe cases, we recommend a referral to a behavior health specialist. Unfortunately, because of Covid-19 many people were confined to their homes in an uncertain world and sought comfort through food and alcohol. This type of behavior led to increased weight gain and in some cases a tough diagnosis. This in turn turned into more stress. Some of our nutrition consults end up being stress management appointments because the patient feels more of a safe space with us than with their provider. We as registered dietitians are also able to spend approximated forty-five minutes to one hour with our patients versus the five minutes they get with their provider. If we can provide that social support and be the buffer, then the patient feels more secure and empowered to make the lifestyle change. I truly believe that these supports systems can make or break a person. If there is no support it can be an uphill battle and in some cases negative results. We as providers can only provide care during appointments, but that accountability and support can be what keeps a patient on track with their health goals.	



