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THE RELATIVE IMPORTANCE OF SOCIAL TIES "
R. Ward, M. LaGory, and S. Sherman

» Abstract

Evidence concer;ing the co;tr{;giions.of.sogia1 networks to the subjective
~well-being of o1de;>persons is incohsistent. Thﬁ§ incansistency ref]ect; the
= .‘conceptdsl comp]exity)of sqcia1 nétworks and suppoftsi ‘Using data from a ~
o samp]e‘of 1,185 persons aged 60+, three issues are 1nvestigatéd: 1) the rela- N o
\N,// tive importance of different types of social ties and supports, 2) the disfinc- °
~tion between objective and :ubjective dimensions of social support, and 3) sub-
group variation ih the implications of socia] suppdrt. Respondénts’genera]]y
| . have access to extensive social tjes and supports. Children are preferred;for
{ : ﬁnstrumehfal support, and less so for expressivé support. Neiggbors substitute
as instrumental helpers, while other kin substitute as confidanﬁs; Objective
network characteristics have only weak associations with'measyres of Sdbjective_
we11;being;'with friends making the greétésf contributioh. -Subjective network
~assessments haye more substantial assdci;tions-with We]1—be1ng,(suggestingﬂfhe
primacy of "quality" over "quantity." There is éonsiderab]e subéroup-variation
in the contributions of netwofk charéctefist%cs to.we]f-béing, however. Proximate
social ties are particularly valuable for vulnerable e1der1y; This supports the
- "envirdhmental docility hypothesis," and-suggests acéessibi]ity.of social suppprts

as an important dimension of "persoq/environment congruence." ‘ C
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' A THE RELATIVE IMPORTANCE OF SOCIAL' nns : ‘
e ' IN LATER LIFE ° , .

’ . »

S

Older people.generally exhibit robuét'social ties with family. friendﬁ.

and neighbors which provide both instrumental end expressive support (Babehuk.
J

1978° Bengtson and DeTerre, 1980' Cantor. 1975. 1979' National Council on the

Aging, 1975f Shanas, 1979; Wood and’ Robertson. 1978). Evidence concerning the
contributions of social netwoxks to the subjective well-being of older persons
4

is neither clearfcut nor consistent, however (Conner et al., 1979; Larson, 1978;
Liang et 2l1., 1980). iﬁhile"aome‘find'relationships between gocial involvement,

" and morale, others do not, and the relevant dimensions of social involvement'and

support are not é&ear. The research reported here investigates three questions-f

~

concerning the importance of social ties to the well-being of older people.

v

First, what are the relative contributions of the components (family. friends.»

‘and neignkors) and functions (instrumental and exprelsive) of social netuorks to

well-being? ,uecond. is objective social involvement or perceived sufficiency ofu

involvement the more relevant dimension of social networks for subjective well-

‘being? Thfrd.‘to‘yhat extent do the contributions of eocial/networke tonwell-

beingvvary across subgroups of the older, population. , ;
/ . : , .

ThefNature and Roles of Social Support ’ ‘ e

Social networks end_the.support they przvide have been vieved as inportant

determinants of individual well-being. Cobb (1976) suggests that social supportQ

. represent “communicated sharing,“-oroviding information that one is cared for,

esteemed.rand belongs to a network of mutual obligation. Kahn'(1979) cites

affect. affirmation. and aid as elemente of supportive transactions. Thoité
(1982) defines social sﬁpportvas "the degree to which a'person's basic socia;
needs are gratified through interegtion with otﬁlrs" (p. 147), these needs

include "effection. esteem or approval, belonging. identity. and security.




. - R
Some view the coutributions of gocial suppq;t as primarily mediating thc effects

Y ‘of stressful evehts ‘(Dean and Ein 1977; Kessgler, 1979, Pearlin et al., 4981)
Cobb (1979) however, notes  that low support may be stressful in_itself, and Thoits -
(1982) cites a number of studies indicating direct effects qf/::f}al support on

v [ ’

psychological 'well-being.

e

N There has been debate about the nature and importance of social ties in later

life. Activity theory and disengagement theory represent opposing argun;nfss the
former arguing that "activity provides various role supports necessary for reaf-
firming one's self—concept" (Lemon et al., 1972:515), and the latter arguing ths{\

sccial and emotional disengagement are mutually functional for the aging individual

N
and society (Cumming and Henry, 1961). As noted earl%er, hdwever, older persons
.do not generally exhibit a disengaged pattern of social involvement. Cantor 8‘9 . ﬁ?,
(1975 &979) research, for exa Ple, indicates the existence of a solid core of'
SOcial involvements, including kin, ‘friends, ‘and neighbors, which provide:both : '
> . - ‘ .

instrumental assistance and confident relationships.

\a}le the elderly are socially active, the contributions of this activity 4

to well-being are less clear. Lowenthal andgﬂaven (1968) found that a elose per-
sonal relationship can huffer age-linked social losses. Stability in social
networks lends a sense of continuity of self (Lowenthal and Robinson, 1976),
friends provide many socialization functions (ﬁese, 1972). Sﬁiial support and
socialization also serve to bolster a sense of intern;l control which is important
to effective coping (George, 1980- Kuypers and Bengtson, 1973). Lopata (1975) -
defines support system as a set of relationships involving the giving and
receiving of objects, services, and social and emot'ional support ‘for maintaining
iiftyle of life. Snow and Gordon (1980) note the policy ‘relevante of strengthen-
ing 'natural networks," identifying points of intervention to mobilize informal
_support. - T . ' - ' . N _ -

. As Weted earlier, however, empirical'evidence of contributions of social

:ies to well-being is weak. ’Conner et al. “(1979), for example, found that number‘
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' and frequency of social ties were relatively unimporcant to life gftisfaction.

There appears. to be little relation between¥family availability and interaction -
- \ » -
R ' and subjectiye well-being {Glenn and\HcLanahan. 1981; Hoyt et al., 1980; Larson,

A -

1978). "Friendship iiteraction seems most consistently related to well-being, .
’ ' . 4 t @, , . , - . N
'5 but even this_is not universal (Hoyt et al., 1980; Larson, 1978; Wood and.

. ) '~ . - " '.v . o . 3 C
Robertson% 1978). e .

L
. - . - N

N f o | Issues Related to Social Support - ( |
N ¢ . ‘ .
The'lacgubf tlaritvrconcerning'the contributionsyqf‘aocial'involvement{to

‘ éhe.vell-being ofiolder persons nay‘reflect the conceptual complegitv of social_
, - - ' . : .

networks and supports.“Sociaf support'is a muxti:dimensional.concept'involving

L

amount. type. s8urces, and structure. as so al support systems have both

4 ‘ structural (aizg, accessibility. frequency.,ete ) and functional (perceived
2 \ A/I
arount and adequacy of aid) properties (Thoits, 1982). ’ THoits, also notes that

-,

not all aources or types of 3ocial support are likely to be equally effective,
. ' . . . \ o
nor gpre all social ties necessarily supportive. Three issues 'related to this

Do

conceptual complexity are highlighted here. 1)) the relative iuporta e of
different types of social ties and supports, 2) the diatinction‘betwee objec~'

*  tive and subjective dimensiong of sotial support. and 3) subgroup variation in
X . . . .
- the implications of social’support. .

Social Ties and Funchiona p ‘ - gy

Much of the interest in social networks of the lderly has concerned the
.' role of family tiea. particularly éhildren. Cantor (1379) has argued that net-

"works are "hierarchical—compensatory. Aecording to this perspective.\children

and other kin play a central role\irrespective of task, as childrenr are pre-
ferred sources of social support even when they aré,"nonfunctional" (li&ing‘fﬁrp

‘away or seen infréduently) The’network is also compensatory. as other relatives

ot -\

friendaj and neighbors are choaen as the presence uf children is increaLingly

)("\. 6 . N ’

.

Q ; *
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‘more removed. There is some evidence.'however.\that ties with children dominate
the eupport networka of older people (Babchuk, 1978; Cantor, 1975. 1979 Lopata,
1979 Loventhal and Haven.\}968° Shanas, 197%9). . S v

Ay

Others have argued for a "task-specific" model of social support. suggesting

that social ties are differentiated structurally according ta the types of tasks f

-

they can handle most .- effectively (Dono et alnb 1979; Litwak and Szelenyi, 1969)

Family ties are often preferred because of their long-term. reciprocal‘nature.

but the quality of family relationships is unclear. Matthews (1979), for

4

example. suggests that aged women may face an unbalanced exchange within fami-

EN

l
1ies. having 1ost their "significant place” after the empty nest and widowhood, T w

oo - -

> and Berghorn et al. (1978) suggdst that family interaction may. decliha as a8 . *

"rewarding activity" because of dependence. role reversal and conflict ‘and

genorhtional distance. Interaetion with friends may be valued wmore highly < ‘

- ~

. (Adams, 1967; Blau, 1973 Wood and Robertson. 1978); friends are contemporaries N

S

and equals, yielding greater openness of communication and intimacy. The struc-

9

ture of neighborhoods, on the other hand. emphaaizes proximity and face-to-face

'
°

|
4 because it is. voluntary. based on affectivity and choice rather than‘gbligation « | ,
contact. so that the functhions of neighbors relate to.speed in respénding to
A " emergencies, territorial-based services. and day-to-day socializing and sociali-'
zation (Litwak and Szelenyi. 1969). Indeed. there is some evidence that inter-
aetion with friends and neighbors make greater contributions to morale than do
fawily ties (Arling, 1976; Pihlblad and Adams, 1972). ) .
Social supports also involve two functions: instrumental and expresgsive. *
The instrumental function.involves the provision of more tangible support -
‘-advice. information, or assistance. The expressive function involves access
to a close. confidant relationship, representing the "communicated sharing"
citeduby Cobb (1976). This diatinction also relates to the issue oﬁﬁwhether |

' contributions of social support are mediative. affecting well—being only when

)




¢ -’5'-

.

.

‘calledlinto play, or diré%t. so that involvement or access is itself influential.

-

Oojective and Subjective bimenlions .

Mbst research on the networks of older people hhl investigeted\quantity

rather than the quality of relationships (Lowenbhal and Robinson, 1976). Thig

’

may account for the inconsistency of° findinge. Conner et al. (1979). finding

a

that numbersand frequency of social interaction were relatively‘unimportant to

life satisfaction, suggest the need for a more qualitative approach. Liang et al.

(}980). for example, found that subjective sense of social integration vas an
intervenihg variable between morale and objecti;e integration (vhich had no
direct effect on morale) Schooler et al. (1981), however; ﬂound little effect
of subuective inbegration on morale, while‘pbjective integration hpd a modeet
direct effect. Similarly. Moriwaki (1973) found that quantity (number of in-r

mates) was more impdrtant to well-being than quality (a "supported self—

disclosure" index). Thus, it is not clear whether "sufficiency"‘of social

wsupport is best conceptualized in objective or supjective terms.

Subgroup Variation A .

It is also likely that the impoxtaiice ogf;ocial ties generally and of
particular types ot social ties vary across bubggoups of.the older population.
A buffering or mediational view of social supports suggests a greater contribu-
tion of social ties to well—being for perﬂkns who have experienced stressful |

life events. The concept of "environmental docility" also asserts, thit older
. . . : )

people will be affected more by the environment to the eutentzthat they are @

less "competent“ (for example.;beceusi/o; pcor health) (Lawton and Nenenow.
’1973)2' This should_relatz to the social environment, represented by social
support networks.' The relative,;;portance of different soc:;l tiea apnd tunc-.
tions may also vary across subgroups. Reduced income and health, for example.

limit physic51\mobilit;4~creating greater dependence on the local area for

social contacts (Dono et al., 1979).
LS ’ E LSRR 8
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= ' METHODS - '
,: r . ¢ \ '
Sample | e o, .
The issues discussed above were investigated in a sample of persons aged i '
. , _ ,

60 and over rgﬁiding in the Albany-Schenectady-Troy, NY, SMSA. $ince one ‘ o

t

interest of the study (not discussed here) uas‘the impact of neighborhood age ~

structure, census tracts were first stratified, into three groups according to .

-

the percent aged 60 and over. Within each stratum, blocks wvere sampled prOpor-

tionate to size, with up to three interviews .conducted per sampled block. Inter-

views wvere completed with 1, 185 respondents (58 2% of*&ontacted eligibles) - X

/v

Average age of respondents is 70.6, yith 611 female and 962 white. Nearly s

half (45. 92) resided in one'of the thre central cities, 27.8% were "suburban
résidents (urbanized areas or noncontiguous ban), and 26.2% were “rural”

resiﬁents (Yracts with largest place less than.5 000) Approximately half (50.4%)

~of the samp e was.married. with 38.6% widoued. More than half (52‘32),had 1ived

at their current ‘_side 20 yéars orgmore, while only 8.02 had resiqed for
. (]

less than two years: Comparisons with national data indicated that the sample

is representative regarding homeovnership and length of- residence, marital status.

and labor force participation. The sample appears somewhat better7educated (50. 5% -

4

completed high school) and healthier (71 12 indicated no difficulty with any of

4 ~

four measures of functional health)

~

A variety of demographic and social information was gathered about respon-

dhets,' In particular, health and socioeconomic status are used as controls in

» \
the analyggs reported below. Based op the Physical Incapacity Index (Shanas

et al., 1968), respondents were asked whether they could’ﬁb outdoors, oiimb

stairs, get around the house, and do cleaning and household chores without -"ré ’

difficulty by themselves. with some difficulty but st111 by thenselves,ror@ﬁoc

bl
without,assistance.v These four items uere combined into a scale of functional




. | - --
£ - -
‘health (range = 4-12, with 12 indicating no difficulties; mean = 11.1, standard

: deviation = 1.8). Measures of socioeconomic status included education and

g ' occupational prestige. ‘ ,:! - r

© ’ ¢ ' © b

A substantial part of the interview was directed at social:ties and sup-

ports, includiﬂg thrée types of ties G kin. friends. and neighbors' - and two

types of functions - instrumental and expressive. Additionally. both objective

‘x\

and“subjectigggmeasures'of social support were obtained. vRespondente were asked -

if they had any living children (and how many). their proximity and frequency of

interaction. and whether "you see your children about as often as you would like
. to." They also indicated the number. of other relatives residing in the metro-

9
politan area who vere seen regularly, and the number of frienda (non—neighbor)

-

“they had in the area. Respond;nts were also asked how many neighbors they knew
“well enough to visit with, how frequently,they inte' ted with neighbors,
. whether they had given or received any of aix formo of asdistance. @Pd whether
"you get together with meighbors about as often as you would like.
| ~ §imilar to.Cantor (1979), instrunental support was.aasessed‘by asking
% whether‘there was anyone, other than spouse.,the respo;aent could turn to in
1 four hypothetical situations - someone to look in on you. give you‘a.ride. get
B _ something for you at'thgﬁstore. and look after your house. For each person
named the'respondent indicated the person's relationship and location. and
n 4 respondents were also asked whether’ "you have,enough,people oriplaces to turn
to for help in situations 1ike these." .Finally. drawing fromﬂCantor (1979)3and
Hellman (1979). availability of confidants outside the respondent 5. household
4 vas determined by asking how many people you feel very c108e to -~ someone you
:_f- share confidences and feelings with." For the up td three confidants. the respon- .
dent feltAclosest to, type of relatiomship, location. and frequency of interaction
were also indicated. Those who had at least one.confidsnt were also asked
whether "you ‘have enough opportumitiéi to share confidences and feelings with

o nnocher person

'EK‘ I 10

wll Toxt Provided by ERIC . -
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.Ihree measures of well-being-are utilized in the analyses. First; a 7-itew

Mastery scale (Pehirlin and Schooler, 1978) is used as a measure of perceived
: x . .
competence, (range = 7-28, with higher scores indicating greater perceived

mastery, mcgn "21.1, standard deviation =4.1, Cronbach's alpha = 70) ‘This {

is used in an operationalization of environmental docility (see "below). Seconﬂ.
Yo ‘ . St ‘ |

the 17-item Philadelphia Geriatric Center Morale Scale (Lawton. 1975) is used
v ' ’ .‘ a

as a generalized measure of subjective,well—being\(range = 23-68, with

©
e . . . 1

‘higher scorés'indicating greater morale; mean = 51.9, standard deviation = 9.2,

Cronbach's alpha:- .85).P Finally; respondents indi@ated how often”they feel

lonely (from 4 = “not at all," to 1 = "a great deal;" mean = 2.9, standard

Ve

deviation = 1.0); this.represents a measure of well-being more specifically L :

. . R : (e - g
linked to social ties. k\,"/ |
Analzyis‘\ . ‘ : : ' ‘ - ' o

= The presentation of results will proceed as follows. First, basic distri-

butions will be presented indicating the degreeﬁof access to social ties and

8

supports. Second, the cansequences of social ties are investigated‘gsing morale

and loneliness as outcome measures. The various types of re%ationships and
» . . . -
< A .
supports will first be discussed singly, with attention to any notevorthy varia-
tion across respondent subgroups. ?ertial correlations are reported which con~
. - » ¢

I3

trol for ionctional‘health and socioceconomic status (education and occupational
prestige). The impact 8f social ties is then investigated in combination,. using
multiple regression analyses. 'These;are presenteﬂ first with objéctive measures,

with subjective measures then added to the equationsm" ' ' "
¢ v
A

Results of regression analyses are also compared across respondent subgroups,

The sample is divided according to functional health (with and without any o PO

functional impairment) and marital status (married versus widowed). AdditiOnally; S L;;

the large sample size alioys us to construct composite'subgroops representing

~

~ ‘ . .
extremes of environmental dacility. The first, which might be terged “wulner-




have at least one liwing child (mean = 2, 6), 352 live with or\within walking

with 55% seeing or hearing regularly from at least one other relative. Combining

. number of friends is 17:1. Nearly two-thirds of the respondents (65%) kndw a

"given and help receivédr Most respondents (62%) get together with neighbors at

. . 5 ) " Y ( - . ‘>
. ‘j - _9_ » %
, ’ ~ e .o x . Py
ability."~comphres persons aged 60—69 who are mdrried and have no functional o )

3

\healthmlimitations with persons aged 70 and over who are widoued ‘and have some

7 " »
functional health lihitation; The second. which might be termed "competence.
o Q
compares persous with no functional héalth limitation who also score at.or

a}ove the mean on mastery with- persons having some funéf?onal health limitation *
/)
who also score below the\mean on mastery.v

»
]

rEsirs Lo .
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Access to’Social Ties . N ’ N _ ' ) -

1

" Access to children is high in the sample. More than three-fourths (782) N V_Z

[

d.ist'nce of a child (another 312 nhave a child in the metropolitan area). and

a

452 see a child several times a week (another 142 see a child at least once a R
KY @

weeh)a Among those with ch%ldren. 61% see them as often as they would like to,

while’392 would 1ike to’ see some or all of their children more often. Most

reSpondents (64%) also have other relativea living in the metifpolitan area,

o @

children with other relatives, only 16X of the sample have no family members

a

residing in the metropolitan ‘drea. " '

N
Respdﬁﬁenta also generally have . extensive friendship natgorkn. While 242

.
<

——

indicate they have no friends, 382 indicate 10 or morehfriends. and the mean ; -

P,
neighbor well enough to visit with (mean = 3 5, and 5 4 for those who know any

neighbors), 75% indicate hey have assisted neighbors anh 73% that they have ) . :._
received assistance, and involvement is quite\extensive among who have given - L
help (meap = 3.7 out of the 6 areas) or received help (meen = 3.9). This dﬁp—
port is‘reciprocal. as there is a strong correlation (r = 76) between help

- . t - : - -’.'\tf'-» T 12 L e < v o ,.' o . » B " .
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. s _‘ B o 1‘ } -
least once a week.(and 25% do so daily). Only 14X indicate they would like to-

get together with neighbors more often.

N .

It is evident from these statietics that respondente generally have access
to a range of‘social relationships. Combinins famdly members. friends, and -~

neighbors known well, only 22 have none in the metropolitan area and 8% have

only family ties, while 442 indicate all three types of relationships. Research

cited earlier indicated a solid core of social ties. availahle to older persons,

e snd this sample is no exception. 1f anything, nccessibility*hpy be somewhat

City: 1) she found that 62% knew a neighbor well (mean = 2.1, and 3.4 for
those knowing any), compared with 652 (means = 3.5 and 5 4) in this sample. and
.2) one-half of ‘her respondents saw a child weekly. compared with 59% in,this
sample. | ’
| Respondents also have conciderable access to inotrumental assistance ~ only
' Sz indicate no one they cqnld‘turn to for any of the four situations, while 862

' indicate a potential helper for all four. These helpers are quite proximate.

L‘ps.642 name'someone in the¥neighborhood. Ninet&-two percentyindicate that they

¥

-

have enohgh help for these kinds of situations.
L% Table 1. indicates that children were the preferred helpers in all four

- oitnations, followed by neighbors. There appeared to be little mixing of
helpers across situatione - only 192 name both neighborn and relatives -
‘indicating little functional specificity of relationships for theee hyptotheti-
:ml situations. Table 2 indicates type of helper by proximity of a child for B ii"
one of the situations. Children are clearly preferred when proximate. nith
neighbors moot likely to substitute when they are not (though "other relatives
also substitute heavily for those with no children) The long-term reciprocity
of ties with childrcn appears to make their assistance, preferable. while
»neighbors nay become preferable beceuse of their proximity (non-neighbor R

13




- ' | -11-

friendo are seldonm ueed). Childlees beraono'nopear to have retained or culti-.
vated other kinship ties. 1\ ' ' _ | i )
, (Tables 1 and 2 about nere) ~" L :'» S
Approximately three-fourths (772) of the sample had at least one<::;fidant
(mean = 3.6). While 232 of the sample had no confident, 282 sav a confidant N
daily (and 66X at least weekly) and 432 had a confidant in the same neighborhood
(732 in the metropolitan area); 95% indicated that they have enough opportunities
for expreosive‘support. Table 3 indicates considerable variety in confidants,
with children and neighbors most prevalent. Respondente tended to "specialize;"

among those with any confidantf’glz nameé only family members, 21% named only

neighbors, and 7% named on1y7friends. Table 4 indicates first confidant by

‘proximity of a child. It is again evident that children are preferred vhen

proximate, but the pattern is much less pronounced than it was for instrumental

assistance. And unlike instrumental help, siblings and other relativel "aub-

stitute” rather than neighbors. It is noteworthy that nonneighbor friends play

relatively minor roles, compared with kin and neighbors, for both instrumental

and confidant relationships. |
(Tables 3 -and 4 about here)

Consequences of Social Ties

v

Children. Proximity of children and frequency of interaction with children

LY

are related to neither morale nor loneliness, regardleso_of respondent subgroup.
Seeing children enoogh. nowever, is related to higher morale (oartill correla-
tion = .18) and leso loneliness (.15). —The association with moraleiio greater
for rural residents (.29) and persons uith.tone functional.healtneimpairneotjl
(.29), while the association with loneliness varies little acro:sisubgroups.lr

The recently vidowed scem a'special'cace. however. Among those widowed for 5

years or leso. loneliness is etrongly related to both irequenc; of interaction

with children. ( 24) and seeing children enough (.28); these associations are ‘

14
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not significant for those widowed more than 5 years (partial correlations =

1

.07 and .03, respectioely). RN . L

Other relatives. Number of other relatives'seen frequently exhibits little.

association with morale or loneliness, regardless of—subgronﬁ.
- i Friends. Number of friends is weakly related to higher morale (.08), and
more strongly to\lees loneliness (.15). Both essociations'ere stronger for
" persons who have'children but see them only once a week or less (partial corre-
latiohs = .20 with morale and .21 with lonelines;) Interestingly. morale is
higheat for those who have friends but do not name the- as confidants or instru-

mental helpers (Table 5) We hnve seen that friends are not preferred sources
of such assistance. 8o their use as confidants or helpers would appear to signalv
unwelcome deficits elsewhere in the _support network.‘ . | ‘
| (Table 5 about here)
2 Neighborc. Measures of involvenent with neighbors exhibit an uneven
pattern of association with morale and lonelineae. Number of neighbors known_

.and assistance to or ‘from neighbore*have little relation to well-being..regard-

/

less of respondent subgroup. Frequency of interaction with neighbors is signi-

-

ficantly but weekly related to both morale (.69) and loneliness (.08). but these
essociatiOne are stronger for certain subgroups: thoce who haoe'some functional
impairment (.21 and .18, respectively), are widowed (.16 and .13), live alone
(.16 and .17), reaide in citiel ( 13 and .16), or have lived in the neighborhood‘
for 5 years or less ( 19 and 19) Persons with no living»children also exhibit :
a& stronger association between frequency of interaction with neighbors andv A
morale (.22). It appears. ehen,~that restrictions and disruptions of social
activity heighten the importance of proximate contacts such as neighbors. .
Whether neighbors are seen enoushwhd%/;:i::ger éssociatione with morale (.17)
and loneline:s ( 14). and these show greater consf@tency across subgroups.

5
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_Instrpnental Aosietence. Number of situations for which potential helpers .
are named.-proximity of'thooe helpers, and type of helper (relative, friend, or .

neighbor) exhibit little association with morale or loneliness. Nﬁmber of situs-

tions for which a potential helper is -in the neighborhood, however, is relnted to

morale for persons with some functional inpairment (.16) and for recent (within/ \
r S years) movers (.14), Having enough instrumental help is related to morale |

(.23)}end loneliness (.23). ‘&

7Confidante. Having eny confidant, number of confidants, type of confidant,
proximity of confidants, and frequency of interaction with confidante exhibit
little association with either morale or loneliness. Among persons with some -
functional impairment, however..freouency of interection with a confidant ie . fv{""‘
related to both morale (.12) and loneliness (.12). Loneliness is aloo reloted |
to nomber of'confidants for such personsv(.lé). Perceiving enough_o;portunitieo
to share confidences and feelings is related to higher orale (.17) endﬁleps'

loneliness (.15).

Overall Models. To this point, the various components of the social net-

works have been discussed in isolation. Hultible regreseion analyeeif‘combining ‘
these components, offero an opportunity to assess their joint contributions to
well-being, as well as the relative contributiona’of'the different‘netvork com-

" ponents. This will be done first for the more "objective" network characteris-
tice..and then "aobjective" components‘will be added to the models.

‘Morale and loneliness are regressed on the following varipbles: functional

health (HEALTH), education‘(EDUCATlon)..occopational pres%ﬁge (PRESflGE).

| availability of proximate instrumgntel helpers (HELPNEAR:‘hl'-,helper in
neighborhood for all four situations, 0 = neighborhood helper for leso than<.
four eituations). number of. confidents (CONF#), frequency of interaction with

any confidant (CONPSEE: from S = daily to 1 = no confident), interaction with

children (CHILDREN: from 4 = daily to 1 = yearly or less or no living children),

16




~ ables’were added to the model in the following order: 1) control variables

' -14- . \ ot

number of other relatives in the metropolitan area seen regularly (RELATIVES),

‘number of friends in the metropolitan area (FRIENDS), frequency of interaction

with neighbors (NFREQ), and issistance received from neighbors (HAID). Vari- °*

(HEALTH, EDUCATION, PRESTIGE), 2) measures of instrumental and expressive

support functions (HELPNEAR, CONF#, CONFSEE), and 3) social ties (CHILDREN,
. / .

RELATIVES, FRIENDS, §FREQ. NAID). The model allows us to assess separately
« g
the contributions of different social relationships and functions .of social

support networks. .

Table 6 presents results of multiple regression ,analyses with morale as
' . -

. the dependent variable, for the entire‘lamp}e and for sanple'sUbgrdups broken

down by the following characteristics: functional health, marital status, and
the'operationalizaticns of environmental doci%ity ("vulnerability" and "compe-
tence"). In general, functional health and e&ucation are the most prominent
predictors of morale. For the total sample. social varicbles have little
significance; they add only 2% to the variance explained. and only number of
friends seems even marginally noteworthy. While'family ties (children and
other relatives) and confidants'consistently exhibit little association with
morale, there are other noteworthy vari;tione'aCrose subgroups. Having instru—"
mental heipers in the neighborhood is significantly related to morale for
persons witn some functiohal impairment, and particularly for "vulnerable"
persons (a£§'70+. widowed, and come functional impairnent). Similarly, fre-

. . . $
quency of interaction with neighbors ig significantly relatéd;to morale for

. more vulnerable and lesn competent respondents. Interestingly. assistance

fron neighbors is negatively related to morale for the most vulnerable sub- .

group. It wmay be that reliance on cuch lssistaanQEOnstitu{;s a reminder of

d

supporcs appear to contribute to the wefl-being of vulnerable older per'sons.

lossea and limitations. On the whole. however, proximate gsocial ties nnd

R RO
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. | ) ' (Table 6 about here) ©
. T%ble 7 presents nultiple regression andlyaes for lonelinegs vhich oarallel_
those in Table 6. With the ExCeption of friendship..social variables again
7~ exhibit weak aaaociationa for the total sanple (adding 4.52 to the variance
.explained).' As with morale, having instrumental helpers in the neighhorhood is
related to significéitly lower loneliness :among more vulnerable subgroups, and
nusber of confidants (though not frequencyvof interaction) also contributes to
lower. loneliness among those with impaired functioning and conpetence. Inter~
> estingly, interaction with children\contributes to reduced loneliness onlv for
- less vulnerable sobgrouns. Relations with children mav be more ambivalent for
those :ho are widowed or have-reduceo competence,'containing unwelcOmc'elementa h

~

of dependency and conflict. Inatrunental'énd>expresaiVe functions of social _

’

networks, however, appear tg have heightened'significance among vulnerable older

)

persons.

A}

hY

, (Table 7 about here)

Tables 8 and 9 reporticoefficienta £or Subjective‘network variaﬁles. which
were added singly and in combinatio#ﬁ{o the regreaaion modela reported in Tablea
6iand_7.l These variables generally have more suhstantial associitionsbvith..j
well-being that did the more objective network chgﬁréteristica (and'their inclu-

? sion adda 6 0% and 2.8% to the variance explained in morale and 1oneliness. o
| : respectively) When entered in. combination, aeeing children enough (CHILDENUF)
and having €énough insérumental helpera (HELPENUF) exhibited stronger aasociationa

than did seeing neighbor;\enough (NENUP) or having enough opportunitiea for

expresaiVe assistance: (CONENUF) It 'is noteworthy that whether.children are ?_
seen "enough" appears more important to'well-being than actual - contact with
hem, Hore generally. subjective network perceptions appear to N;%ect vell-

being ‘even controlling for more objective indicators of network availability

and involvemerit.- A -}Z;J' N | 1‘ .

C
v

\
]
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(Tables 8 and § about here) : {
Regression analyses were again run separately for sample subgroups.’ Two

: <
general patéérns are evident. First, seeing children enough tends to make a -

-

smaller contribution (and in some cases a negative one) to well-being among

more vulnerable subgroups. While this pattern is not pronounced. it s similar
to the pattern in Table 7 foE&eontact with children. Second. and aéain similar
to oatterns in Table 7 for number of confidants, hoving enough opportonitiea
for expressive (confidant)qlnyolvement generally has more aobotantia; associa- .
tions with well—being for more vulnerable older personn. - )

‘ ' Discussion

.
°

The research reported here' investigated three issues concerning the con--
tributions of‘ social networks to the well-being of older persons: 1) the rela-
: ' ' T A
tive contributions of different types of relationships and soypo:t fuhetiong.‘

2) the relative fébortanee of 0b3ective and subjective social support, and

—_—
A

3) variation in the role of social netvorks ecross'eoﬁgroups of the older nopu—«
lation. The members of this older sample exhibited generally high levels of
access to family. friends. and neighbora. as well as both 1nsttumental and
eno;gssive support. The objective‘meaSures of social oupport, foxr both types
of relationships and functione. generhlly had onf§ weak asooeiationa‘with'wellf
being, hoWener.v While clear majorities of re;pondents ex;}essed satisfaction
with present levels of social interaction and support, such sdbjective measuré'
of support had stronger and more consistent agsociations with well-being.
Hbether older persons have "enough" social ties in an objective sense appeprs -
_to be less important than whether they perceive that they have enough} Subjec~

tive social integration did not mediete the effécts of objective integration;,

rather; the two appear to be distinct dimensions of social supbort; '

e a 19 ,
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It ia,not entirely clear‘what to make of thecgppaﬁfnt impgrtance of per-

. ceived social "sufficiency" to subjective well-being. however. Whether one
v

sees children ' enough." for example, is iteelf a measure of satis action...Wé

should perhaps make little of a relationship between domafh satisfa ion and‘“’ :

overall nd?‘le the former isja camponent of the latter. But it does appea
N

that subjective quality" of social relationships is more important to well-

being than objective "quantity." Thoits (1982) definition of social eupporta.

ewphasizes the gratification of social needs, which impliea.a subjective com~ .

ponent. Similarly. Lowenthal and Robinson (1976) hive‘suggested\that low
network involvement does not necessarily result in iow\norale, depending on *
predisposition to gregariousness and locus of control; indeed. need for help may
overwheln networka in advanced old age. ) r; . : L,

There are elements of both thef“hiErarchical-compensatoryV and "task-

£

J _
félecific" models eviéznt in the social networks of these older persons. Childfen

Aappear to be prfferred sources of instrumental support, reflecting the long-term °

‘ A . .
* reciprocity of parent~child relqtionships; Othesbtiea are moxé likely to be

turned to as.children are‘leas'acCessible. The prefefence.for children is l%as
evident for expressive support, which is'likely to involvgigreatcr Vcboice."
Additionally. "substitutes" for children vary by function. Reflecting their
proximity. neighbors are increasingly namcd as jnstrumental‘helpers as children
are increasingly removed. Other kin (including siblings) are preferred aublti-
tutes as confidants, however, reflecting the long-teru nature of such ties.
While children are prcferred“sources of assistance. their'accees‘and inter-
action exhibita little relation to well-beihg (except in Subjective terms).

This may reflect thqkambivalence of parent-child relationships in old age, .

' carrying the potential for unwanted~dependency and conflict. With the- excep- -

tion of ‘the recently widoved, even marginally posicive.asaociatiOns between
. .« . . :

&

wvell-being and_involycment with children were evident only for relatively ;7
| S S « 113(} S
AR L R . oL LN
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not preferred. sol

* to make such comparisons
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advantaged reSpondents. Gerontological'research.has also emphasized the impor-
' ] W

tance of instrumental and expressive Supports. yet obﬁective access to helpers :
®

and confidants:. haﬁ little bearing on well-being. Paradoxically, friends were

ces of ‘such essiatance (and their use as helpers or confi-

L2 N

\ _
tently releted to ale. This may. reflect the consensual. peer-based nature

of friendship ties v
. ;\v\

represent a wider-rqnging netvork of 'weak" ties (Granovetter. 1973) Indeed,

It may also be that friendships are important because they

-

havihg few friends may be dqporeliziqg not because friende actually iulfill

important functions, hut because their lack triggers feelings of marginality.

There is conaiderinle evidence of subgroup variation in the contributions

of social networks. end* different components of social networks. to the .

\,3’&.

- well-being of older persone.‘ The large sample size offers unusual opportunities | .

hough these subgroup analyses are best viewed as
exploratory. Of particula glntereat is the pattern of results indicating
greater importance of‘proximate social tiel (interaction with neighbors and
instrumental helpérs in the nqighborhood) for more vulnerable groups (reduced

““x‘ ~
) recently moved). This suggests a mediative

health and competence. widowe

. -

‘model, as social ties and their.accessibility are most important for those who

“\

have 'undergone or are undergoing dietress. It also supports the concept of

aenvironmental docility, and a view that accessibility of social supports is an

importance dimensions of "person/environment congruence" (Kahana, 1975 Lawton.
1980). More generally. it reminds ug of the need to explore the complexities

of aging and the older population, since age itself is a very weak indicator of .

individual circum%tances and needs.
. Finally. these results have implications for 'the continuing debate between
disengagement theory and activityvtheoryf; The inconsistent importance of social

ties does not seem consonant with activity theory, but disengagement does not
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" seem functional either. fndeed. aocial tiea séen most inportant to those who
<
are most disadvantaged, and might be expected to be moat dhengaged. As has ‘- .
perhaps been evident for some time, both theories appear to be overs:l.mpl:lfied- ' .
" views of the exper:lence of aging. K .
. - - g
¥
~ . | » i
@
1
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Coefficients are reported only for the subjective variables. Their addition
N

di‘ not substantially change the coefficients of objective variables.
-
Since CHILDENUF \/;s asked only of respondents with living children and

CONENUI-‘ only of those with at least ope confidant. aumbers of csses are

L

reduced for these analyses. ﬁfe "vulnerability"/subgroups are not inqluded

in these xesults”because of particularly, small numbers of cases._ o ~_« ’

!
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Table_l, Hclpers‘named for the four instrumental iituatidns...

| _Situation:
Look in Give y&u Get you Look after
on you \‘ a ride ~someth1ng your house
No one | 7 9% Bz 92
Chitd 423 a1y 403 8x
Other relative 122 172 v 16%
‘Neighbor s 28% ug - wux
Otherz : 32 o 9% - __2! | 2
1002 100% 1002 . j00%
N 1171 ues 1es 16l

1 These include a few non-neighbor friends.

2 Includes church and social agency.




A\

Table 2. Who would "look in’ on you and see how you are do:!.ng." by proxim:lty of
nearest child. . , )

f
AR y ¥
)
:
r
|
}

Nearest Child" IR ' | \\
: No Outside In Same | - Same house, © ﬂ
. \ children SMSA _ SMSA neighborhood or building"
| | No one oz 102 sz Y Y I
| v . : o :
: . chiud IR 92 58z ‘80 63% N
- Other relative a1z 232, 1% 6z - 8%
. Neighbor 43% sz 26x 108 232
| Other 62 32 _2x  _2 .. _1% |
100x 100z =~ 1008  100% 100%
N 255 145 33w a7 .
2 . - | | *
X° = 445.7, p = .001 R

1 Respondents “could n’og?name A_ helper 1'1v1ng in the same household.

(1]
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" Table 3. Dist_:t:lbut;iqn of persons names as confidant.
Confidant: e
) B Y R S e .
Relationship:. First Second | ‘Third Anyl' ' L
Child 322 24 20%  38%
Sibling 162 15% 4z 23y |
. Other relative 142 1% 21z | 27z
~ Neighbor . 26% 28% 28%  36%
Friend nz 13z 152 1%
2 _ . : T _
Other ' 12 12 __27% L & S A
! Named as any of the up to three confidants .rellppndent IR
feels closest to. :
(-3
2 Includes clergy, physician. R
‘ . t v - N ’
<
( -/
3
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b Table 4. Type of person names as closest v'confil.d‘an,t:. By proximity of nearest child . )
' _ .MNearest Child: L o
: No * Outside In- . Same Same house , .
children SMSA . - -SMSA neighborhood or building™
Child - 25%  48% ‘. s0x - 282 - |
| Sibling  28% 192 1% 102 162 ’
Other relative 302 132 9% 92 L 142 - v
'Nedghbor . 28% 283" 23x . 258 282 >
Friend -1z 1k, _ex  3x. . ux
. 100 100z  To0% ‘0% . T00%
. 181 07 290 w9 13
2 _ P |
X° = 171.1, p = .0001

1 Persons in the same household could fiot be named as a '¢9n£idant. |

.
©
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._.~  Table 5. Hult:l.ple classification analysis of uorale with friendship qual:l.t:y, s
: vith functional health, education, and occppat:lonai rest:l.ge as : L
tovartates. z/
. Mean morale - : .
Friendship quality: o No covariates ‘ o Covariates
Has friends, names v ‘  51.4 | T 50.3 |
friend as confidant , .
Has friends, names - - 50.6 . 50.6 o
friend as instrumental .
C helper L l ” .-
Has friends, but does . 52.8 . 52,5 ! A
not name as confi- : ‘
dant or helper - .
= ~ \ - - : ,\
Has no friends in area , 49.9 51.3 e i

Ega/beta '

F - test (p)




Table 6. -

T

e

Hulnple regression anal.yles of morsle,

¥

for total nmple and respondent lubgroupl.l .

Functional VT ‘L_, L ‘ o _
Total Impairment Hanul Status . Vulnerabxhty - Competence
' . Sample None Any Married: Widowed low M ~Bigh “Low ,
' HEALTH‘ 3 3% . - 28w - 36* <34 - L - ;26i .
" EDUCATION L19% 6% L 27% ERTUIT IRTTIRTT .os..'v{la*
| PRESTIGE -.08%  -.11% -0l A% =01 -.16% .oz,'.-"fs -06 .03
HELPNEAR o 03 .lex .02 \;qé -?';Ohy'ff.ﬁl* /Nia* WA
GO .03 -06 .03 -.03 .04 05 .11 =33 LGS VR
CONFSEE L0305 -.01 06 .09 06 .18 07 .06~f 5f-'7";;
CHILDREN i,, i.oo RN S .Qi -.00 -.@1. f-.02 :_7.oz. -.01 '_.;02 :“ ) |
RELATIVES . .05+ . .03 .08 07% (.02 e 01 =13 '-aolf'{T;qs' ,
FRIENDS 0% 13% .09 .1i*1'_ .09% ".i7* ',.oj '   - ~;6§f,ﬂ‘;d§‘j o ,7 
NFREQ 05 .01 .15% -.03 a13% 201 aax -.03 i‘;i5* %':l-;"1é
NAID -.02 -.06 -.01 o1 -.08 <04 -.24% =01 =01 >
R2 .215 047 264 196 249 069 .275 L0353 .196
N 775 569 206 421 276 29 83 a0 154 .
*Coefficient statlsucally ngmfxcant at p = .05. '_. L
IFor the sake of btev:.ty, stlndard:.zed regreauon coeffxcxgnts are repotted. (heffxcxentn for ;;::al variables v
within comparison groups are underlined when correspondmg unst:andardxzed coefficients dlffer by more than e
o their combmed standard errors. Y . L : 34 | )
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_Table 7. Multigle&regxgqiiop analyses of loneliness, for tdtai jaiple-an&.ielpondént luyggpués-'

. Marighl status
ﬂarriqd‘ Widowed

1% 06
. 10% 1'

-003 - ’ OOA

03 Jo%

06 =02
.03 .01
2% .02
-.03 .13%
Al% 218
.00 .08
-.02 -.04

060 .13 £ 067 - .092

’ Functional
. - Total - * impairment
® < , sample None = Any:
HEAILTH" . «14% - .mﬁ .
EDUCATION - .06% 05 .09
PRESTIGE -.00 Tz .01
\HELPNEQR . .07* .05 15%
CONF#- .01 ‘ -.03 _ .20%
CONFSEE ‘.04 ~.05 =.07
cﬁanggy | E .07 _.08% .03
‘hE?AIIVES .05% .06 .07
FRIENDS | BT .20% .09
NFREQ ' .03 Y .05 -.05
_NAID C 03 05 - .05
R? | .80
N 813 591 222

438 294

Vulnerability

Low ~ High'

- -.05 .

Lo a13k ';06-,;
-c°6» ‘foiz..

-

- 04 - '.01.

L]

.10* ’.Qg

04 =14
Jd1% .00
.00 .09
.03  -.01
048 .17

239 83
% .

- High

02 J32%

.01 =03

“'Comgeténc; ,'
Tow-

e ,06

- 01 .04

*,09**";2b* ;f;fzh."f?

=02 .03

-.03 ;20£ |

-.08 .os Rt .

;10*;'-,05 |

?0i ‘;°5 

26% 7%

03 =06

100?5 '»:149

_f.05‘- Qlo -;i

a0 156

Coefficient statistically aignificant at p = .05. = |

Standardized regreasion coefficients are repor
. corresponding unstandardized coefficients differ by more

r\y

ted. Coefficients for social variahxia are underlined when

S

than . their ‘combined otnndard errors. :

‘h E

- 36 .
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15;~ Y ilbie 8. Multiple regreasion analysee of morale with addition of subjective
s o __network veriables, fértgggel sample snd respondent eggggpups.l S
» | ’ Functional ’ R \ o
- * Total impairment = Marital status Competsnce
semple -~ None Any Married ﬂW;Egged .- Bigh - Low
',,Singly S T | .
NENUE 2k . 13 log o x Laok 7% .04
3‘" CHILDENUF 9% 16 A% 208 20 L16% - 154
CONEMIF .16 .16+ 200 a2+ 226 .03 218 ‘
HELPENUF . Jdse 24% 304 25% .26% .06 b, 31
Combination . | ' - |
NENUF o0 68 SN .06 .05 .04 a3
CHILDENUF  .16%  .l6% .18  .20%  .l4% - e 04
] _ CONENUF .05 Ol 9% -.05 _,11*%_' .04 .23%
Co , HELPENUF - . .15% .16+ ' .13 BTSN .03 .12
, N a6 - 338 16 263 o206 86 .

COefficient statistically significant at p = .05 £ri

1 Standardized regression coefficients are reported ‘only for subjecciye
variables, which were added to the modal after the variables in Table 6.
Coefficients for social variables are underlined when corresponding '
unstandardized coefficients differ by more than. their combined standard
eérrors. . -
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= ~ Jable 9. Hultiple regression analyses of lonaliness with addition of subjec-
el ' tive necwork variables, for total sample and respondent subgroups.
Fungtional o g ; S
N . Total impairment . Marital status . Competence ‘ :
_ ] sample None Any  Married Widowed . High Low -
. ’ ' % ,f. : o o ‘
| ’ S:Lngly_ , : :
’ sy o f N : \ | o : .
' NENUF .12% .09% LA7% 174 .10% J12% ,19%
| CHILDENUF 4% L15% 11 .18% . 10k L17% -.07
W CONENUF . .13%  .09% .26+  .1B% .09 -.02__ .29%
HELPENUF = .]9*% 4% 274 9% .18% .06 .25%
Conbination | - ‘
NENUF .03 .03 .0l 08 .03 .04 .03
CHILDENUF .  .09%*  .15% -.09 ll2x .08 L18% -.25%
CONENUF .04  -.02  .18% .04 .02 -.07  .25%
HELPENUF J2% .08 .22%  L11% .14k 02 .19%
/ N N 454 338 116 263 171 204 86
yid
* T ; Q .
Coefficient statistically significant at p = .05.. | p .

1l

variables, which were added to the model after the variables in Table 7.
' Coefficients for social variables are underlined when corresponding

. unstandardized coe¥ficients differ by more than their combined standard
errors. : ' '

Standardized regressiod\ng::icients are repdrted only for subjective “




