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This article represents a replication and extension of a previous study by Israel and
her colleagues that investigated the relationship between psychological well-being and
social network characteristics. The present research included both a comparable
sample of white women (N=104) between the ages of 60 and 68 (as in the original
study), and a more extensive adult population of men and women (N=718) between
the ages of 50 and 95. The network characteristics examined are categorized along
three broad dimensions: Structure&mdash;linkages in the overall network (size and density);
interaction-nature of the linkages themselves (frequency, geographic dispersion, and
reciprocity); and functions that networks provide (affective support and instrumental
support). The results indicate a predominance of comparable findings for both the
replication and extension studies. Of the eight network characteristics examined, the
results of five of the regression analyses were the same across all three studies. The
network characteristics of size, density, geographic dispersion, reciprocal instrumental
support, and instrumental support did not make a significant contribution to the
variance in psychological well-being. Of the other three network characteristics, the
effect of frequency of interaction varied across the studies, and a pattern of significant
results was found for affective support and reciprocal affective support. A discussion
of this evidence in light of current literature and implications for practice and research
is included.
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The substantial growth in research investigations continues to provide evidence
suggesting a positive relationship between the concepts of social networks, social sup-
port, and physical and mental health.’ -9 There has been a concommitant growth in
the literature that describes and evaluates the application of these findings to prac-
tice.1O-15 The research evidence, however, has also been criticized for various limita-
tions, including: Lack of agreement and specificity regarding the definition of the
terms &dquo;social network&dquo; and &dquo;social support;&dquo; 6,7 imprecise and inadequate measures
with low reliability and validity;2>6,16,17 lack of standardization of measurements

making it difficult to compare findings across studies;18,19 predominant focus on
social support rather than on a broader social network context ;7,20 preponderance of
cross-sectional study designs ;16,2 ’ and operational confounding of independent, mod-
erating, and dependent variables.3,22 Even given these limitations, the consistent

results across a number of studies has been quite convincing.?
Some researchers have argued for the use of replication experiments in the social

sciences in order to: Address unanswered questions; overcome imperfect validity; and
systematically accumulate knowledge. 23,24 However, such replications are rarely
carried out, for various reasons including: Lack of funding, preference for testing ’new’
research questions, and lack of comparable data sets. The present research is an at-
ternpt to address some of these issues and limitations within the social network and

social support field through a replication and extension of an earlier study.25
The aim of the original study conducted by Israel and her colleague S25 was to

examine the relationship among selected social network characteristics and psycho-
logical well-being in a nonrandom sample of 130 elderly, white women between the
ages of 60 and 68. The present investigation involves a secondary data analysis of
research carried out by Kahn and Antonucci26 on social networks in adult life. The
findings reported here include both a replication (examining a subsample of 104
white women between the ages of 60 and 68) and extension (using the entire nation-
ally representative sample of 718 men and women between the ages of 50 and 95) of
the initial study. The similarity of measures used in the two data sets make them

especially suited for comparative analyses. (See measures section below for an in-depth
discussion.)

In accordance with the original study, a social network is defined &dquo;as a specific set
of linkages among a defined set of persons with the additional property that the char-
acteristics of these linkages as a whole be used to interpret the social behavior of

the person involved&dquo;2’ (p. 2). A social network is comprised of numerous characteris-
tics along three broad dimensions :27,18 structure-links in the overall network, e.g.,
size and density; interaction-the nature of the linkages themselves, e.g., frequency
of interaction, reciprocity, geographic dispersion; and the functions which networks
provide, e.g., emotional support, tangible aid and services, access to new social ties.
Therefore, a social network refers to human interactions, some or all of which may or
may not provide social support.

An extensive review of the literature conducted at the time of the original
study, 2S ,29 led to the hypotheses that each of 11 separate network characteristics is

positively associated with psychological well-being, when controlling for several var-
iables that have been found to be related to psychological well-being (e.g., marital
status, income level, perceived health status). The results of the multiple regression
analyses found that the only network characteristics to make a unique contribution
to the variance in psychological well-being were intensity, reciprocal affective support,
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and affective support.25 The current study attempts to further clarify the relationship
between network characteristics and psychological well-being in a national probability
sample of noninstitutionalized adults 50-95 years of age, as well as a subsample of
white women between the ages of 60 and 68. The present study replicates the previous
one by hypothesizing a positive relationship between network characteristics and

psychological well-being. Specifically, each of eight network characteristics available
in these secondary analyses (i.e., size, density, frequency of interaction, dispersion,
reciprocal affective support, reciprocal instrumental support, affective support, and
instrumental support) is hypothesized to be positively associated with psychological
well-being.

METHOD

Sample

The data examined are from the study, &dquo;Social Networks in Adult Life,&dquo; which
was conducted in 1980 by the Survey Research Center at the University of Michi-
gan.26 The survey respondents represented a national probability sample of 718 men
and women from 50-95 years of age. In order to obtain a sufficient number of people
in the older age category, all members within a sampled household 70 years of age
and over were interviewed. The response rate was 73%. Trained interviewers conducted

in-home, structured interviews which were approximately one hour in length.
Since one of the major aims of the present research is to replicate the earlier study,

a comparable subsample was drawn from this dataset that includes white women

between the ages of 60 and 68 (N = 104). The examination of this subsample will be
referred to as the replication study. Another aim of the present research is to investi-
gate how the results of tests of the same hypotheses compare when using a larger,
national probability sample, that includes both males and females across a broader
age span. Therefore, the entire sample of 718 people (298 men and 420 women) is

examined in what is referred to here as the extension study. (When both the replica-
tion and extension studies are discussed simultaneously, they will be called the present
studies.) The research by Israel and her colleagueS25 will be called interchangeably the
original or initial study. Their sample included 130 white women between the ages of
60 and 68. This was a nonprobability sample of subjects in Durham, NC, obtained
from several sources, e.g., voter registration list, retirement rosters of local businesses,
and contacts made at housing units for the elderly.

Measures

The measures used in the replication and extension studies were selected based
upon their similarity to the original research. A comparison of the measures across
the studies for the independent, dependent, and control variables is provided in

Appendix I. A description of those variables where the measures are somewhat differ-
ent is presented below.

In the replication and extension studies, the respondent’s personal network was
. delineated by presenting a figure of three concentric circles with the word &dquo;you&dquo; in
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the center. The respondent was asked to consider the three circles as including, &dquo;peo-
ple who are important in your life right now,&dquo; but who are not equally close. Re-

spondents were then asked to think about &dquo;people to whom you feel so close that it is
difficult to imagine life without them.&dquo; The first name and last initial of such persons
were entered in the innermost circle of the network diagram. Following the same

procedure for the next circle, respondents were asked to indicate &dquo;people to whom
you may not feel quite that close but who are still very important to you,&dquo; and for
the outer circle, &dquo;people whom you haven’t already mentioned but who are close

enough and important enough in your life that they should be placed in your personal
network.&dquo;
A somewhat different method was used for delineating the personal network in

the original study. Using an egocentric network methodology, 30-32 respondents were
asked to give names of persons with whom they share various types of exchanges, e.g.,
help with tasks around the house; talk about personal matters; opinions considered
when making important decisions; provide sick care; lend money; provide transporta-
tion ; and get together to talk about hobbies or interests. The names elicited by this
method were combined by the interviewer into one list of network members. The

respondent was then asked to add anyone else who is important to her that did not
appear on the list. From a list made up of all the people mentioned, the respondent
then reviewed the names and was asked to select up to five people in descending order
whom &dquo;you feel very close to now ... people you share confidences with or whom

you might rely on for moral support-people you value a lot.&dquo; These names made up
the respondent’s close network.

As is apparent, there is a difference in how the network names were elicited in these

studies. Respondents in the original research delineated names of persons with whom
they engaged in specific types of exchanges, and from this list selected a maximum of
five closest network members. In the replication and extension studies, respondents
delineated three sets of network members in descending order of closeness and im-
portance. Since the initial study included only the closest network members, the

present studies include only persons who were named as members of the inner (clos-
est) circle of the respondent’s network.

Network Characteristics: Measurement Differences*

Density. Network density in the present studies was measured by the question:
&dquo;How many people in your network know one another?&dquo; The question referred to all
people identified in the network diagram, not just the inner circel. The responses
ranged from 1 (none of them know one another) to 5 (all of them know one another).
This measure is somewhat different from the one used in the original study in which
respondents were asked to indicate whether each pair of close network members knew
each other well. Density of the close network was obtained by dividing the number of
persons who knew each other well, by the total number of persons in the close net-
work.

*See Appendix I for comparative description across studies of all network measures used.
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Affective Support and Reciprocal Affective Support. In reviewing the entire net-
work diagram, respondents in the present studies indicated those persons listed on the
diagram who &dquo;you confide in about things that are important to you.&dquo; Affective
support was measured as the number of people, averaged across the inner circle, indi-
cated as persons with whom the respondent confides. This is somewhat different from
the original study in which affective support was measured by asking for each member
of the close network the question: &dquo;Would you say that you count on --
for moral support often, sometimes, or rarely?&dquo; Thus, the original study assessed the
frequency or amount of affective support provided by the close network member;
rather than whether or not the inner circle network member provided affective sup-
port. This same differentiation applies to the reciprocal affective support measure.
The original study assessed the match between the amount of moral support given and
received by the respondent and close network members: whereas the present studies
assessed the extent to which there was a match between who the respondent confides
in and who confides in the respondent.

Instrumental Support and Reciprocal Instrument Support. Following the same pro-
cedure as described above, instrumental support in the present studies was determined
using the question: &dquo;Are there people who would make sure that you are cared for if
you were ill?&dquo; This was somewhat different from the original study which stated that:
&dquo;Sometimes people we feel close to ask favors such as help with household tasks,
transportation, for care when they are sick and so on,&dquo; and asked the respondents if
&dquo;In the past three months, would you say you have been helped with these kinds of
things by (name of each close network member) more than five times;
3-5 times; 1-2 times; or never?&dquo; As with affective support, this is a measure of fre-

quency of the provision of instrumental support rather than whether or not it was
provided. This distinction applies to the reciprocal instrumental support measure as
well.

Psychological Well-Being

The dependent variable, psychological well-being, was measured by the ten-item
Affect Balance Scale (ABS) developed by Bradburn and Caplovitz.33,34 This scale
assesses an individual’s position on two independent dimensions-positive affect and
negative affect; psychological well-being is the extent to which positive feelings out-
weigh negative feelings.

Control Variables

As in the orininal study, several variables were treated as controls in the present
research. In the replication study, comparable measures were used to assess marital
status, family income level, employment status, and perceived health status. In addi-
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tion, for the extension study, the demographic characteristics of age and sex were used
as control variables.

RESULTS

As in the original study, the hypotheses were examined using regression analyses to
test the independent effects of each of the network characteristics on psychological
well-being, over and above any effects of the control variables. Two complete sets of
analyses were carried out; the replication study involving the subsample of white
women between the ages of 60 and 68, and the extension study involving the total
sample of men and women between 50 and 95 years of age. In all analyses, a hierarchi-
cal multiple regression procedure was used. The control variables were entered in the
first step, followed by the specific network characteristic variable being tested, which
was entered in the second step. It is important to note that the research questions of
interest here are whether each of the network characteristics is a significant predictor
of psychological well-being above and beyond the cumulative contribution of the

control variables. Thus, these analyses are not a test of an overall regression model.
Therefore, the T-statistic obtained in the second step of each regression analysis that
tests the effect of the specific network variable in addition to the effects of the control
variables is reported. Since the R2 statistic that refers to the entire regression model
is not relevant to the hypotheses being tested here, it is not presented.

As expected, in carrying out the hierarchical multiple regression analyses, the

control variables cumulatively did account for a significant amount of the variance
in psychological well-being for both the replication and extension studies. Table 1

presents a summary across all three studies of the contributions to psychological well-
being of each of the network characteristics. (See Appendix II for the actual values of
the statistical tests for the network characteristics in the replication and extension
studies.)

Structural and Interactional Network Characteristics

In all three studies, the network characteristics of size, density, dispersion, and
reciprocal instrumental support did not make a significant contribution to the variance
in psychological well-being, over and above the cumulative significant effect of the
control variables. Frequency of interaction did not make a unique contribution to
psychological well-being in the original study or in the extension study (total sam-
ple), but did explain a significant amount of the variance in the dependent variable
for the replication study, subsample of white women between the ages of 60 and
68, B = -0.557, t = 2.07, p < 0.05). For this population, women who had more
frequency of contact with inner circle network members had lower psychological
well-being.

In the original study reciprocal affective support was one of the three network
characteristics that were each separately found to have the hypothesized effects

(p < 0.01). Those persons with the greater amount of reciprocal affective support
had better psychological well-being. In the present investigation, reciprocal affective
support was found to have similar significant results for the extension study (B =
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Table 1. Summary Across Studies of Multiple Regression Analyses of Network Char-
acteristics with Psychological Well-Being: Contributions Above and Beyond Control
Variables*

*A p-value of < 0.05 was considered significant for the purposes of this study.

0.478, t = 2.48, p < 0.01), but reciprocal affective support did not make a significant
contribution in psychological well-being over and above the control variables, in the
replication study.

Functional Network Characteristics

Affective support was also found in the original study to be significantly related to
psychological well-being. Similar results were found in the present research. In the

replication study, affective support made a unique contribution in the variance of

psychological well-being over and above the cumulative effects of the control variables
(B = 0.309, t = 2.17, p < 0.05). In the extension study, affective support was a pre-
dictor of the dependent variable at the p < 0.06 level (B = 0.084, t = 1.85). Nonsig-
nificant results were found in all there studies for the network characteristic of instru-
mental support.

As in the original study, the control variables were selected based on previous
empirical findings and no specific hypotheses were posited for testing. However, as
in the initial study, in examining the individual contribution that each of the control
variables made in explaining the dependent variable in the replication study, perceived
health status explained a significant amount of the variance in psychological well-being
above and beyond the other control variables (B = 0.610, t = 3.01, p < 0.01). For
the extension study, of the six control variables, age (B = 0.031, t = 3.39, p < 0.001),
marital status (B = 0.536, t = 3.02, p < 0.01) and perceived health status (B = 0.690,
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t = 8.93, p < 0.001) each made a significant contribution in the variance of psycho-
logical well-being.

DISCUSSION

In this section, the findings of both the replication and extension studies are dis-
cussed and compared with the original study. The implications of these findings in
light of recent literature are considered. Structural network characteristics are discus-
sed first, and then the Interactional Network Characteristics, and Functional Network
Characteristics. The limitations of the present study are noted, followed by a brief
description of practice implications and concluding comments.

Structural Network Characteristics

The same results were found for the structural network characteristics in the

original research and both the replication and extension data presented here. The
hypothesized relationship between each of the structural network characteristics of

size and density with psychological well-being was not supported. Since the initial

study was conducted, there have been numerous examinations of these structural
characteristics. The somewhat contradictory findings of those studies may help to

explain the present results.
On the one hand, results of some studies have found: Smaller network size to be

significantly related to lower levels of psychological well-being;35 network size to be a
significant predictor of life satisfaction;36 total network size to be related to support
satisfaction ;37,38 and high levels of depressive symptoms to be inversely associated
(although not reaching statistical significance) with network size.39 Other research
findings, however, report that network size is unrelated to psychological distress

symptomatology;4° neither the total number of supportive others or the number of
people the respondent felt especially close to, were associated with psychological well-
being;4’ and in a series of life-transitions studies, network size was not related to
health and well-being.42

In response to these seemingly contradictory findings, numerous authors have sug-
gested, as did the original study,25 that the qualitative aspects of social support (e.g.,
satisfaction with support, perception of closeness, mutual exchange of support, how
well support is provided) has greater predictive power than the quantitative charac-
teristics of social networks, i.e., size, density, frequency of interaction.6~39,ao,as,a4 The
significant results in both the replication and extension studies concerning affective
support and reciprocal affective support are in agreement with this emphasis on qual-
itative aspects of social networks.

One possible explanation for the lack of significance of network size in the findings
reported here is that only the size of the closest network members was examined

(maximum of five persons in the original study, and up to ten members of the inner
circle in the extension and replication studies), and not the total size of the delineated
network. It may be that the positive effects of network size are only found when con-
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sidering the larger network that potentially provides multiple functions and resources,
and that the benefits of a close network come from the provision of affective support
(as was found here) rather than from the number of persons who comprise the close
network. Several authors have argued for the need to examine extended, not just close
networks, as a way of better understanding the processes that affect the relationship
between social networks and health .20 &dquo; Hence, the size of the close network may
not be one of the more significant predictors of psychological well-being.

Although network density was measured somewhat differently in the original
research and the present studies, the findings were nonsignificant in all three cases.
Again, results from other investigations have been contradictory. For example, studies
have reported: A positive relationship between density and indicators of mental

health and well-being;46 a positive association between density and support satisfac-
tion ;38 a negative relationship (although denser networks provided more support)
between density and support satisfaction and successful coping;47,48 and no relation-
ship to well-being49 or support satisfaction.&dquo; Thus, the role of network density is
clearly complex, and the frequently made assumption that densely knit networks
are positively related to increased support or health has not always been substan-
tiated.2o

These varied results do tend to support the earlier arguments by Walker, et aI.,51
and Hamburg and Killilea, 52 that smaller, dense networks, with strong ties are helpful
in maintaining a positive social identity and in providing affective and instrumental

support; and that larger, lower density networks are helpful during times of psycho-
social transition, through the provision of new information and access to new social
ties and roles. Therefore, the potential importance of network size and density may be
in relation to the nature of the crisis or stress an individual is experiencing and the con-
commitant types of network functions needed. The lack of significant results in the
present research then may be in part due to the nature of the general community
sample used rather than a sample undergoing major life transitions. Additionally, Hall
and Wellman2° criticize the exclusive measurement of density across the overall net-
work, as if an individual can only be a part of a single group. Rather, they suggest that
networks may be comprised of several densely knit clusters as well as more loosely
knit relations and disconnected ties. Therefore, it may be that network density would
be a stronger predictor of health and well-being if it were conceptualized and measured
somewhat differently.

Interactional Network Characteristics

In reviewing the interactional network characteristics, examined here (Table 1),
comparable nonsignificant results were found for geographic dispersion and reciprocal
instrumental support. Frequency of interaction was significantly negatively related to
psychological well-being for the replication study, but not for the original or extension
studies. Reciprocal affective support made a significant unique contribution to psycho-
logical well-being for both the original and extension studies, but not for the replica-
tion study.

Concerning frequency of interactions, a number of studies have used indices com-
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prised of the total number and frequency of social contacts, and have shown pros-
pectively that with broad community samples, people with few social relationships, as
compared to those with moderate or high number of ties have at least twice the risk
of mortality from all causes.6 Research that has specifically investigated frequency of
interactions within a broader social network context have had somewhat less convinc-

ing results. One study reported that frequency of contact was unrelated to life satis-
faction;36 another found that cumulative contact was not associated with personal
well-being; 40 and frequency was not related to support perceptions and support satis-
faction.38 Rook,41 using two different sets of frequency analyses, reported that

frequent contact for purposes of socializing was related to psychological well-being,
but frequency of contact with others who provided various types of social support was
not associated with psychological well-being.

In none of these studies, however, was frequency negatively related to psychologi-
cal well-being, as was found in the replication study presented here. One possible
explanation is that among women ages 60 to 68, those persons with more contacts also

experience greater burdens that often accompany the marital and familial relationships
of older women caregivers, and therefore has a negative effect on psychological well-
being. 53 Tlus would not explain why the original comparable sample found different
results. It may be that since the subjects in the original study were a nonprobability
sample, that they were less representative of the general population of older women.
Perhaps both the individuals themselves and the family members were healthier than
in the replication study and hence they did not experience the &dquo;burden of care.&dquo;
More information is needed on the potentially negative aspects of relationships in
order to better understand the nature of this finding. Rook,41 for example, found that
psychological well-being was not significantly related to frequency of interaction with
any of three groups of social network members- supporters, supportive-problematic
others, and problematic others. It is apparent that the effects of frequency of contacts
are not fully understood. It may be that the significance of this network characteristic
is closely associated with the type of social support provided, by what source, and the
accompanying need for support. Thus, persons with strong affective support needs,
may benefit from frequent contact with close members of their network, but less
frequent contact is necessary from other network members who might provide instru-
mental support.

Geographic dispersion was not found to be a significant predictor of psychological
well-being in the research presented here. One possible explanation is the lack of

variability of scores with these samples. In the extension study, over 80% of the inner
circle network members live within an hour’s drive, and in the replication study, over
75% of inner circle network members live within an hour’s drive. Greater heterogene-
ity on this variable might have yielded different results. However, given the national
representativeness of this sample, these findings reinforce earlier results that older
persons are not isolated but live in close geographic proximity to important network
members.54 

.

No other recent studies examining the relationship between psychological well-
being and geographic dispersion were found. It may be that given past conflicting
results that this network characteristic is not being considered as an important predic-
tor of well-being. Given the relative ease and inexpensiveness of airplane travel and
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telecommunications, the geographic proximity of network members may no longer
be so important.

Functional Network Characteristics

For purposes of increased conceptual clarity, the results of the functional network
characteristics, affective support, and instrumental support, will be discussed in con-
junction with the results of the interactional characteristics of reciprocal affective and
reciprocal instrumental support. Affective support made a significant contribution to
psychological well-being in both the original and replication studies and was predictive
at the 0.06 level for the extension study. Reciprocal affective support was significantly
related to psychological well-being for both the original and extension studies, but
not for the replication study. Both instrumental support and reciprocal instrumental
support were not significant across all three datasets.

The findings here concerning affective support and reciprocal affective support are
consistent with results from other research. House and Kahn,6 in their review of the
social support literature, state that within the different types of support, &dquo;emotional

support has been most clearly linked to health, in terms of both direct effects and
buffering effects,&dquo; (p. 105). Goldberg and her colleagues39 found that all three meas-
ures of what they termed &dquo;quality of the subject’s social network&dquo; to be strongly
related to depressive symptomatology. Those persons with few confidants, with a
husband who was not a confidant, or who had low levels of intimacy, were much more
likely to experience high levels of depressive symptoms. Their measure of presence
of confidants and the intimacy factor both included feelings of closeness and the
reciprocal discussion of personal, serious problems. These factors are quite similar to
the variables of affective support and reciprocal affective support as defined in the
studies presented here.

The network characteristic of reciprocity, referring to the mutual exchange of net-
work functions, has received considerable theoretical supportss and increasing empiri-
cal attention.56 In summarizing a review of the research evidence, Ingersoll-Dayton
and Antonucci56 state that in contrast to relationships that are reciprocal, supportive
relationships that are characterized by either excessive giving or receiving can be
detrimental to well-being. In other analyses of the present dataset,56 perceived non-
reciprocity accounted for a significant proportion of the variance in negative affect,
but was not predictive of life satisfaction.

The similar findings presented here for affective support across all three studies,
and for reciprocal affective support across two datasets, provides further evidence of
the importance of these two network characteristics. It is unclear why reciprocal
affective support for the replication study was not found to be significant, but here

again, when compared to the extension study, it may be that the inclusion of males

and younger and older adults in the latter study may help explain the observed differ-
ences. If indeed women in their 60s are overburdened by their caregiving role, then
even reciprocal relationships may not be enough to have a positive effect on psycho-
logical well-being.

Several interesting points can be made regarding the consistent finding across all
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lhree studies that instrumental support and reciprocal instrumental support are not

significantly related to psychological well-being. Although many have argued, based
on both conceptual and methodological reasons, for the importance of distinguishing
among different types of network support functions, it has not been easy to obtain

discriminant validity among types of support.6 It has been suggested that various types
of support and their effects are most likely to be discernible &dquo;as the nature of the

problem requiring support varies,&dquo;6 (p. 103). The present results would further suggest
that different types of support may have separate effects. That is, while affective

support was associated with psychological well-being, and instrumental support was
not, instrumental support may have positive effects on some other outcome variable,
such as use of health services, or may be more influential during a period of stress or
crisis. Thus, our findings suggest that it is appropriate to examine both different types
of support and different potential effects. The same argument could be made for

reciprocal instrumental support as well. Whereas most research has investigated reci-
procity in general, across types of support, the present findings suggest that the bene-
fits of mutuality in relationships may differ by the support function provided.

LIMITATIONS

Due to the cross-sectional design, there are several limitations to the present studies.
These include: The inability to discern the nature or direction of the causal relation-
ship between social network characteristics and psychological well-being; the inability
to rule out other variables, i.e. rival hypotheses that might account for the results; and
the inability to take into account the dynamic nature of network characteristics and

psychological well-being that occurs over the life course.
Another caveat of this research is that, although a social network approach was

used, the analyses involved the closest, presumably most supportive, network members
at the exclusion of more extended ties. Hence, these results relate only to close ties
and do not address the potential &dquo;strength of weak ties.&dquo;5’ Also, given the general
community population included here, the results found may not be applicable to a
clinical sample or to people experiencing a particular crisis. Furthermore, even though
the extension study involved a larger, more heterogeneous sample, which enhances
the generalizability of the results, we cannot rule out the possibility that differences
between the replication and extension studies may be due in part to the inclusion of
males and a broader age range in the latter study. It should be noted, however, that of
the control variables in the extension study, age but not sex was a significant predictor
of psychological well-being. (Other analyses of this dataset have explicitly examined
sex and age differences.)58,59

It is also important to recognize that there are other methodological weaknesses of
the present studies and that they are not exactly comparable (e.g., differences in pro-
cedure used for delineating the social network and measures of affective support).
Of course, conducting a replication study designed explicitly for such purposes would
minimize these problems. It is useful to consider, however, that the few inconsistent
results found here were between the replication and extension studies as well as com-
pared to the original study, and hence methodological differences do not fully explain
the different findings.
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Another critique of tills type of research suggests the use of a broader network
approach that goes beyond a focus on support in individualistic terms. Such an ap-
proach encourages researchers and practitioners to consider larger structural con-
straints that have an impact upon the provision and effects of support.2° Although the
present authors agree with this critique, and have argued elsewhere for the use of a
broader network analytic perspective, 25,29 several advantages of using the core, close
network are also recognized, e.g., it appears to have the most significant impact on
health status; and it can be assessed by interview or questionnaire techniques, and can
thus be measured in large scale surveys. 1,15

IMPLICATIONS FOR HEALTH EDUCATION PRACTICE .

Since the findings from the replication and extension studies are similar to the
original study, the practice considerations for health education discussed earlier25.29
are still applicable and therefore will only be addressed briefly here. There are num-
erous other helpful discussions of social network interventions that examine in more
depth such issues as: needs assessment, goals, strategies, evaluation, professional role,
and barriers.10,60-64

Based on the results reported here, it is clear that the effects of network character-
istics are complicated and variable, and hence the development of programs needs to
proceed cautiously. For example, network size was not associated with psychological
well-being, and therefore, it may not be effective to develop interventions primarily
aimed to create new network linkages. However, if older women are overburdened

by their caregiving role, then they may benefit from interventions aimed at increasing
the network ties available to the persons to whom they provide care.

The somewhat consistend findings regarding the network characteristics of affective
support and reciprocal affective support suggests that health education strategies, in
general, be planned and implemented in a way that strengthens networks ties that are
characterized by caring, intimacy, moral support, mutuality, and interdependence.
Strategies that might be used to accomplish this include peer counseling and educa-
tion and self-help groups. Where appropriate, such programs may need to assist par-
ticipants in learning skills in how to establish and maintain relationships that involve
both the provision and receipt of emotional support. Furthermore, health educators
need to establish tllis same interdependence with persons involved in their programs.
As professionals, we need to show concern for as well as recognize the expertise that
lay persons have, and to develop programs that build upon and share our mutual
resources.

CONCLUSION

The strengths of the present study lie not only in the results but in the replication
and extension methodology used. Given the problems with the research in this area,
as described earlier, it is difficult to compare findings across studies. Hence, the
present study was an attempt to replicate an earlier investigation. Of the eight network
characteristics examined, the results of six of the regression analyses were the same



474

across all three studies. Of the two other hypothesized relationships, the findings were
the same for the original study and the extension study with only the replication study
having contradictory results. These consistent findings are most encouraging, and

generalizability is further enhanced by the inclusion of the all cases sample of men
and women between the ages of 50 and 95, that extends beyond the original and
replication sample of 60 to 68 year old women.

The pattern of significant results for the network characteristics of affective sup-

port and reciprocal affective support strongly suggest that they be further examined
in future research and practice. More specifically, future research should focus on both
intra and interpersonal processes in order to obtain a better understanding of the
mechanisms through which affective support and reciprocal affective support influence
health status.43

Most of the structural and interactional network characteristics were not signifi-
cantly related to psychological well-being. However, given the varied results from

other research, it would seem that future studies should place more emphasis on, for
example: Potential clustering of network characteristics with differing effects (e.g.,
small, dense networks that provide predominantly affective support as compared to
large, loosely knit networks that provide predominantly instrumental support); the
inclusion of extended ties, direct and indirect, with particular consideration of nega-
tive ties; and the examination of personal and structural determinants of network
characteristics (e.g., gender differences), as a means of further clarifying why and
how network characteristics affect specific outcomes.

It is apparent from this research that the relationships between network character-
istics and psychological well-being are extremely complex and thus necessitate on-
going research and practice that recognizes the potential benefits, negative effects,
and limitations of social networks. Since the findings presented here seem to clearly
indicate that it is the provision and receipt of emotional support that are the most
significant predictors of psychological well-being, we recommend that future inter-

vention research should focus on these key factors.
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Appendix II. Nine Multiple Regression Analyses of Network Characteristics with
Psychological Well-Being: Contributions Above and Beyond Control Variables for

Replication and Extension Studies 
- - --
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